TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

PAP 'NG VIEM CUA HOI CHO’NG THU’'C BAO MAU
LIEN QUAN SOT XUAT HUYET DENGUE

Nguyén Minh Tuén!, Cao Hong Chién?, Mai Ngan Khanh?,

Nguyén Thi Hoai Phwong?, Loven Fie Luu Bacarro?, Lee Ha Yeong?,

Cao Tran Thu Cicl, Nguyén Hoang Phung Hal, Tran Ngoc Kim Anh?,
Lwong Thi Xuin Khanh!, Phan Nguyén Lién Anh', Nguyén Thanh Hung’

TOM TAT

Mé dau: Pap ung viém la mét trong nhiing
co ché bénh sinh quan trong trong sét xuat huyét
dengue, véi biéu hién nang 1a hoi ching thuc bao
mau (HCTBM).

Muc tiéu: Mb ta dic diém cua dap wng viém
trong hoi ching thuc bao méau lién quan dén sét
xuat huyét dengue (HCTBM-D) & tré em tai
Bénh vién Nhi Bong 1.

Két qua: Trong sé 19.291 trudng hop SXH-
D nhap vién tai BVNDI1 tir 1/2015 - 3/2021, c6
66 truong hop dién tién thanh HCTBM-D, chiém
ti 1 0,3%. Do tudi nhap vién 1a 4 tudi (2 - 7),
nam nhiéu hon nit. Biéu hién cua dap ung viém &
nhiing bénh nhan HCTBM-D gom sét cao lién
tuc kéo dai > 7 ngay chiém 100%, thoi gian sét
1a 10 ngay (8 - 11), nhiét do cao nhat 40°C (39 -
40), ferritin mau > 500 ng/mL chiém 98,5% vdi
muc trung vi 9.604,3 ng/mL (3.135 - 12.348),
CRP 17,5 mg/L (5,4 - 54,0), téc d6 ling mau 12
mm (8 - 22) ¢ gio dau, fibrinogen 1,7 g/L (1,0 -
2,0). Nhém SXH-D ning chiém 56,1%, trong do,
séc SXH-D va suy tang ning chiém lan luot
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28,8% va 27,3%. Bénh thuong dién tién dén hoi
phuc hoan toan, khong dé lai di chung. Diéu trj
cha yéu 1a hd tro, c6 hoac khong phdi hop véi
corticosteroid va IVIG.

Két luan: Bénh nhan SXH-D néu cé biéu
hién dap ung viém véi sbt kéo dai, ferritin ting
cao, trong khi téc d6 ling mau binh thudng can
chd y theo dbi tién trién thanh hoi chang thuc
bao mau dé cd bién phap can thiép va diéu tri hd
tro Kip thoi.

Tar khoa: Pap (ng viém, hoi chung thuc bao
mau, s6t xuat huyét dengue.

SUMMARY
INFLAMMATORY RESPONSE IN
DENGUE-ASSOCIATED
HEMOPHAGOCYTIC
LYMPHOHISTIOCYTOSIS

Background: Inflammatory response is one
of the important pathophysiological mechanisms
in dengue, with the most severe manifestation of
hemophagocytic lymphohistiocytois.

Objectives: To describe the characteristics
of the inflammatory response of Dengue-
associated hemophagocytic lymphohistiocytosis
(D-HLH ) at Children's Hospital 1.

Results: Among 19,291 patients with dengue
hospitalized at Children’s Hospital 1 from
January 2015 to March 2021, 66 cases
progressed to D-HLH, accounting for 0.3%. The
median age of admission was 4 years (IQR: 2 - 7)
and the disease was more common in boys than
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girls. Manifestations of inflammatory response in
D-HLH were persistent high fever > 7 days
accounting for 100%, with duration of fever 10
days (8 - 11), maximum temperature 40°C (39 -
40), hyperferritinemia> 500 ng/mL (98.5%) with
median value of 9,604.3 ng/mL (3,135 - 12,348),
CRP 17.5 mg/L (5,4 - 54,0), ESR 12 mm (8 -
22), fibrinogen 1,7 g/L (1.1 - 2,2). Severe
dengue accounted for 56.1%, of which dengue
shock and severe organ failure accounted for
28.8% and 27.3%, respectively. The disease
progressed to complete recovery, leaving no
sequelae. Treatment was mainly supportive, with
or without corticosteroids and IVIG.

Conclusion: It is necessary to closely
monitor inflammatory response in dengue
patients with persistent high fever, elevated
ferritin whereas the erythrocyte sedimentation
rate is normal to diagnose the progression to D-

HLH and timely implement supportive
intervention.
Keywords: Inflammatory response,

hemophagocytic lymphohistiocytosis, dengue.

I. DAT VAN DE

S6t xuat huyét dengue (SXH-D) la tinh
trang nhiém tring cap tinh do virus Dengue
gay ra. Bénh hién nay van dang 1a van dé y té
cdng cong mang tinh toan ciu va duoc To
chuc Y té Thé gigi (WHO) danh gia 1a mot
trong nhiing bénh do véc to truyén quan
trong nhat. Virus Dengue cO thé gay ra
nhiém tring c6 triéu chung lam sang hoic
chi chuyén doi huyét thanh ma khong co
trieu chung 1am sang. Nhiém tring virus
Dengue c0 triéu chieing cé nhirng bénh canh
lam sang phong pht gém nhitng biéu hién
lam sang dang ning va nhitng biéu hién 1am
sang dang khéng nang.

Biéu hién 1am sang cia SXHD kha da
dang va c0 vai tro quan trong cua dap tng

viém thong qua co ché mién dich gay ra, dan
dén tinh trang tang tinh tham thanh mach, réi
loan déng mau va d& bi xuat huyét. Mac do
cia dap ung viém c6 thé bj kich hoat qué
mtc din dén hoi chang thuc bao mau lién
quan dén SXH-D. Pay 1a mét tinh trang bién
chung hiém gap, tram trong, de doa tinh
mang do dap tng mién dich qua mac dan
dén kich thich kéo dai caa cac lympho bao va
dai thuc bao gay pha huy tat ca té bao mau
trong tuy xuwong, hach lympho, lach va gan.
Thém vao d6, nhiéu loai cytokine duoc giai
phéng cung vdi su hoat dong kéo dai cua
lympho bao va dai thyc bao dan dén suy da
tang tién trién nhanh chéng va tir vong.

Hién nay, & Viét Nam ciing nhu trén thé
gidi, co rat it nghién cau vé dap tng viém do
HCTBM lién quan dén SXH-D. Vi vay,
ching toi thuc hién nghién ciru mo ta nhirng
dic diém cua dap ung viém trong HCTBM-D
dé giap dong gop kinh nghiém trong chan
doén sém va diéu tri tré em bj HCTBM-D.

Il. DOl TUONG, VAT LIEU VA PHUONG
PHAP NGHIEN CU'U

Thiét ké nghién ciru: M6 ta hoi ciu va
tién cau theo chidu doc tir 01/2015 -
03/2021, trong d6 giai doan hdi cau tir
01/2015 - 03/2020 va giai doan tién cau tir
04/2020 - 03/2021.

C& miu: Liy tron tat ca bénh nhi dugc
chan doan HCTBM-D tai khoa Sét Xuét
Huyét bénh vién Nhi Pong 1 tir thang
01/2015 dén thang 03/2021.

Poi twgng nghién ciru

Tiéu chudn chon vao: Tat ca tré em < 16
tudi nhdp khoa St Xuat Huyét bénh vién
Nhi Pong 1 tir thang 01/2015 dén thang
03/2021 thoa cac diéu kién sau:

e Thoa tiéu chuan chan doan SXH-D:
bénh canh lam sang phu hop SXH-D theo
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tiéu chuan chan doan cuia WHO 2009 va (i)
NS!1 duong tinh, hodc (ii) huyét thanh hoc
duong tinh (IgM Dengue)

e Thoa tiéu chuan chan doin HCTBM
theo Hoi M6 Bao Thé Gisi niam 2004, c6
diéu chinh theo diéu kién xét nghiém luc tién
hanh nghién ctru, nghia 1la bénh nhan co it
nhét 5 trong 6 tiéu chi sau:

1) Sot>38,5°C

2) Léachto

3) Giam té bao mau ngoai vi (it nhat 2/3
dong té bao mau ngoai vi) véi hemoglobin <
9 g/dL (d6i Vvéi tré so sinh < 4 tuan tudi:
hemoglobin < 10 g/dL), tiéu cau < 100 K/uL,
neutrophil < 1 K/uL)

4) Tang triglyceride mau (triglyceride
doi: > 265 mg/dL (> 3 mmol/L)) va/hoac
giam fibrinogen (< 1,5 g/L)

5) Thuc bao mau trong tuy, lach, hach
lympho, hoéc gan

6) Ferritin > 500 ng/mL

Tiéu chudn logi triv:

e HCTBM lién quan dén nhiing tac nhan
nhiém siéu vi khac khéng phai sét xuat huyét
dengue nhu EBV, CMV.

e HCTBM lién quan dén bénh ty mién:
dya vao 1am sang goi ¥ bénh Iy tu mién nhu
hong ban & mat, dau khop, rung téc, két qua
Xét nghiém chan doan bénh tw mién nhu
ANA.

e Bénh nhi khiém khuyét mién dich, bao
gom ngudi dugc ghép md hay bénh nhan
duong tinh vai HIV.

e Bénh nhan HCTBM bo vién khi chua
hoan tat qua trinh theo ddi va lam cac xét
nghiém dé chan doan tac nhan nhiém tring.

Bién sb thu thap gébm phan nhém SXH-D
theo mic do nang, dac diém 1am sang, dac
diém can l1am sang, diéu tri, dic biét 1a thu
thap céac dir liéu vé dap tGng viém nhu st
ferritin, CRP, téc d6 lang mau, fibrinogen.

Dir liéu dugc nhap va phan tich bang
phan mém Microsoft Excel.

Nghién ctru duoc chap thuan bai Hoi
ddng Y dtc bénh vién Nhi Bdng 1 theo
quyét dinh sé 235/GCN-BVND1 voi ma sb
nghién ctru CS/N1/20/50.

INl. KET QUA NGHIEN CU'U

Co 66 truong hop HCTBM-D trén tong
s6 19.291 trudng hop bénh nhan SXH-D
diéu tri noi trd tai BVNDI trong thoi gian
nghién ctu. Ti 1&é mic HCTBM-D trong
SXH-D la 0,3%. Do tudi nhap vién co trung
vi 1 4 tudi (IQR: 2 - 7). Tré nam 42 trudng
hop (63,6%), tré nir 24 truong hop (36,4%).
Ti 1€ nam: nir la 1,7:1. Ti Ié tré thua can
34,1% (23/66 trudng hop), béo phi 18,1%
(12/66 truong hop), suy dinh dudng 9,1%
(6/66 truong hop) va dinh dudng binh
thuong 37,9% (25/66 truong hop).

Bdng 1. Pdc diém chung ciia bénh nhan HCTBM-D

| N Tén sb | Tilé %
Ph&n nhom bénh nhdn HCTBM-D theo phén loai WHO 2009
SXH-D 66 6 9,1
SXH-D c6 dau hiéu canh bao 66 23 34,8
SXH-D nang: 66 37 56,1
e S6C SXH-D 19 28,8
e Suy tang nang 18 27,3
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Ti 16 SXH-D c6 dau hiéu canh bao Ti I s6t > 7 ngay 1a 100%, trong d6 nhiét
(34,8%) va SXH-D ning (56,1%) chiém da 6 cao nhit c6 trung vi 1a 40°C (39 - 40), sb
s6. Trong cac truong hop SXH-D ning, séc  ngay sét ¢é trung vi 1a 10 ngay (8 - 11), thoi
SXH-D ¢6 19 truong hop (28,8%), suy tang  gian tir luc khoi phat sét dén ldc chan doan
18 truong hop (27,3%). Trong cac ca séc, c6  ¢6 trung vi 12 9 ngay (7 - 11).

6/19 ca dién tién sbc kéo dai.

Béng 2. Cdc dic diém lam sang, cin lam sang ciia bénh nhan HCTBM-D
n Tansd/Trungvi |  Tilé %/IQR

Lam sang
Phat ban 66 44 66,7
Suy hé hap 66 15 22,7
Gan to 66 54 81,8
Lach to 66 39 59,1
Hach to 66 4 6,1
Vang da 66 1 15
Xuat huyét niém mac 66 10 15,2
Xuat huyét tieu hoa 66 9 13,6
Can lam sang
Bach cau (K/pL) 66 3,7 (3-5)
Hemoglobin < 9 g/dL 66 19 28,8
Hemoglobin thap nhat (g/dL) 66 10,4 (9-11)
Tidu cAu < 100 K/pL 66 57 86,4
Tiéu cau thap nhat (K/uL) 66 53 (30 - 75)
Neutrophil <1 K/uL 66 30 45,5
Neutrophil thip nhat (K/uL) 66 1,2 (1-2)
Fibrinogen < 1,5 g/L 66 24 36,4
Fibrinogen thap nhat (g/L) 66 1,7 (1-2)
Triglyceride > 3 mmol/L 66 49 74,2
Triglyceride cao nhit (mmol/L) 66 4,3 (3-6)
Ferritin > 500 ng/mL 66 65 98,5
Ferritin huyét thanh cao nhat (ng/mL) 66 9.604,3 (3.135-12.348)
CRP cao nhit (mg/L) 61 17,5 (5 - 52)
Téc @6 ling mau (mm) 59 12 (8- 22)
Xét nghiém tuy db 66 30 455
Giai doan 2015 - 2017 35 21 60
Giai doan 2018 - 2021 31 9 29
Hinh anh thyc bao trén tay xuong 30 30 100
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Cac dic diém lam sang chiém ti 1& cao
gom gan to (81,8%), phéat ban (66,7%), lach
to (59,1%). Cac dac diém 1am sang khéc it
gap hon.

Trong 30 truong hop dugc xét nghiém
tay d6 néu trén, 100% ghi nhan hinh anh cua
hién tuong thuc bao mau trén tay xuong. Ti
I& xét nghiém tiy do trong giai doan 2015 -

Bdng 3. Dic diém diéu tri HCTBM-D

2017 twong dbi cao va giam trong giai doan
2018 - 2021.

Hau nhu tit ca cac truong hop déu co
ferritin ting cao (98,5%) va giam tiéu cau <
100 K/pL (86,4%). Nong do ferritin mau la
9.604,3 ng/mL (3.135 - 12.348). Thoi gian
diéu tri noi tri 12 11 ngay (6 - 14).

| n | Tansé/Trungvi| Tile %/IQR

Pic diém diéu tri HCTBM trong cac trwong hop HCTBM-D
Dexamethasone 66 18 27,3
IVIG 66 9 13,6
Khéng sinh 66 59 89,4
Khang ndm 66 1 1,5
Pic diém diéu trj vé SXH-D trong cac truong hop HCTBM-D
Thd may 66 3 4,6
Van mach 66 4 6,1
Truyén dich dang truong 66 42 63,6
Thé tich dich dang truong (mL/kg) 42 72,3 (32 -126)
Truyén dich cao phan tu 66 16 24,2
Thé tich dich cao phan tir (mL/kg) 16 85,8 (68 - 98)
Truyén huyét twong tuoi 66 12 18,2
Thé tich truyén huyét twong tuoi (mL/Kkg) 12 10 (5-18)
Truyén hong cau liang 66 12 18,2
Thé tich hdong cau ling (mL/kg) 12 5 (4-14)
Truyén tiéu cau 66 5 7,6
S6 lugng tiéu cau (don vi) 5 1,5 (1-2)

Vé diéu tri HCTBM, da s6 cac bénh nhi,
43 trudng hop, chiém 65,2%, chi can diéu tri
hd trg, khéng can diéu tri thudc uc ché midn
dich. Thudc @c ché mién dich duoc sir dung
la dexamethasone (18 truwong hop, 27,3%),
IVIG (9 truong hop, 13,6%).

Vé diéu tri SXH-D, da s6 bénh nhi dugc
truyén dich ding truong (63,6%). Mot sd

bénh nhi duoc truyén dich cao phan tu (16
truong hop, 24,2%), truyén huyét tuong tuoi
(12 trudng hop, 18,2%), truyén hong cau
ling (12 truong hop, 18,2%), truyén tiéu cau
(5 truong hop, 7,6%).

Két qua diéu tri noi trd tai bénh vién
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Két qua can 1am sang (trung vi) sau diéu tri

Ferritin (ng/ml) 802,2
Triglyceride (mmol/L)
Fibrinogen (g/L)
Tiéu cau (K/uL)
Bach cau (K/uL)

Hemoglobin (g/dL)

m Trude didu tri

2,8
—_— BV 2,2
L =
314
10,3

I ——— 9.604,3

4,3

’

m Sau diéu tri

Hinh 1. Két qud cdn lam sang (trung vi) cdi thién sau diéu tri

Sau diéu tri, cac chi sd xét nghiém quan
trong déu cai thién. Trong d6, cai thién rd nét
nhat 1a ferritin giam tir 9.604,3 ng/mL xuéng
802,2 ng/mL, tiéu ciu tiang tir 53 K/uL lén
314 K/pL.

IV. BAN LUAN

Theo T6 chuc Y té Thé Gisi uéc tinh c6
dén 100 - 400 trigu truong hop nhiém SXH-
D méi hang nam ¢ hon 100 quéc gia va viing
lanh tho, tuy nhién, hoi ching thuc bao mau
thir phat lién quan dén bénh SXH-D lai khé
hiém gap. Tai Viét Nam, trong mot nghién
ctru & 70 trudng hop vé hoi ching thuc bao
mau khéng do EBV ¢ tré em, bénh SXH-D
chi chiém 9 truong hop®. Nghién cau cua
ching t6i HCTBM-D c6 tong cong 66 truong
hop HCTBM-D trén tong s6 19.291 bénh
nhan SXH-D diéu tri noi tr tai BVNDI, ti Ié
mac HCTBM-D trong tong s6 bénh nhan
SXH-D diéu tri noi trd tai BVNDI theo
nghién ctu caa chung toi 1a 0,3%.

Trong nghién ctu caa ching t6i, tudi
trung vi mic HCTBM-D Ia 4 tudi. Két qua
nay ciling tuwong ty nghién ctu cua Ellis EM

vé HCTBM-D tai Puerto Rico c6 tudi trung
vi 1a 1 tudi (0,2 - 17,9)%.

Ti s6 nam/nir trong nghién ctu caa ching
t6i 1a 1,7:1. Ti sb nay ciing twong tw mot sd
nghién ctu & tré em tai bénh vién Nhi Bong
1 va bénh vién Nhi Pong 2 TP.HCM nhu
nghién ctru HCTBM khéng do EBV cua tac
gia Nguyén Hoang Phung Ha 1a 1,3/1, nghién
ctru cua Bhattacharya D vé HCTBM-D ¢ An
Do la 2,5/1, nghién cau cua Ellis EM vé
HCTBM-D tai Puerto Rico la 1/1432,

Biéu hién cua dap twng viém cua
HCTBM-D trén 1am sang la sét kéo dai > 7
ngay (100%). Sét cao gip trong da sb bénh
nhan, trung vi 40°C, sé ngay sét trung vi 10
ngay. Thoi gian tir IGc nhap vién dén khi
chan doan HCTBM-D trung vi 9 ngay (IQR:
7 - 11) trong nghién ctu ching t6i. Két qua
nay cing twong ty nghién ciu cua
Kankananarachchi 1, thoi gian chan doan
HCTBM tur khi khoi phat sét 1a 8 ngay®. Céc
triéu chung khac cuia HCTBM-D nhu dau
hiéu xuat huyét (28,8%), hach to (6,1%),
vang da (1,5%), chung t6i it gap hon hon cac
tac gia An Do, Puerto Rico nhu bang 4-1.
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Bdng 4.1. So sdnh dic diém lim sang giiva cdc nghién ciru HCTBM-D

Pic diém (%) Ching to6i | Kankananarachchi I° | EllisEM | Pal P®
Sbt > 7 ngay 100 100 90,9 100
Phat ban 66,7 - 59,1 63
Suy hd hap 22,7 - - 25
Gan to 81,8 83,3 86,4 100
Léch to 59,1 100 90,9 88
Hach to 6,1 83,3 18,2 25
Vang da 15 - - -
DAu hiéu xuat huyét 28,8 41,6 59,1 75

Phan do sét xuit huyét dengue theo
WHO 2009, chling t6i ghi nhan hau hét cac
truong hop thudc phan do SXH-D c6 dau
hiéu canh bao (34,8%) va SXH-D nang
(56,1%). Tuong tu véi nghién cau caa Ellis
EM ghi nhan SXH-D ning chiém ti I¢ Ion
nhat véi 18/22 trudng hop (81,8%)*.

Vé can lam sang, biéu hién cua dap ung
viém rd nhat voi ferritin ting rat cao, & mac
9.604,3 ng/mL (3.135 - 12.348) tai thoi diém
chan doan. Két qua nay ciing tuong ty VGi
nghién cau HCTBM khong do EBV cua tac
gia Nguyén Hoang Phing Ha la 6.251,7
ng/mL, nghién cau HCTBM-D cua Ellis EM
va cong su tai Puerto Rico la 17.794
ng/mL*2,

Trai voi biéu hién cua dap tng viém voi
ferritin ting rat cao trong HCTBM-D thi
ESR lai hau nhu khong tang, & mic 12 mm
(8 - 22). Két qua nay ciing twong tu nhu
trong nghién cau trén 1396 bénh nhan SXH-

Bdng 4.2. So sdnh diic diém xét nghiém tron

D & Brazil, ESR binh thuong trong 85,8%
truong hop. Dung tich hong cau, nong do
fibrinogen 1a hai yéu t6 chinh anh huong dén
ESR. Trong SXH-D noi chung va HCTBM-
D noi riéng, fibrinogen thuong ¢ muac hay
giam nén kém véi dung tich hong cau thuong
& murc binh thuong hoac giam ¢ giai doan tai
hip thu cia SXH-D, din d&én ESR thuong
trong gidi han binh thuong.

bap tng cua phan tng viém thdng qua
gia tri cia CRP ¢ bénh nhan HCTBM-D
trong nghién cau cua ching tdi cho thay chi
tang nhe & mac 17,5 mg/L (5,4 - 54,0). Diéu
nay c6 thé do bénh nhan c6 kém tén thuong
gan va trong SXH-D, CRP thuong khéng
tang.

Cac thay dbi thuong gip nhu giam céc
dong té bao mau ngoai vi cia HCTBM trong
nghién ctru cua ching t6i cling tuwong ty nhu
bao céo cua Nguyén Hoang Phung Ha, Ellis
EM, Bhattacharya D va Pal P (bang 4.2)*325,

tiéu chuén chin doian HCTBM-D

Dic diém (%) Chang toi | Enye NGuyEn Hoang Bhattacharya Pal
Hemoglobin <9 g/dL 28,8 72,7 50 40,9 88

Tiéu cau < 100 K/uL 86,4 90,9 54,3 90,9 100
Neutrophil < 1 K/uL 45,5 63,6 38,6 13,6 75
Fibrinogen < 1,5g/L 36,4 - 30 100 63
Triglyceride >3 mmol/L 74,4 - 55,7 28,6 88
Ferritin > 500 ng/mL 98,5 77,3 90 100 100

Hinh anh thyuc bao trén tay xuwong |100 (30/30%)| - 100 100 75




HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

* Cac trwong hop c6 thuc hién xét
nghiém tiy do

Trong nghién ctru cua chung toi, co
86,4% bénh nhan giam it nhat 2/3 dong té
bao mau ngoai bién, trong d6 thuong gap
nhét 1a giam tiéu ciu (86,4%), ké dén la giam
bach cau hat (45,5%) va thiéu méau (28,8%),
tuong ty nhu nghién cacu HCTBM khéng do
EBV cua tac gia Nguyén Hoang Phing
Ha,HCTBM-D cua Pal P va Bhattacharya D
& An Do, HCTBM-D ctia Ellis EM tai Puerto
Rico4,3,6.

Tat ca 30/30 (100%) bénh nhi dugc xét
nghiém tay d6 dwoc ghi nhan c6 hinh anh
thuc bao mau ¢ tuy xuong ngay tur lan xét
nghiém dau tién, trong ddng so véi nghién
ctu HCTBM khdng do EBV cua tac gia
Nguyén Hoang Phing Ha, nghién ctu cua
Bhattacharya D, va cao hon so vai ti 1€ 75%
tré)g]g nghién ctu loat ca HCTBM-D cua Pal
P2,

Da s6 tr¢ HCTBM-D chi nhan diéu tri hd
trg (43/66 trudng hop, ti 1& 65,2%). Piéu tri
dic hieu wc ché mién dich ding
dexamethasone 18 truong hop (27,3%). Két
qua nay ciing tuong ty nhu nghién citu cua
Bhattacharya D, Umar MM, Ellis EM & An
Po va Puerto Rico va Lé Buu Chau trong
nghién cau HCTBM-D trén nguoi lon tai
Bénh vién Bénh Nhiét Bsi TPHCM. Tri sb
ferritin giam nhanh cing voi dién tién thuan
lgi trén 1&m sang cua bénh nhan va khéng co
truong hop nao tor vong. Nhu vay, dap ung
viém trong SXH-D véi bénh canh ning la
HCTBM-D dap ung tét véi didu tri hd trg,
chi mét ti 1é nho bénh nhan can diéu tri bang
corticosteroid ngan ngay cho két qua hoi
phuc hoan toant3%7,

V. KET LUAN

Can chi y theo ddi tién trién thanh
HCTBM-D dé c6 bién phap can thiép va diéu
tri hd trg kip thoi trén nhiing bénh nhan
SXH-D néu c6 biéu hién dap tmg viém véi
s6t kéo dai, ferritin ting cao, trong khi téc do
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ling méu binh thuong. Nhig truong hop
dap trng viem dlen tién nang khong dap tng
dleu tri hd trg, can xem xét st dung uc ché
mién dich bang corticosteroid ngin ngay dé
ngin nhitng ton thuwong ning trén cic co
quan.
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PANH GIA SU HOI PHUC KiCH THUO'C VA CHU’C NANG THAT PHAI
SAU PONG THONG LIEN NHI BANG DUNG CU

TOM TAT

Pit van dé: Thong lién nhi (TLN) 1a tat tim
bam sinh phd bién. Thay ddi huyét dong cha yéu
trong thong lién nhi 1a lam tang luong mau qua
tim phai, gay dan that phai, suy tim phai, ting ap
d6ng mach phéi. Nhitng bénh nhan khéc nhau vé
tudi va kich thude thong lién nhi co sy khac biét
vé hdi phyc kich thudc va chirc ning that phai
sau dong thong lién nhi.

Muc tiéu: Xac dinh ty 18 hdi phuc vé kich
thudc va chirc ning that phai trong giai doan 6
thang sau can thiép dong dung cu & bénh nhan
thong lién nhi va cac yéu té lién quan dén muc
d6 hoi phuc nay.

P6i twong — Phwong phap nghién ciu:
Nghién ctru md ta hang loat ca. i tuong nghién
ctru 12 bénh nhan tudi tr 1 dén 15 tudi duoc chan
doan thong lién nhi 15 thir hai, dugc thong tim
can thiép dong 15 thong lién nhi bang dung cu tai
bénh vién Nhi Bong 1 trong thoi gian tir thang
05/2019 dén thang 1/2020.

Két qua: Sau can thiép, cac kich thudc that
phai giam dang ké trong 1 thang dau, va dat tdi
da ¢ thoi diém sau 3 thang. Sau 6 thang, > 75%
bénh nhan hdi phuc kich thudc that phai, 100%
&p luc dong mach phdi vé binh thuong, 100% hoi

'Bg mon Nhi, Pai Hoc Y Duroc TP. Ho Chi Minh
2Beénh vién Nhi Bong 1

Chiu trach nhiém chinh: Nguyén Thi Lién Chi
DT: 0984984480
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Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Nguyén Thi Lién Chi'2, Pé Nguyén Tin?

phuc E/e’, 89,5% hoi phuc S°, 71,4% hoi phuc
TAPSE. Khong c6 sy thay doi chi sb Tei that
phai trong 6 thang sau can thiép. Yéu to lién
quan dén sy cham hoi phuc kich thudc that phai
1a dudng kinh théng lién nhi hiéu chinh theo dién
tich da va suy dinh dudng man.

Két luan: Pa s6 bénh nhan théng lién nhi
hoi phuc kich thuéc va chiic nang that phai trong
vong 6 thang sau khi dong 16 théng bang dung
Cu.

Tir khoa: thong lién nhi, kich thudc va chic
ning that phai.

SUMMARY
EVALUATION OF THE RECOVERY
OF RIGHT VENTRICULAR SIZE AND
FUNCTION AFTER SECUNDUM
ATRIAL SEPTAL DEFECT CLOSURE

Background: Secundum atrial septal defect
(ASD) is a frequent congenital heart disease. The
mainly hemodynamic changes in ASD are
increase blood to the right heart, enlargement of
right ventricle, right heart failure, pulmonary
arterial  hypertension. The resolution of
dimensions and functions of right ventricle after
ASD closure among different patients is little
known.

Objectives: This study aimed to determine
the rate of resolution in dimensions and functions
of right ventricle during 6 months after atrial
septal defect device closure.

Methods: A case series of 41 patients of
secundum atrial septal defect from 1 to 15 years
old, closed ASD by device from May 2019 to
January 2020 at Children’s Hospital 1.

11



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

Result: After ASD closure, the dimensions
of right ventricle decreased significantly in the
first month, and had a dramatic drop at the third
month. After 6 months of ASD closure by
device, more than 75% of patients declined the
size of right ventricle to normal, 100% had
normal pulmonary arterial pressure, 100% had
normal E/e’, 85% recoverd S’, 71% returned
TAPSE to normal. The Tei index of right
ventricle did not change significantly during 6
months after ASD closure. The factors associated
to late resolution of right ventricular dimensions
are the diameter of ASD indexed to body surface
area and chronic malnutrition.

Conclusion: Most ASD patients recover the
dimensions and functions of right ventricle
during 6 months after ASD closure by device.

Keywords: atrial septal defect, right
ventricular size and function.

I. DAT VAN DE

Thong lién nhi 14 tat tim bam sinh pho
bién, chiém ti & khoang 1/1000 tré sinh
séng. Thay doi huyét dong cha yéu trong
thong lién nhi 1a tao ra ludng thong trai —
phai gitra 2 nhi, lam tang lwong mau qua tim
phai, gdy dan tim phai va tang ap dong mach
phdi. Hau qua cua viéc ting ganh tim truong
that phai 1a réi loan chirc nang that phai, suy
tim phai, 16n nhi phai gay ra roi loan nhip nhi
nhu rung nhi, cuéng nhi...Phuong phap diéu
tri thong lién nhi hién nay la thong tim dong
15 théng bang dung cu hoic phiu thuat va 15
thong. Tuy nhién, sy phuc hoi vé mat cau
trdc va chirc nang cua tim phai sau dong
thong lién nhi nhu thé ndo van con la cau hoi
cho nhiéu nghién ciu tiép sau d6. Do d6, can
thiét phai c6 mot nghién cu nham danh gia
kha nang hdi phuc kich thuéc, chirc nang that
phéi sau dong thong lién nhi nhu thé nao va
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cac yéu t lién quan dén mtc do hdi phuc
nay.

Chang toi tién hanh nghién cau nay
nham xéac dinh ty 18 hdi phuc vé kich thudc
va chtc ning that phai trong giai doan 6
thang sau can thiép dong dung cu & bénh
nhan thong lién nhi va cac yéu té lién quan
dén muc do hoi phuc nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién cieu

Nghién ctru m6 ta hang loat ca.

Péi twong nghién cieu

Dan sé chen mdu

T4t ca bénh nhan tudi tr 1 dén 15 tudi
dugc chan doan thong lién nhi 16 tha hai,
duoc théng tim can thiép déng 16 théng lién
nhi bang dung cu tai bénh vién Nhi Pong 1
trong thoi gian tir thang 05/2019 dén thang
12/2019.

Tiéu chi chon vao 16 nghién ciru

Bénh nhan thoa du céc tiéu chuan sau:
Tudi tir 1 dén 15 tuoi.

C6 chi dinh dong 16 thong lién nhi: khi
thoa it nhat 1 trong cac tiéu chuan sau:
Nhiém tring phéi tai di tai lai nhiéu lan; Suy
tim, hodc ting ap dong mach phdi; Ludng
thdng trai-phai dang ké (Qp/Qs > 1,5); Tim
phai lon trén siéu @m va/hoac X quang
va/hoic dién tam do6; Tién st huyét tic
nghich thuong vai biéu hién dot quy hoic
con thiéu mau ndo thoang qua hoic huyét tac
mach mau ngoai bién.

DPuoc thong tim can thiép dong 16 théng
lién nhi bing dung cu tai bénh vién Nhi
Pdng 1 trong thoi gian tir thang 5 — 2019 dén
thang 12 — 2019; Can thi¢p dong thong lién
nhi thanh c6ng: Dung cu dung vi tri. Dung cu
khong trdi sau 24 — 48 gio; Thong lién nhi
duge dong hoan toan bang dung cu, khdng
shunt ton lvu hodc shunt ton luu nhé < 3mm,
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dung cu khéng can trg tinh mach phéi, tinh
mach chu trén, tinh mach chu duéi, van 2 14,
van 3 1&; Khéng c6 nhiing bién ching nhu
thiing tim, tran dich mang tim, bloc nhi that,
thuyén tic phoi, thuyén tic ndo, thuyén tic
mach mau khac, huyét khdi tinh mach dui,
Xuat huyét, tu mau & chd chich mach mau;
Khéng c6 bién chiing can phau thuat lai hoic
can thiép lai.

Tiéu chi loai ra khoi l6 nghién ciru

Bénh nhan c¢6 1 trong nhiing tiéu chuan
sau: C6 réi loan nhip (rung nhi, cuéng nhi,
bloc nhi thit d6 2 tro 18n); Tran dich mang

ngoai tim; Bénh co tim; T4t tim bam sinh
khac di kém; C6 phau thuat 1ong nguc hozc
phau thuat ¢ phoi trude do, co tat gl veo cot
séng; Bo tai khdm hoidc khong dong y tham
gia nghién cuu.

IIl. KET QUA NGHIEN CUU

Trong thoi gian tir thang 05/2019 dén
thang 1/2020 tai Khoa Tim mach Bénh vién
Nhi Bong 1 c6 41 trudng hop thong lién nhi
thoa tiéu chi nhan vao 16 nghién cau.

Pic diém vé kich thwéc va chirc ning
thét phai sau can thiép

Béng 1. Kich thudc va chivc ning thit phdi sau can thiép

Tr}[rr:rizsan Sau 1 thang Sau 3 thang Sau 6 thang
buong kinh day 3351 + 6.1 28,42 + 497 27,11+ 4,15 26,94 + 4,65
(mm) T (p0-1* = 0,001) (p1-3* = 0,007) (p3-6* = 0,670)
buong kinh gitra 30.76 + 5.82 25,2 (20,45 -28,15)] 23,87 £4,52 23,78 £ 4,64
(mm) o (p0-1 = 0,001) (p1-3 = 0,005) (p3-6 = 0,827)
e 50,79 £ 9,88 49 +10,61 46,4 (42 - 56,9)
Chiéu dai (mm) 56,78 + 10,88 (p0-1 = 0,001) (p1-3 = 0,025) (03-6 = 2,05)
Dién tich cudi tam 16.25 + 5.6 13,12 + 4,44 12,39 + 4,15 12,17 £ 4,14
truong (mm?) T (p0-1 =0,001) (p1-3 =10,001) (p3-6 = 0,102)
Dién tich cudi tam 9.52 + 342 8,01 +2,79 6,8 (5,34 -9,71) 7,38+£2,72
thu (mm?) T (p0-1 = 0,001) (p1-3 = 0,004) (p3-6 = 0,193)
s 0,89 £ 0,854 0,7+0,763 0,69 £ 0,893
ZScorecuaS’ [1,87+1,211 (p0-1 = 0,001) (1-3 = 0,170) (03-6 = 0.977)
39,16 (37,2 — 41,98)/38,08 (35,1 + 50,25) 38,7 (36,92 + 41,1)
0,
FAC (%) 41,51 +4,03 (p0-1 = 0,021) (p1-3=0,635) (p3-6 = 0,688)
Chi s6 Tei 0,32 (0,25-| 0,33 (0,25-0,39) | 0,32 (0,24-0,38) | 0,3(0,26 —0,39)
0,37) (p0-1 > 0,05) (p1-3 > 0,05) (p3-6 > 0,05)

Sw thay ddi vé kich thwéc va chire ning that phai sau can thigp

Bdng 2. Sw thay déi kich thwdc va chiee ning that phdi sau can thigp

p0-1: so sanh trudc can thiép vai sau can thiép 1 thang
pl-3: so sénh sau can thiép 1 thang vaéi sau can thiép 3 thang
p3-6: so sanh sau can thiép 3 thang vai sau can thiép 6 thang

13
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Yéu t6 lién quan dén sy hdi phuc kich thwéc va chire ning that phai sau déng thong

lién nhi bing dung cu

Bdng 3. Yéu té lién quan dén sw héi phuc dwong kinh ddy thit phdi sau 1 thang

Hoi phuc dk day thét phai 1 thang

Yéu tb

Giatrip

Cé (n=24) Khong (n = 13)
Chiéu cao (cm) 106,5 + 23,1 88,8 + 15,3 0,009
TLN hiéu chinh 18,2 (13,5-23) 26,2 +85 0,02
Bdng 4. Yéu té lién quan dén sw héi phuc dwong kinh ddy thit phdi sau 3 thang
£z Hoi phuc dk day thét phai 3 thang .
Yeu'to Co (n = 32) Khong (n = 5) Gilatrip
Tudi (thang) 60,41 + 38,47 24,4 + 9,26 0,0001
Can nang (kg) 17,23 £+ 7,57 10,1+ 1,08 0,0001
Chiéu cao (cm) 103,43 £ 22,14 79,80 + 4,76 0,0001
Suy dinh dudng man 28,1% 80% 0,042

Bdng 5. Yéu té lién quan sw héi phuc dwong kinh giiva thét phdi sau 1 thing

Hoi phuc dk giira that phai 1 thang

Yéu tb

Giatrip

Cé (n = 26) Khong (n = 12)
Tudi (thang) 61 (28 -106) 27 (17,5 -50,75) 0,018
Chiéu cao (cm) 108,85 + 24,6 88,42 + 16,33 0,005
TLN hiéu chinh 13,4 (10,2 £ 18,4) 25989 0,033

Bdng 6. Yéu t6 lién quan sw hoi phuc dwong kinh giira thit phdi sau 3 thing

P Hoi phuc dk gitra that phai 3 thang o
Yeu'to Co (n = 32) Khong (n = 6) Giatrip
Suy dinh dudng man 28,1% 83,3% 0,018

IV. BAN LUAN

Sw héi phuc vé kich thwéc va chirc
niing that phai sau déng théng lién nhi
bang dung cu

Nghién ctru ctia ching tdi nhan thay ty lé
bénh nhan héi phuc cac kich thudc that phai
taing dan theo thoi gian. O thoi diém sau
dong thong lién nhi 6 thang van con nhiing
bénh nhan con ting cac kich thudc that phai
Véi ty 1é thip (< 25%). Sau 6 thang, s6 bénh
nhan hdi phuc duong kinh day that phai
chiém ty Ié cao nhat (95%), trong khi chiéu
dai that phai c6 khuynh hudng hdi phuc
cham hon, vé6i ty 1& bénh nhan hdi phuc
chiéu dai sau 6 thang l1a 75,7%. Theo nghién
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cau cua Veldtman ¢ bénh nhan thong lién
nhi ngudi I6n, kich thugc that phai giam
dang ké sau 1 thang Bl. C6 29% bénh nhan
con 16n that phai kéo dai sau 1 nam. Nghién
ctru nay ciing cho thay nhitng bénh nhan con
I6n that phai sau 1 nam 13 nhitng bénh nhan
trén 40 tudi, goi y rang c6 su giam kha ning
héi phuc kich thuéc cua that phai sau thoi
gian dai tang ganh thé tich.

Trong nghién cuu cua chdng toi, sy giam
dan cac kich thudc that phai (duwong kinh
day, duong kinh giira, chiéu dai, dién tich
cudi tam truong, dién tich cudi tam thu) déu
dat dugc co ¥ nghia théng ké & thoi diém sau
dong thong lién nhi 1 thang, sy giam nay tiép
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tuc c6 ¥ nghia théng ké & thoi diém sau can
thiép 3 thang. Sau do, khong c6 sy khac nhau
c6 y nghia théng ké khi so sanh cac kich
thudc that phai ¢ thoi diém sau can thiép 3
thang va 6 thang.

Két qua nghién ctu cua ching toi ghi
nhan su hdi phuc cia TAPSE déng ké & thoi
diém 1 thang sau can thiép dong 15 thdng lién
nhi. TAPSE tiép tuc hdi phuc ¢ thoi diém sau
can thi¢p 3 thang, nhung khong c6 su thay
d6i dang ké TAPSE & giai doan 3 thang va 6
thang sau can thiép. Két qua nghién cau cua
chung toi twong tu véi nghién ctiru cia Akula
trén nhdm bénh nhan ca nguoi 16n va tré em
cling ghi nhan TAPSE giam dan c6 y nghia
thong ké & thoi diém 1 thang sau dong thong
lién nhi . Nghién cau cua Kumar trén bénh
nhan thong lién nhi tré em va nguoi lon ghi
nhan TAPSE that phai hdi phuc dang ké sau
dong thong lién nhi 3 thang ™. Trong nghién
ctu nay chang téi ghi nhan co sy giam dang
ké ctia TAPSE ¢ thoi diém 1 thang sau can
thiép so vai lac nhap vién. Theo dinh luat
Frank Starling, su tang tién tai duoc thé hién
boi tang thé tich that phai cubi tim truong sé
lam chirc ning tdm thu that phai cao & ving
day that phai & thoi diém truéc can thiép.
Sau khi 15 thong lién nhi di dugc dong bang
dung cy, that phai s& thich nghi véi tinh trang
thé tich thap hon so véi trude khi dong thong
lién nhi va TAPSE sé& giam thip hon so V6i
trudc can thiép. Gia tri caa TAPSE sau can
thiép ¢ cac bénh nhén trong nghién ctu cua
ching t0i tuy giam so véi trude can thiép
nhung van nam trong gisi han binh thuong
theo dién tich da. Két qua nghién cau cua
chung t6i ciing cho thiy su hdi phuc cua
TAPSE c6 y nghia thong ké ¢ thoi diém sau
can thiép 1 thang va 3 thang, giéng vai thoi
diém hoi phuc cua cac kich thudc that phai.

Nghién cau cua chdng téi ghi nhan S’
giam dan theo thoi gian, va giam dang ké &
thoi diém 1 thang sau can thiép. S’ tiép tuc
giam sau 3 thang va 6 thang. Tuy nhién,
khong c6 su khac nhau dang ké vé su thay
d6i S’ ¢ thoi diém 3 thang so vai 1 thang va
6 thang so véi 3 thang. Nghién cau cua
Akula va cong su trén bénh nhan thong lién
nhi nguoi 16n va tré em cling ghi nhan co6 su
giam c6 y nghia théng ké cua S’ & thoi diém
1 thang sau can thigp [,

Trong nghién catu cua chdng téi, phéan
suit thay doi dién tich that phai giam dang ké
sau can thigp 1 thang. Khong co sy thay doi
phan suit thay dbi dién tich that phai sau can
thiép 3 thang va 6 thang so véi 1 thang. Két
gua nghién ctiru cia chung toi tuong tu Vai
nghién ctru cia Akula nam 2016 ghi nhan cé
su giam FAC sau 1 thang va khéng c6 su
thay d6i FAC c6 y nghia ¢ thoi diém 6 thang
so vé&i 1 thang sau can thiép 2. Nghién ctu
cua Chen va cong sy nam 2015 ciing ghi
nhan c6 sy giam FAC dang ké sau 1 tuan
dong thong lién nhi bang dung cuy, va khdng
c6 su thay d6i dang ké cua phan suét thay doi
dién tich that phai sau dong thong lién nhi 3
thang va 1 nam khi so sanh vai 1 tuan B,

C6 8 bénh nhéan c6 ting chi s6 Tei that
phai truéc can thiép, chiém ty & 19,51%. Chi
s6 Tei that phai ciia 8 bénh nhan nay déu con
tang sau 6 thang. Khong co sy thay doi chi s6
Tei that phai caa nhom bénh nhan nghién
clru trong vong 6 thang dau sau can thiép.
Nam 2015, Agha dénh gia chi s Tei that
phai do bang Doppler md & 37 bénh nhan
thong lién nhi tré em so sanh véi nhom
chang khong bi bénh. Két qua cho thay sau 1
nam déng thong lién nhi bang dung cu chi s6
Tei that phai c6 giam 16% so véi truge khi
can thiép nhung chua vé muc binh thuong
khi so véi nhém changl?l,
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Trong nghién curu caa chung tdi ghi nhan
ty 18 hoi phuc E/e’ sau 1 thang 1a 86%, va
sau 3 thang 1a 100%. Diéu nay cho thiy su
réi loan chtrc ning tdm trwong thé hién bai
tang E/e’ co sy hdi phuc sém. Nghién ctu
cua Akula va cong su trén 73 bénh nhén
ngudi 16n va tré em bj thong lién nhi, két qua
cho thay 65% bénh nhan héi phuc E/e’ trong
vong 6 thang dau sau can thiép 2.

Yéu t6 lién quan dén su hoi phuc kich
thwéc that phai sau déng théng lién nhi
bang dung cu

Nghién ciru cua chung tdi ghi nhan co su
lien quan gitta tudi, can nang, chiéu cao,
duong kinh thong lién nhi hi¢u chinh theo
dién tich da, suy dinh dudng man véi su hoi
phuc kich thudc that phai sau dong théng
lién nhi bang dung cu.

Puong kinh 16 thong lién nhi hiéu chinh
theo dién tich da cd lién quan v&i su hdi phuc
duong kinh day va duong kinh giira that phai
& thoi diém 1 thang sau can thiép. Mic du
duong kinh thong lién nhi khong lién quan
nhung duong kinh thong lién nhi hiéu chinh
theo dién tich da lai 1a mot yéu té c6 lién
quan dén sy phuc hdi cua kich thudc thit
phai. Bénh nhan c6 tudi cang nho, can ning
hoic chiéu cao cang thap, thi dién tich da
cang nho, khi d6 néu bénh nhan c6 duong
kinh 16 thong lién nhi 16n s& lam ting dudng
kinh thong lién nhi hiéu chinh va tang nguy
co cham hdi phuc kich thudc that phai. Nhu
vay, nhitng bénh nhan nho tudi c6 théng lién
nhi 16 1én, c6 triéu chung sém, anh huéng
Ién chirc nang tim phai som thi ty Ié hoi phuc
it hon so v&i nhdm cé triéu chitng mudn. Do
d06, can danh gid va luu y nhom bénh nhan
nho tudi va co rdi loan chiic ning that phai
sém nay dé can thiép som, gidp that phai hoi
phuc sém hon.

Theo két qua nghién ciu cua ching toi,
bénh nhan suy dinh dudng man cé nguy co
cao hon vé& cham héi phuc kich thugc thit
phai sau dong thong lién nhi bang dung cu.
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Bénh nhan thong lién nhi c6 bién chiing suy
dinh dudng man thuong la nhirng bénh nhan
c6 16 thong lién nhi 16n co ting luu luong
mau 1én phdi va gay dan that phai nhiéu hon
nhiing bénh nhan khac, nén nhirng bénh nhan
nay co nguy co cham hdi phuc kich thuéc
that phai sau can thiép.

V. KET LUAN

Da s6 bénh nhan thong lién nhi hdi phuc
kich thudc va chie ning that phai trong vong
6 thang sau khi dong 16 théng bang dung cu.
Can luu ¥ nhém bénh nhan c6 kich thuéc 15
thong nhi hiéu chinh theo dién tich da lon
hodc c¢6 suy dinh dudng man dé can thiép
sém, gitp that phai hoi phuc sém hon.
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ROI LOAN CHUYEN HOA BAM SINH O TRE SO’ SINH
TAI BENH VIEN NHI PONG 1

Nguyén Thi Ngoc Trang?, L& Tran Hai Yén?,
Nguyén Pinh Hong Phic!, Dwong Ngoc Mail,

Chu Thi Hong Phueng?, Nguy&n Thi Thanh Huong?,

TOM TAT

Pit van dé: Rdi loan chuyén héa bam sinh
(RLCHBS) la mét nhém réi loan hiém gap, riéng
I¢ va do di truyén hodc do cac dot bién ty phat.
Khoang 6,0% cac truong hop dot tir & tré em lién
quan dén réi loan chuyén hoéa bam sinh. Réi loan
chuyén hoa cac phan tir nho chiém da sb va khoi
phat & giai doan so sinh, nhii nhi. Trong d6 c6
50% tir vong va cac ngay dau sau sinh. Tai mién
Nam Viét Nam chua c6 cac nghién ciru vé cac
bénh RLCHBS.

Muc tiéu nghién ciu: Mo ta dic diém lam
sang, can lam sang, di truyén va diéu tri caa bénh
RLCHBS & tré so sinh tai bénh vién Nhi Dong 1.

P6i twong va phuwong phap nghién ciu:
Nghién ctu md ta hang loat ca. i tuong 12 tat
ca tré so sinh duoc chan doan Rdi loan chuyén
héa bam sinh nhap vién tai khoa So sinh cua
Bénh vién Nhi Bong 1 Thanh phé H6 Chi Minh,
tr thang 01/2018 dén thang 11/2023. S6 liéu
dugc xir Iy va phan tich bang phin mém SPSS
25.0.

'Bénh vién Nhi Déng 1

2Tru"d’ng Dai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Thi Ngoc Tréng
DT: 0909906427

Email: drngoctrang.nguyen@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Tran Thi Hoai Thu?

Két qua: Trong gan 6 nam, c6 32 tré mic 13
loai bénh RLCHBS nhap vién vao khoa so sinh,
chiém 17,8% bénh RLCHBS ghi nhan tai bénh
vién Nhi Dong 1. Bénh thuong gap o giai doan
so sinh la Maple syrup wurine disease,
Methylmalonic aciduria, Carnitine-Acylcarnitine
Translocase Deficiency va Citrullinemia type 2.
Pa sb cac truong hop déu sinh du thang va du
can. Ti Ié nam nir mic bénh nhu nhau. Tré sau
sinh hoan toan binh thwong va khaoi phat bénh &
ngay tudi cé trung vi la 5[2,00;11,8] ngay. Cap
ciru RLCH xay ¢ 53% truong hop vai biéu hién
li bi, suy ho hap, giam truong luc co; thuong gap
& nhom bénh RLCH acid hiru co va acid béo.
Can lam sang thuong gap 1a ting NH3 83,3%,
tang lactat mau 57,7%, toan chuyén héa ting
anion gap 38,0%, ha duong huyét 34,0%. Sinh
hoa chuyén biét véi thay doi acid amin va
acylcanitine trong MS/MS goi ¥y RLCH acid
amin, acid béo va thay d6i acid hitu co trong
GC/MS goi y RLCH acid hitu co niéu. Di truyén
lan trén nhiém sic thé thuong, dong hop tir
chiém 52%, di hop tur kép hiém 33% va rit da
dang kiéu gen va kiéu hinh, c6 bién thé mai.
Diéu trj trong cip cttu chuyén héa chu yéu 1a hd
trg hd hap, ba toan, thubc Natri Benzoate va loc
mau. Ti Ié tir vong la 31%, nhdm RLCH acid hiu
co ¢o ti 1é tir vong cao nhat.

Két luan: Tai mién Nam Viét Nam, c6 nhiéu
truong hop RLCHBS khoi phat trong giai doan
so sinh vdi triéu chiing cdp ctu chuyén hoa, ti 16
tir vong cao 31%. Xét nghiém sinh hoa co ban va
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MS/MS chan doan sém va diéu tri kip thoi. Giai
trinh ty gen gilp chan doan xac dinh cac bénh
RLCH. Sang loc so sinh m& rong gidp phat hién
s6m bénh, giam vao con cap ciu chuyén hoa.

Tir khoa: rdi loan chuyén héa bam sinh, cp
ctru chuyén hoa, giai trinh tu gen.

SUMMARY
INBORN ERRORS OF METABOLISM
IN NEWBORNS AT THE CHILDREN’S
HOSPITAL 1

Background: Inborn errors of metabolism
(IEM) are a group of rare, individual disorders
that are inherited or result from spontaneous
mutations. About 6.0% of sudden deaths in
children are related to inborn errors of
metabolism.  Disorders of small molecule
metabolism predominate and begin in neonate
and early childhood. Of these, 50% die in the
first days after birth. In the South of Vietnam,
there have been no studies on inborn errors of
metabolism in newborns.

Objective: Describe the clinical,
paraclinical, genetic and treatment characteristics
of inborn errors of metabolism in newborns at the
Children's Hospital 1.

Method: The study describes a series of
cases. Subjects are all newborns diagnosed with
inborn errors of metabolism hospitalized at the
Neonatal Department of Children's Hospital 1-
Ho Chi Minh City, from January 2018 to
November 2023. Data were processed and
analyzed using SPSS 25.0 software.

Results: There were 32 children with 13
types of IEM admitted to the neonatal
department, accounting for 17.8% of IEM
recorded at Children's Hospital 1. A common
disease in the newborn period is Maple syrup
urine disease, Methylmalonic aciduria, Carnitine-
Acylcarnitine  Translocase Deficiency and
Citrullinemia type 2. Most cases are born at full
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term and at full weight. The ratio of men and
women to the disease is equal. Children are
completely normal after birth and the disease
begins at a median age of 5[2.00;11.8] days.
Metabolic emergency occurs in 53% of cases
with symptoms of lethargy, respiratory failure,
and decreased muscle tone. Common paraclinical
conditions are increased NH3 83.3%, increased
blood lactate 57.7%, metabolic acidosis
increased anion gap 38.0%, hypoglycemia
34.0%. Specific biochemistry with amino acid
and acylcanitine changes in MS/MS suggests
amino acid and fatty acid RLCH and organic acid
changes in GC/MS suggest organic acid RLCH.
Autosomal recessive inheritance, homozygous
accounts for 52%, double heterozygous is rare
33% and very diverse in genotype and
phenotype, with new variations. Treatment in
metabolic emergencies is mainly respiratory
support, acidosis, sodium benzoate and dialysis.
The mortality rate is 31%, the organic aciduria
has the highest mortality rate.

Conclusion: In Southern Vietnam, there are
many cases of IEM that begin in the neonatal
period with metabolic emergency symptoms and
a high mortality rate of 31%. Basic biochemical
tests and MS/MS provide early diagnosis and
timely treatment. Next — generation sequencing
helps diagnose IEM. Expanded newborn
screening helps detect diseases early, reducing
metabolic emergencies.

Keywords: inborn errors of metabolism,
metabolic emergency, next — generation
sequencing
I. DAT VAN DE

R6i  loan chuyén hoa bam sinh

(RLCHBS) la nhom cua khoang 1450 bénh
di truyén hiém gap voi ty 18 moi mac ude
tinh 12 1:2500 tré sinh séng. Nhitng bénh
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nay lién quan dén su rdi loan cua cac con
duong trao d6i chat, dén su phan hay hoic
luu trir carbohydrate, acid béo va protein?,
Réi loan chuyén héa bam sinh chiém 6,0%
cac trudng hop dot tir & tré em®*, hau hét
xuét hién ¢ thoi ky so sinh va tré nho. O so
sinh, bénh biéu hién bang tinh trang nhiém
toan chuyén hoa tram trong kho diéu tri hoic
dot tu®. i véi cac tré nho, bénh biéu hién
bang nhitng van dé mén tinh khong dic hiéu
nhu cham phét trién. Trén thé giéi da co
nhiéu nghién ctu vé RLCHBS ¢ tré so sinh,
vé loai bénh va cac dic diém 1am sang, sinh
hoa chuyén hoéa va di truyén. O Viét Nam,
chua c6 nghién cou vé dic diém cuoa
RLCHBS ¢ tré so sinh. Chang t6i thuc hién
nghién cau tim hiéu dic diém 1am sang, can
lam sang va diéu tri cia RLCHBS & tré so
sinh tai Bénh vién Nhi Bong 1.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciru: Tt ca tré so sinh
duoc chan doan Réi loan chuyén hoa bam
sinh nhap vién tai khoa So sinh cia Bénh
vién Nhi Bong 1 Thanh phé Ho Chi Minh, tir
thang 01/2018 dén thang 11/2023.

Tiéu chi chon mau: Tré so sinh duogc
chan doan RLCHBS tai khoa So sinh cua
Bénh vién Nhi Dong 1, tir thang 10/2018 dén
thang 10/2023, thoa 1 trong cac tiéu chuan:
xét nghiém MS/MS trén giot mau thim khd
va/hoic xét nghiém GC/MS trén mau nuéc
tiéu tuoi ghi nhan c6 RLCHBS va/hoic giai
trinh ty ghi nhan dot bién di truyén gay

RLCHBS c6 kiéu hinh phu hop 1am sang va
can lam sang.

Tiéu chi loai triu: Nhimg truong hop
khong du théng tin.

Phuong phap nghién ctru

Thiét ké nghién ciu: Nghién ctu md ta
hang loat ca

Phan tich dé lidu: Céc bién dinh tinh
duoc md ta biang bang phan phdi tan sé va ty
Ié %. CAc bién dinh lugng dugc mo ta bing
s6 trung binh va do léch chuan néu phan phéi
chuan hoic bang trung vi va khoang tir phan
vi néu phan phdi khong chuan. So séanh ty 1&
bang phép kiém Chi binh phuong hoic phép
kiém Fisher’s exact. So sanh 2 s trung binh
bang phép kiém t néu bién c6 phan phdi
chuan, hoic phép kiém Mann-Whitney néu
bién c6 phan phdi khong chuan. Tri s6 p <
0,05 dugc xem 1a ¢6 y nghia thong ké. X ly
s6 liéu bang phan mém théng ké SPSS 25.0.

Y duc

Pé tai nghién ciou nay dwoc sy chip
thuan cia Hoi Pong Y Btc cua Bénh vién
Nhi Pong 1 theo quyét dinh s6 356/GCN-
BVNDI.

Ill. KET QUA NGHIEN cUU

Sau thoi gian nghién ctu to théng
01/2018 dén thang 11/2023, trong 180
truong hop mic bénh RLCHBS tai Bénh
vién Nhi Bong 1, chding tdi ghi nhan dugc 32
tré (chiém 18,3%) bi méc 13 loai bénh rdi
loan chuyén héa bam sinh, nhap vién tai
khoa So sinh.

Pic diém chung dan sé nghién ciru
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Bdng 1: Pdic diém dan sé chung ciia RLCHBS & tré so sinh

Pic diém chung MAiu nghién ciru (n = 32)
Giéi tinh nam_n% 15 (46,9%)
Tudi thai tudn” 38,0 [37,8;38,0]
Tudi thai > 37 tudn_n% 29 (90,6%)
Can ning lic sinh gram” 3000 [2688;3288]
Binh thudng > 2500 gram_n% 30 (93,8%)
Ngay tudi khoi phat ngay 5,00 [2,00;11,8]
< 1 ngay tudi 6 (18,8%)
1 dén < 7 ngay tudi 15 (46,9%)
> 7 ngay 11 (3,4%)

Pic diém l1am sang va can 1am sang
120%

100%
80%

60%

40% 2
| | H |
[ mll ™ adl  Mal W Nl

0%
Libi  Cogiat GidmTLC Tang Suyhd Suytim Vangda Bukém Néno6i Muico
TLC hap thé

MRLCH acid amin ®RLCHacid h(ruco  ®RLCH acid béo M RLCH chu trinh Uré
(n=8) (n=13) (n=38) (n=3)

Biéu dé 1: Pdc diém 1am sang theo nhém bénh
Triéu chiing 1am sang cta bénh RLCH khi duoc diéu tri hoac khi vao con cap cha yéu Ia
li bi (46,9%), suy hd hap (59,4%) va b kém (34,4%). Triéu chung tim mach rat it gap. Mui
co thé duoc ghi nhan cha yéu ¢ bénh MSUD va IVA.
Con cap réi loan chuyén hda xay ra ¢ 53,1%.
120.00%
100.00%
80.00%

60.00%
40.00% H I I
20.00%
¥ M ol I IH L i

.00%
Ha duong  Téng Toan CH - Tang NH3  Tang Ketone Ketone
huyét dudng tdng AG lactate mau  niéu Duong
huyét Duong

M RLCH Acid amin ®RLCH Acid h(tu co  ®RLCH Acid béo ®RLCH Chu trinh Uré
(n=8) (n=13) (n=8) (n=3)

Biéu dé 2: Péc diém can 1am sang theo nhom bénh
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Triéu chiing can 1am sang chu yéu caa cac bénh RLCH 1a: ha duong huyét Glucose < 2,8
mmol/l, toan chuyén hoa ning, ting anion gap pH= 7.0 - 7,2; ting NH3 mau tir 100 dén

250 wmol/l, lactat tang 2,4 - 5,0 mmol/I.

Pic diém sinh hoa chuyén biét va di truyén

Biéu do 3: Phan bé cac logi bénh RLCHBS
Trong giai doan so sinh, nhém RLCH acid hitu co rat thuong gap, chiém 41%. Nhom
RLCH chu trinh uré it gip nhét.
Ti 1§ di truyen l3n dong hep tir va di hop tir kép chiém da so
Bdng 2: Pdc diem di truyéen

Benh | Gen |Kiéuditruyén|  Bién thé K';:Jég‘-’t Phan Iép gay bénh
RLCH acid amin (n=6)

TYR1(1)| MAT1 Troi di hop C.791 G>A Missence Géay bénh
C.70 G>A Missence Gay bénh
Lan di dop kép| C.548 G>C Missence Gay bénh

MSUD (4)| BCKDHB ™, - ihop | C.704 G>A | Missence |Chua bdo cao/Clinvar
C.1027 T>C Missence Géy bénh
. . C.940 C>A Missence Gay bénh
PKU(1) | PAH ILandidop kép| 739 13346l | Deletion Gay benh

RLCH acid hiru co (n=7)

Coa1C>T Nonsense Gay bénh

C.581C>T Missense |Chua bao cao/Clinvar
C.1489 G>T Nonsense Gay bénh

MMA (4) | MMUT |Landidop kép| C.397 G>T Nonsense C6 thé gay bénh

C.157 G>C Missense |Chua bao cao/Clinvar
C.2062 G>T Nonsense Gay bénh
C.514del Deletion Gay bénh
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. ) C.353G>T Missense | Chua rd chirc nang

GA2(1) | ETFDH TLandidopkep| - ggr 5on | Missense | Chua rd chire nang
3MCCD S ] C.464 G>A Missense Gay bénh
(1) MCCC2 |Lan di dop kep C.929 C>G Missense Gay bénh
o . |C.1347-1350 dup| Frameshift Géy bénh

MEG (1) | SERACL Landidop kep| ™ - 1615 qun | Frameshift | Chra béo céo/Clinvar
RLCH acid béo (n=7
CACT (6) [SLC25A20 Lin dong hop | €.199-10 T>G Intron Géay bénh
CUD (1) |SLC22A5| Lin ddng hop C.51 C>G Missense Gay bénh
RLCH chu trinh uré (n=3)

CTL2 (3) |SLC25A13 Lin ddng hop | C.852-55del | Deletion | Gay bénh

Pic diém diéu tri va két qua diéu tri
Bdng 3: Ddc diém diéu tri

Pic diém diéu tri Dan s6 chung (n = 32)

Thé may n% 15 (46,9%)

Bu toan n% 19 (59,4%)

Truyén Glucose téc d6 cao_n% 25 (78,1%)

Natri Benzoate n% 12 (37,5%)

Loc mau_n% 4 (12,5%)

27 (84,4%)

Dinh dudng chuyén héa n%

= S6ng = T{r vong

T vong < 48h
Biéu do 4: Két qua diéu tri

22



TAP CHI Y HOC VIET NAM TAP 537

- THANG 4 - SO CHUYEN BE - 2024

75%
54%
46%
. i
RLCH acid amin RLCH acid HC
(n=28) (n=13)

100%

88%

13%

RLCH acid béo RLCH chu trinh Uré
(n=8) (n=3)

0%

ESong =T vong
Biéu do 5 : Két qud diéu tri theo nhom bénh

Ti I& sbng con sau diéu tri 1a 69%. C6 2
ca tir vong truéc 48 gior sau nhap vién, chiém
20% céc ca tir vong. Ti 18 tir vong cao nhit &
nhom RLCH acid hiru co (54%). Hai truong
hop tir vong truéc 48h thugc nhém RLCH
acid hiru co.

IV. BAN LUAN

Pic diém chung caa dan so

Nghién ctu cua chung téi ghi nhan ti Ié
méc bénh cua tré nam 1a 46,9% so véi nit 1a
53,1%, khong c6 su khéac biét dang ké. Chu
yéu la tré du thang, tudi thai khi sinh trén 37
tuan 1a 90,6% vai trung vi la 38 tuan; tré co
can nang binh thuong trén 2500 gram la
93,8%. Nghién ctu cua tac gia Yugi Yang
tuong dong véi ching toi khi co ti Ié tré méc
nam mac bénh 1a 52,7% khac biét khong
dang ké so vai s6 tré nit mac bénh 13 47,3%;
dong thoi, c6 94,2% trudng hop sinh du
thang, trén 37 tuan; 96,3% trudng hop can

nang binh thuong, trén 2500 grams. Tac gia
Catarina Teixeira ghi nhan ti I& tré nam mic
bénh 1a 35% thip hon nhiéu so vé&i 65% sb
tré nit mac bénh, khic chung t6i; nhung
tuong dong vé tudi thai, co trung vi la 38,5
tuidn va can ning trung binh 1a 2831,3 +
523,1 grams.

Pic diém 1am sang va can 1am sang

Chung t6i ghi nhan duoc triéu chang li bi
(49,6%), suy ho hap (59,4%) va bl kém
(34,1%) la du hiéu 1am sang thuong gap. Co
thé ¢6 mui bat thuong, dugc ghi nhan gap ¢
nhém RLCH acid hitu co, nhu mui tat thoi
trong bénh IVA; va RLCH acid amin, nhu
mui duong chay trong MSUD. Con cip
RLCH xay ra ¢ 17 truong hop (53,1%). Tac
gia Catarina Teixeira’ ghi nhan tai B6 Pao
Nha vao nam 2023, cac triéu chizng Iam sang
hay gap la (85,5%), giam truong luc co
(65,5%) va co giat (37,5%). Bénh ndo cip
chiém 87,5% cac trudng hop.
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Chung tdi ghi nhan dugc nhitng diu hiéu
can 1am sang goi y nhu sau: ha duong huyét
véi Glucose mau dudi 2,8 mmol/l (30,4%);
tang dudng huyét; toan chuyén hoa ning véi
pH tor 7,2 — 7,0 (20,7%) kém ting AG trén
16; taing NH3 mau vai trung vi la 185
[127;567] mmol/l; ting lactate mau nhe tu
2,4 — 5,0 mmol/l (38,5%); ketone mau duong
(19,2%); ketone ni¢u duong (11,8%). Tac
gia Catarinta Teixeira’, ciing kha twong dong
Vvéi ching t6i, cé tang lactate mau (50%),
toan chuyén hoa ting AG (43,8%), ting NH3
(37,5%) va ha duong huyét (37,5%).

Pic diém sinh hoa chuyén biét va di
truyén

Trong nghién cuiru caa chung tdi ghi nhan
dugc 4 loai bénh RLCH acid amin (Maple
syrup urine disease, Tyrosinemia type 1,
Hypermethioninemia, Phenylketonuria), 5
loai bénh RLCH acid hitu co (Methylmalonic
aciduria, Isovaleric  aciduria, Glutaric
aciduria type 2, 3-Methylcrotonyl-CoA
carboxylase deficiency, 3-Methylglutaconic
aciduria), 3 bénh RLCH acid béo (Carnitine-
Acylcarnitine  Translocase  Deficiency,
Carnitine uptake deficiency, Long-chain 3-
hydroxyacyl-CoA dehydrogenase) va 1 loai
bénh RLCH chu trinh Uré (Citrullinemia
type 2). Vé dic diém sinh hoa chuyén hoa
cua ting loai bénh rat phi hop y van, vé ting
giam cac co chét trong mau va nudc tiéu. Vé
RLCH acid amin, tac gia Ruixue Zhang® ghi
nhan bénh PKU chiém da sb. Tac gia
Catarina Teixeira thi trai nguoc Véi tac gia
Ruixue Zhang, c6 ghi nhan bénh MSUD,
gidng ching t6i, nhung khong ghi nhan co
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bénh PKU va MET. V& RLCH acid hiru co,
tac gia Catarina Teixeira ghi nhan cé bénh
MMA chiém da sb nhu ching t6i, nhung
ciing khong ghi nhan bénh IVA, GA2 va
MEG. V& RLCH acid béo, tac gia co ghi
nhan 1 ca CACT, trong khi CACT cua
nghién ciru ching t6i chién da sb 6/8 trudng
hop RLCH acid béo. Nghién ctru cing ghi
nhan c6 bénh Carnitine palmitoyltransferase
1 deficiency CPT1, Multiple oxidative
phosphorylation defect (complexes IV-V-II-
IV) va combined oxidative phosphorylation
defect type 13; cac bénh nay khong co trong
nghién cau cua chung t6i. V& RLCH chu
trinh uré, nghién ctru ghi nhan 2 loai bénh
khac chung téi la Citrullinaemia type 1 va
Ornithine transcarbamylase deficiency OTC.

Pic diém diéu tri va két qua

Nghién cau chdng t6i cé 21,9% tho oxy,
35% thd NCPAP va tho may dén 46,9%
trong cac trudng hop co con cap RLCH. Bl
toan 59,4% cac truong hop c6 toan chuyén
hoa. Hau hét cac truong hop déu tam nhin,
truyén Glucose khoéng dam voi toc do
Glucose cao tr 10 -12 mg/kg/phat. C6 6
truong hop khong can truyén dich vi tré dugc
phat hién thong qua NBS, khdng cé triéu
chimg vao con cap RLCH nén chi can tiét
ché dinh dudng. St dung Natri benzoate
chiém 37,5%. Loc mau co6 4 truong hop
chiém 12,5%. B6 sung L-carnitine c6 34,4%
truong hop chir yéu 1a nhém RLCH acid béo,
bénh CACT va CUD. Dinh dudng chuyén
hoa dugc ap dung cho hau hét cac truong
hop, 84,4%. C6 vai loai bénh khong can tiét
ché dinh dudng nhu CUD, LCAD. Ti ¢ dugc
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Xuat vién chiém 69%, c6 31% tré tir vong
trong giai doan so sinh. C6 2 truong hop tré
tr vong trudc 48h sau nhap vién, chiém 20%
cac truong hop tr vong. Pay 1a truong hop
tré mac bénh IVA va CACT. Tré c6 biéu
hién con cap RLCH ngay trong ngay dau sau
sinh va tir vong trudc khi c6 két qua NBS.

V. KET LUAN

Bénh RLCHBS thuong gap ¢ giai doan
so sinh la Maple syrup urine disease
(MSUD), Methylmlonic aciduria (MMA),
Carnitine -  Acylcarnitine  Translocase
Deficiency (CACT) va Citrullinemia type 2
(CTL2). Ti l¢ tir vong ¢ giai doan so sinh cua
bénh réi loan chuyén hda la 31% trén céc
truong hop nhap vién mic bénh réi loan
chuyén hoa. Trong d6, nhom rdi loan chuyén
hda acid hiru co va acid béo co ti I¢ tar vong
cao.
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PHAU THUAT NOI SOI CAT THAN PUOI TUY BAO TON LACH O TRE
BI BUO'U TUY DANG GIA NHU VA PAC: BAO CAO HAI TRUO'NG HO'P

Pinh Viét Hung!, Nguy&n Nguyén Thing!, Pao Trung Hiéul

TOM TAT

Muc tiéu: Bao cao hai truong hop budu tuy
dang gia nha va dic ving than tuy dugc phiu
thuat noi soi cit than dudi tuy - bao ton lach va
héi ctru y van.

Ca lam sang: Hai bénh nhi: nit 13 tudi va
nam 15 tudi, duoc nhap vién vi khéi buéu ving
than-dudi tuy. Trén phim chup cit 16p dién toan
budu c6 dang hdn hop, duong kinh trung binh la
44 mm. Ca hai bénh nhi dwoc tién hanh phau
thuat noi soi cat than dudi tuy - bao ton lach.
Thoi gian mé trung binh 255 phdt. Hau phau
khong bién ching, thoi gian hau phau trung binh
6,5 ngay. Két qua giai phau bénh xac dinh hai
truong hop budu tuy dang gia nhi va dac.

Két luan: Phiu thuat noi soi cit phan xa tuy
bao ton lach trén tré em 1a mét lua chon diéu tri
an toan, kha thi va bao ton dugc chirc ning lach
cho céc ton thuong lanh tinh hodc d¢ ac thip &
phan xa cua tuy.

SUMMARY
PEDIATRIC SPLEEN-PRESERVING
DISTAL PANCREATECTOMY FOR
SOLID PSEUDOPAPILLARY TUMOR:
TWO CASES REPORT
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Aim of the study: to report two cases of
pediatric solid and pseudopapillary tumor of the
pancreas (SPT) which treated by laparoscopic
spleen-preserving distal pancreatectomy (LSDP)
technique and review of literature.

Cases description: a 13 years old girl and 15
years old boy was admitted with distal pancreatic
tumor. CT showed two heterogeneous tumors
with average diameter was 44 mm. Both of them
were treated with LSDP, average operative time
was 255 minutes. Postoperative period was
uneventful, average postoperative time was 6.5
days. Pathologic examination revealed two cases
of SPT.

Conclusions: Pediatric LSDP is safe and
feasible treatment option which preserves splenic
function for benign or low-grade malignant
tumors of the distal pancreas.

I. DAT VAN DE

Budu tuy dang gia nha va dac (SPT) la
loai u tan sinh tuyén tuy thuong gap nhat ¢
tré em*. SPT duoc Xép vao nhém budu ¢ do
&c thap>7®2 (theo T6 chuc Y té Thé gioi) va
thudong ¢ két qua diéu tri tét sau phau thuat
cit tron buéu. Phau thuat ndi soi cat than
dudi tuy cho cac budu lanh va do ac thap
hién 1a mot budc tién méi dang dugc chap
nhan rong rai hon ¢ nguoi lon. Chung téi bao
cao hai trrong hop SPT vung than dudéi tuy ¢
tré em duoc phau thuat noi soi tai Bénh vién
Nhi Pdng 1. Qua hai trudong hop nay, cac dic
diém vé 1am sang, chan doan hinh anh, kinh
nghiém diéu tri dugc md ta kém hdi ctu y
van.
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I. CA LAM SANG

Truwong hop 1: Bé géi 13 tudi, dén kham
vi dau 4m i ving thuong vi, diéu tri tai dia
phuong phuong khong bot. Két qua siéu am
cho thdy mot khdi dang hdn hop ving than

MPR THICK

dudi tuy. Bé dugc nhap vién, két qua chup
cit lop dién toan cho thdy khdi ton thuong
dang hdn hop mé dic va dich xuat phat tir
nhu mo tuy nghi ngo SPT.

Hinh 1: Khéi bwéu dang nang, vach c6 chai sui bdt thuéc cdn quang,
“Bénh nhi Nguyén Thuw Ky D, 13 tugi”
Truwong hop 2: Bé trai 15 tudi, di kham vi an udng kém, chup cét I6p dién toan cho thay

khdi tén thuong dang hdn hop viing

than tuy c6 duong

kinh 30x31x34 mm, nghi ngo SPT.

Hinh 2: Bwéu thin dudi tuy dgng hén hep, “Bénh nhi Hupnh Vinh N, 15 tuéi”.

Tham kham lam sang trén hai bénh nhi
khéng ghi nhan bat thuong khéc. Két qua
kiém tra dau an ung thu (AFP va CA19.9)
trong gidi han binh thuong.

Ca hai bénh nhi dugc chi dinh phau thuat
noi soi, su dung 04 trocar. Trong qua trinh
phau thuat, than dudi tuy va bé mach lach -
bao boc chung bai phan hoa nhap cia mac
Toldt - dugc phau tich boc 16 véi dao cit dét
siéu &m. Than tuy duoc cit ngang véi Stapler
Endo-cut (Ethicon) 65 va 45 mm. Sau khi
than tuy duoc cit ngang voi dién cat cach

budu tir 1- 2 cm, mac Toldt duoc xé doc va
phan than dudi tuy duoc phau tich khoi b6
mach lach theo k§ thuat cia Kimura®: tinh
mach lach dugc tach khoi than tuy theo hudng
tir than t6i ron lach voi cac nhanh bén dugc
kep cit hodc han véi dao siéu 4m; dong mach
lach duwoc phau tich tach roi theo hudng
nguoc lai. B6 mach lach duoc bao ton trong
ca hai truong hop. Sau khi tién hanh cam
mau, mot dng dan luu (drain) duoc dit tir ha
sudn trdi vao hau cung mac ndi. Bénh pham
dugc dua ra ngoai qua 16 trocar rén mo rong.
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Hinh 3: A. Than dudi tuy va b6 mach lich dwoc bao bec chung béi phan hoa nhdp cia
mac Toldt B. B6 mach ldch dwoc bdo ton siz dung ky thudt ciia Kimura “Bénh nhi Nguyén
Thw Ky D, 13 tuéi” C. Mac bao boc ta tuy, “Nguén: Kimura W, 2009”

Giai doan hau phiu khdng bién ching. Hai bénh nhi duoc cho an lai khi phuc hdi nhu
ddng rudt va xuat vién vao ngay hau phau thir 5 va thar 8. Két qua giai phau bénh xac nhan
day 1a hai truong hop SPT. Theo ddi sau mé (12 thang va 10 thang) khong ghi nhan bat
thuong vé chirc nang tuy noi tiét - ngoai tiét ciing nhu chua co dau hiéu tai phat.

Bdng 1: Dic diém lim sang va diéu tri hai trwong hop bwéu than tuy deng gig nhi va

dic

g [Kieh i | T giancho| gian Gian had|gian

Bénh nhi U yweu cT| 9 glancho| glan fgian hat gian

; (nam) (mm) PT | trong | anlai |danlwu| phau [theo ddi

~ (phdt) | PT | (ngay) |(ngay)| (ngay) |(thang)
Nguyén Thu Ky D| 13 | 51x51x54 | 260 | khdng 2 6 8 12
Huynh Vinh N | 15 | 31x32x34 | 250 | khéng 4 4 5 10

I. BAN LUAN 2010, SPT dugc xép vao nhom cé do 4c thap.

Budu biéu mo tuy dang nhua va dic (solid
papillary epithelial neoplasm) hay budu tuy
gia nhu va dac (ICD: solid pseudopapillary
neoplasm) dwgc mo ta dau tién boi Frantz
nam 1959 (con dugc goi la Tumor de
Frantz). Nam 1996, t6 chuc y té thé gioi
(WHO) chinh thic goi 1a Budu tuy dang gia
nhu va dac* (Solid pseudopapillary tumor -
SPT). Theo bang phéan loai cia WHO nam
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SPT con c6 thé duoc phan loai thanh lanh
tinh va &c tinh dya trén cac tiéu chuan: xam
I4n than kinh, xdm l4n mach mau, xam lan
nhu mé canh tuy, xam 1an vé bao, hach viing,
xam lan co quan lan c4n va di can xa.

SPT thuoc nhém u tuy ngoai tiét (chi
chiém khoang 1-2% s6 ca u tuy ngoai tiét),
hay gap & nir véi do tudi thuong gap tir 20-
30 tudi?. SPT c6 thé xuét hién & moi vi tri
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cua tuy. Phuong phéap diéu tri chinh 1a phau
thuat®. Hién nay, d6i voi cac truong hop SPT
& than va dudi tuy, phau thuat noi soi duoc
xem nhu phuong phap dugc lya chon. Ca
phau thuat noi soi cat than dudi tuy dau tién
dugc bdo cdo boi Cushieri ndam 1996 tac la
hai nam sau ca phau thuat noi soi cat khoi ta
tuy dau tién.

Theo Cavallini phau thuat noi soi cit tuy
khong chi thuan loi do tam nhin duoc phong

Hinh 4: A. Khéi bwréu ving than tuy dinh sdt vao déng mach ldch (miii

dai ma con cai thién su hdi phuc caa bénh
nhan trong giai doan hau phau. Phau thuat
cit phan xa tuy rat phd hop véi ki thuat mé
noi soi do khdng can thyc hién cac miéng
ndi, tim nhin duoc phong dai gilp cho viéc
phau tich tach roi dong - tinh mach lach khoi
nhu mo tuy duoc thuan lgi trong k¥ thuat bao
ton lach.

> EHN T

N

tén) va tinh mach

lach (hinh sao) B. Than tuy dwet cdt ngang, s dung Stapler C. B6 mach lach sau cat
théan dudi tuy, “Bénh nhi Nguyén Thw Ky D”.

Cho dén nay, chua c6 khuyén céo chinh
thirc vé kich thude buéu phd hop cho phiu
thuat noi soi cit phan xa tuy. Tong két 10
truong hop trén nguoi I6n cua Cavallini co
duong kinh budu trung binh la 43,8mm (20-
65mm), b&o céo cua Uchida Ia 40mm. Cua
chdng toi la 54 va 34 mm. Theo Hwang, cac
truong hop SPT co6 duong kinh <5 cm thi

100%
90%
80%
70%
60%
=Malignant 509,
m Benign 40%
30%
20%
10%

0%
Ocm< s5cm

Association between the tumor size and malignancy.

gan nhu loai trir dugc kha nang ac tinh, trong
khi cac truong hop budu lén hon 8 cm
thuong di kem nguy co tai phat cao. Do vay,
chung t6i cho rang nén xem xét kha nang tién
hanh phau thuat noi soi cho cac trudng hop
budu than dudi tuy co duong kinh <8cm,
khong c6 xam cac co quan lan can hoac di
can xa.

5cm< s10cm 10cm<

Biéu do 1: Twong quan giiva kich thwéc va nguy co dc tinh
Ciia buéu tuy dang gid nhii va dic, “Nguon: Hwang J, 2014”
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Nhin chung, phau thuat noi soi diéu tri
buéu tuy dugc khuyén khich thuc hién cho
cac trurong hop budu tuy lanh tinh hoac c6 do
4c thap ma SPT & tré em 1a dang phd bién
nhit. K§ thuat bao ton lach nén duoc thuc
hién hoic it nhét ciing nén thir tién hanh do
nguy co nhidm triing ning dbi véi cac loai vi
khuan c6 vé bao nhu phé cau, ndo md cau,
hemophilus influenza... dd duoc xac dinh®.

Nam 1988, Warsaw gigi thiéu ky thuat
bao ton lach trong phau thuat cat phan xa tuy
trong d6 bdé mach lach dwoc cot, cac mach
mau vi ngin duoc bao tén. Lach dwoc nudi
dudng nho cac mach méau vi ngin. Véi ky
thuat nay, ludn cd kha nang sy tudi mau lach
khong day da dan t6i hai bién chang 1a hoai
tur va ap xe lach. Do vay, chi nén &p dung k¥
thuat nay khi da that bai trong viéc bao ton

b6 mach lach va phai dic biét chd y cac bién
chuang trén khi theo ddi hau phau.

Niam 2009, Kimura® va cong sy di gioi
thiéu ky thuat bao ton lach trong phau thuat
cit than dudi tuy. Kimura khuyén céo nén
phau tich tach tinh mach lach theo huéng tir
than tuy vé phia rén lach véi cac nhanh bén
dugc cot cit va tach dong mach lach khoi
nhu mo tuy theo hudng ngugc lai. Cac dung
cu han mach (Harmonic scapel...) gitip cho
viéc phdu tich bao tén lach thuan loi hon,
phdu truong ré rang. Tuy vy, van ludn ton
tai kha ning phai chuyén tir phiu thuat noi
soi sang md mé khi ¢é ging bao ton lach ma
theo Cavarilli 1a tir 0 dén 36%. Buéu nam sat
rén lach va hién tugng viém xo ving nay la
hai yéu té nguy co dan t6i that bai bao ton
lach.

B

Hinh 5: A. Tinh mach lich dwoc tach theo hwong tir than téi dudi tuy B. Popng mach lach
dwoc tach khéi tuy theo huwéng nguwoc lai, “Nguén: Kimura W, 2009”

M6t trong nhiing bién chimg thudng gap
nhét cua phau thuat noi soi cit phan xa tuy 1a
rd tuy. O nguoi 16n, kha ning xay ra bién
chimg nay dugc bdo cdo voi ti 1€ tuong
duong gitta phau thuat noi soi va mé mao (tur
5% t&i 30%). Nguyén do 1a viéc xu ly mom
cut cua tuy thuong kho khan. Stapler duoc
xem la phuong tién hiru hiéu giup giam nguy
co 1o tuy. Két hop gitra stapler va keo sinh
hoc gidp giam thiéu bién chung nay. Hai
truong hop caa chang téi khéng ghi nhan
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bién chiing ro tuy du chi dung stapler don
thuan.

Phau thuat noi soi cat phan xa tuy con
gitip dap ung tot yéu cau tham my cho cac
bénh nhan khi so sanh véi dudng mo trong
phau thuat mé mo cat tuy. Khi tién hanh
phau thuat LSDP bénh pham thuong duoc
ldy ra ngoai trong tii qua duong
Pfannenstiel, tuy nhién chdng t6i nhan thay
bénh pham ciing c¢6 thé ldy ra dé dang qua 15
trocar rén mé rong.
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gBk.

H|nh 6: A B: Vét mo khi tai khdm ¢ thoi dzem 8 thang sau phdu thudt, benh phédm dwoc
ldy ra qua I trocar rén mé réng, “Bénh nhi Nguyén Thuw Ky D” C. VVét mé c6 bénh pham
ldy qua dwong Pfannenstiel sau mé 6 thang, “Nguén: Uchida H, 2010”.

lI. KET LUAN

Mac du LSDP trén cac bénh nhi cho cac
truong hop budu tuy lanh tinh hoac c6 @6 ac
thip con chua duoc thuc hién nhiéu - mot
phan do sy hiém gip cua buéu ¢ tré em.
Ching t6i cho rang LSDP 1a mét lua chon
diéu tri an toan, kha thi, bao ton duoc chic
nang lach va nén duoc tién hanh & cac trung
tam chuyén sau vé phau thuat nhi.

Cac truong hop SPT vung than dudi tuy
c6 duong kinh dudi 8 cm nén dugc xem xét
chi dinh phau thuat ndi soi do nguy co tién
trién ac tinh thap. Dic biét 1a cac truong hop
budu cé duong kinh dudi Secm do nguy co ac
tinh gan nhu khong co.
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PAC PIEM KHi MAU PONG MACH VA HO TRQ' HO HAP & TRE RAT NON
CO SU’ DUNG SURFACTANT THAY THE TAI BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Theo doi két qua khi mau dong
mach 14 bat budc trong diéu chinh céc théng sb
may thé & bénh nhan so sinh non thang dugc hd
trg ho hap xam lan va khong xam lan trong nhiéu
bénh 1y thuong gap nhat 1a bénh mang trong can
sir dung surfactant thay thé.

Muc tiéu: Mo ta dic diém khi mau dong
mach va hd tro hd hip & tré so sinh rat non thang
duoc sir dung surfactant thay thé.

Poi twong va phwong phap: Hoi cau mo ta
hang loat ca c6 phan tich tré rat non thang méc
bénh mang trong, nhap khoa HSSS BVNDI,
trudc 24 gid tudi, duoc hd tro hd hip, va duoc st
dung surfactant thay thé tur 1/10/2017 dén
31/12/2019.

Két qua: Téng cong c6 140 bénh nhan duoc
dua vao nghién cuu, trong d6 c6 71 nam (50,7%)
va 69 nir (49,3%). Tré cuc non c6 tudi thai dudi
28 tuan chiém ty I& 45,7% (64/140 ca). Tré cuc
nhe can c6 can nang lac sinh dudi 1000 gram
chiém ty 1& 40% (56/140 ca). Khi so sanh céac dic
diém khi méau dong mach do dwoc ¢ cac thoi
diém, chlng t6i nhan thay gia tri pCO, va pO, c6
su khac biét c6 y nghia thng ké (p<0,001,
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Kruskal-Wallis H test). Sy khac biét vé céc cong
cu hd trg hd hap ¢ cac thoi diém khdng cd y
nghia thong ké (Gia tri p = 0,944 véi Chi-squared
test). Khi so sanh cac dic diém hd tro hd hap 6 7
thoi diém, chdng t6i nhan thay gia tri FiO, (%)
c6 su khac biét co ¥ nghia théng ké (p<0,001,
Kruskal-Wallis H test).

Két luan: Pic diém khi mau dong mach va
hd tro hd hap & tré so sinh rat non thang duoc sir
dung surfactant thay thé kha da dang, trong dé
cac gia tri pCO,, pO,, va FiO2 c6 su khac biét
giira cac thoi diém danh gia.

Tir khoa: so sinh rat non thang, khi méau
dong mach, hd tro hd hap.

SUMMARY
CHARACTERISTICS OF ARTERIAL
BLOOD GAS AND RESPIRATORY
SUPPORT IN VERY PRETERM
NEONATES WITH SURFACTANT
REPLACEMENT THERAPY AT
CHILDREN'S HOSPITAL 1
Background: Monitoring of arterial blood
gas is essential in adjusting ventilator parameters
in very preterm neonates receiving invasive and

noninvasive respiratory support in many
common conditions, particularly in respiratory
distress ~ syndrome  requiring  surfactant

replacement therapy.

Aim: To describe the features of arterial
blood gas and respiratory support in very preterm
neonates receiving surfactant replacement
therapy in the neonatal intensive care unit
(NICU) of Children's Hospital 1 (CH1).
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Participants and methods: A retrospective
descriptive case series of very preterm neonates
with respiratory distress syndrome requiring
surfactant replacement therapy and respiratory
support, admitted to the NICU, before 24 hours
of age, from 1st October 2017 to 31st December
2019

Results: A total of 140 neonates were
included in the study, including 71 male (50.7%)
and 69 female (49.3%). Extremely preterm
newborns with a gestational age of less than 28
weeks accounted for 45.7% (64/140 cases).
Extremely low birth weight babies with birth
weight less than 1000 grams accounted for 40%
(56/140 cases). When comparing the arterial
blood gas characteristics measured at different
time points, we found that the values of pCO;
and pO, had a statistically significant difference
(p<0.001, Kruskal-Wallis H test). The difference
in using tools for respiratory support at different
time points was not statistically significant (p-
value = 0.944 with Chi-squared test). When
comparing the respiratory support characteristics
at 7 time points, we found that the FiO, value
(%) had a statistically significant difference
(p<0.001, Kruskal-Wallis H test).

Conclusion: Acrterial blood gas
characteristics and respiratory support in very
preterm neonates receiving surfactant
replacement were various in which pCO;, pOa,
va FiO, had statistically significant differences
between different time-points.

Keywords: very preterm neonates, arterial
blood gas, respiratory support, surfactant
replacement

I. DAT VAN DE

Khi mau dong mach 1a tiéu chuan vang
dé danh gia mic do oxy hda mau, mic do
thong khi va tinh trang toan kiém cua nhiing
tré so sinh duoc hd trg hé hap va s dung

surfactant thay thé. Két qua khi mau dong
mach, dac biét la phan 4p oxy trong méau
dong mach PaO», phan ap CO: trong mau
d6ng mach PaCO rit quan trong va bat budc
phai co dé ra quyét dinh hd tro hd hép tai
nhiéu trung tdm hién nay*. Chon lya mode
thd trong bénh mang trong ¢ tré so sinh tuy
thugc vao muac do suy hd hap caa bénh nhan,
mirc d6 ton thwong phdi trén X-quang hoic
siéu am, két qua khi mau dong mach, céc
bénh 1y hay bién chung kém theo, kinh
nghiém thuc hanh cua bac si, cling nhu
ngudn luc cia cac trung tim so sinh®. Hang
nam khoa Hoi stic so sinh (HSSS) Bénh vién
Nhi Bong 1 (BVND1) tiép nhan diéu tri cho
khoang gan 700 tré so sinh non thang nhe
can. Nguyén nhan suy hd hip trong nhiing
gid dau sau sanh & tré non thang thudng gap
nhét 1a hoi chitng nguy kich hd hap hay bénh
mang trong ma can phai duoc diéu tri bénh
nguyén 1a sir dung surfactant thay thé bén
canh hd tro hd hap®. Theo ddi két qua khi
mau dong mach 1 bt budc trong diéu chinh
cac thong s6 hd tro hd hap ¢ bénh nhan so
sinh duoc diéu tri tai khoa (bao gom cac bién
phap hd tro hd hap xam lan va khéng xam
lan); cling nhu ra quyét dinh s dung
surfactant thay thé trong nhiéu bénh ly
thudng gap nhat 1a bénh mang trong®®.

Muc tiéu nghién cuu: Khao sat cac dac
diém khi mau dong mach va cac dic diém hd
trg hd hap & tré so sinh non thang (<37 tuan
tudi thai) duoc sir dung surfactant thay thé tai
khoa HSSS BVNDI1 véi cac muc tiéu cu thé:
tai cac thoi diém: truéc bom surfactant, 1
gio, 6 gio, 24 gio, 48 gio, 72 gio va 96 gio
sau bom surfactant, mo ta (1) dic diém caa
d6 bao hoa oxy trong mau tinh mach ngoai
bién (Sp02); (2) dac diém khi mau dong
mach; (3) diac diém céc bién phéap hd trg ho
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hip; va (4) dic diém céc théng sé hd trg ho
hap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu: Ho6i ctu mo ta
hang loat ca cé phan tich.

P6i twong nghién ciu va tiéu chuan
chon mau: Dan s6 muc tiéu: Tré so sinh co
tudi thai <37 tuan nhap khoa HSSS trudc 24
gid tudi, dugc hd trg hd hap, va dugc su
dung surfactant thay thé. Dan sé chon mau:
Tré so sinh ¢6 tudi thai <37 tuan, nhap khoa
HSSS trudc 24 gio tudi, duoc hd tro hd hap,
va duoc su dung surfactant thay thé tur
1/10/2017 dén 31/12/2019. Tiéu chuan dua
vao: Tré so sinh c6 tudi thai <37 tuan, nhap
vién truéc 24 gio tudi, duoc hd trg hd hap,
va duoc str dung surfactant thay thé. Tiéu chi
loai ra: Tré cd di tat bam sinh ning khong
phU hop cudc sdng, tat tim bam sinh nang, di
tat can can thiép phau thuat trong 24 gio dau
sau nhap vién.

Cé miu: Liy tron mau trong thoi gian
nghién cuu.

Phwong phap chon miu: Lan luot,
khong xéac suat. Ma sé ding ky dwoc Hoi
dong dao dirc trong Nghién ciu y sinh hoc
BVNDP1 cip ngay 07/04/2022 I
CS/N1/22/09.

Phwong phap tién hanh: Bénh nhan la
tré so sinh non thang (<37 tuan tudi thai), c6
biéu hién suy hd hap sém trong vong 24 gio
sau khi sanh, va X-quang nguc ghi nhan hinh
anh cua bénh mang trong; day cling la cac
tiéu chuan dé chan doan bénh mang trong.
Tat ca bénh nhan can mac hd trg hd hap dé
duy tri d§ bao hoa oxy >90%. Thong thuong
bénh nhan duoc khoi dau hd trg hd hap bang
cac phuong phap khong xdm 14n (NCPAP,
NIPPV,...). Bénh nhan duogc dat ndi khi
guan khi c6 chi dinh. Sau khi dugc dat noi
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khi quan, bénh nhan duoc hd tro hd hip xam
14n v&i may the quy wdc (SIPPV) hodc may
thd rung tan sé cao (HFOV). Bénh nhan
duoc st dung surfactant thay thé khi co chi
dinh; bang hai ky thuat I it xam lan (LISA)
hoac qua noi khi quan. Chung téi ghi nhan
két qua khi mau déng mach va cac thong sé
hd tro hd hip trong qué trinh thyc hién
nghién ctu. Céc sd liéu duoc dién vao bang
thu thap s6 liéu va nhap vao phan mém thong
Ké.

Pinh nghia cic bién so6 chinh: SpO2
(saturation of peripheral oxygen) hay d6 bao
hoa oxy trong méu ngoai bién dwoc dinh
nghia 1a ty 1€ hemoglobin oxy hoa
(hemoglobin c6 chtra oxy) so véi tong lugng
hemoglobin trong mau va dugce do bang may
pulse oximetry trong nghién ctu cuaa ching
toi. Cac gia tri do duoc véi khi mau dong
mach trong nghién ctu nay bao gom: pH,
PaO; (4p suét riéng phan cua O, trong mau
dong mach), PaCO> (4p suat riéng phan cua
CO2 trong mau dong mach), HCOs', va kiém
du (base excess hay BE). Cac ché do hd trg
hd hap gom tho &p luc dwong lién tuc
(continuous positive airway pressure CPAP),
tho &p luc duong hai mrc &p lyc véi nhip hit
sau (sigh) (Infant Flow SiPAP with biphasic
continuous positive end-expiratory pressure
SiPAP), tho may khong xam lan (non-
invasive ventilation NIV), thé may xam lan
(continuous mandatory or conventional
mechanical ventilation CMV), th may rung
tan s6 cao (high-frequency oscillatory
ventilation HFOV). Céc thdng sb hd trg hd
hip duoc khao sét trong nghién ctu nay bao
gom: MAP (mean airway pressure hay ap lec
trung binh duong thé, cmH20), PIP (peak
inspiratory pressure hay ap luc dinh hit vao,
cmH20), RR (respiratory rate, sé6 nhip tho
trong mot phat), FiO2 (fraction of inspired
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oxygen hay phan suat oxy trong khi hit vao,
%). FiO2 hay phan suit oxy trong khi hit vao
(fraction of inspired oxygen) duogc dinh
nghia 1a luong oxy dwoc cung cap cho tré so
sinh suy hd hap bang cac cong cu hd trg hd
hap. FiO2 c6 thé tuong duong véi khi quyén
& muc 0,21 (21%) hodc cao hon 1én dén 1,00
(100%). Cac sb liéu nay duogc md ta & cac
thoi diém: truée bom surfactant, 1 gio, 6 gio,
24 gio, 48 gio, 72 gio va 96 gio sau bom
surfactant.

Thu thap s6 liéu: dua vao ho so bénh an
va phiéu thu thap s liéu.

Phan tich sé liéu: Dit liéu duoc kiém tra
tinh hoan tat va I5i sau nhap liéu véi phan
mém excel. Phan tich di liéu dugc thuc hién
theo mot ké hoach phan tich di dugc xac
dinh truéc véi phan mém phan mém Stata
V.14 (StataCorp, College Station, Texas,
USA) nham tra 6i cho muc tiéu nghién cuu.
Ngudng xac dinh c6 y nghia théng ké 1a khi
p < 0,05. Phép kiém T-test doc lap duoc
dung kiém dinh cho hai trung binh va Mann-
Whitney test dugc dung kiém dinh cho hai
trung vi véi s6 liéu khong bt cap déi véi céc

bién s lién tuc bao gém: tudi thai, can ning
lac sinh, tudi nhap khoa, tudi st dung
surfactant thay thé, lidu surfactant, gia tri
FiO2, gia tri SpO;, gia tri cac thong sb cua
khi mau (pH, PaO,, PaCO., HCOs', BE), Ol,
AaPO,, gi4 tri cac théng sé hd trg hd hip
(PIP, MAP, sb nhip thé may, tan s may tho,
FiOz). Phép kiém Chi-square duoc ding
kiém dinh cho hai ty & va phép kiém
Fisher’s exact dung trong trudng hop c6 bat
ky 6 trong bang 2x2 c6 gia tri< 5 ddi véi céc
bién s6 khong lién tuc 1a cac phuong tién hd
trg hd hap.

INl. KET QUA NGHIEN CU'U

Pic diém chung va dic diém 1am sang
ciia dan sé nghién ciu

Tong cong c6 140 bénh nhan duoc dua
vao nghién ctru, trong d6 c¢6 71 nam (50,7%)
va 69 nir (49,3%). Tré cuc non co tudi thai
dudi 28 tuan chiém ty & 45,7% (64/140 ca).
Tré cuc nhe can c6 can nang luc sinh dudi
1000 gram chiém ty 1é 40% (56/140 ca). Cac
dic diém chung khac cua dan s nghién ctu
duoc thé hién ¢ Bang 1.

Béng 1. Pdc diém chung va ddic diém 1am sang cia dan sé nghién ciru (N=140)

n (%) hoiac median (IQR)

Tudi nhap vién (giod)

3,0 (1,5-5,0)

Tudi nhap khoa (gid)

5,0 (3,0-7,0)

Tudi thai (tuan)

25,0 (28,0-31,0)

Can nang luc sanh (gram)

1.075 (800-1.500)

R&i loan huyét dong 74 (53,2)
Xuit huyét phdi 27 (19,3)
Ton tai dng dong mach can diéu tri 30 (21,4)
Xuat huyét ndo 62 (44,3)

Viém ruot hoai tur tir d6 2 9 (6,4)
Nhiém tring huyét cdy mau duong 16 (11,5)
Bom surfactant qua ndi khi quan 70 (50,0)
Bom surfactant khong xam 14n 70 (50,0)
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Dic diém d¢ bao d bdo hoa oxy trong mau ngoai bién SpO2

Khi so sanh cac gia tri SpO2 do dugc & 7 thoi diém, ching t6i nhan thy sy khac biét
khong c6 ¥ nghia théng ké (p = 0,346, Kruskal-Wallis H test) (Bang 2).

Béng 2. Diic diém dj bdo dp bdo hda oxy trong mau ngogi bién (SpOy)

Thoi diém

SpO2 median (IQR)

Trudc bom surfactant

92,5 (89,0-95,0)

1 gio sau bom surfactant

95,0 (93,0-98,0)

6 gio sau bom surfactant

95,0 (92,0-96,0)

24 gio sau bom surfactant

95,0 (93,0-96,0)

48 gi¢ sau bom surfactant

95,0 (92,0-96,0)

72 gio sau bom surfactant

94,0 (95,0-96,0)

96 gid sau bom surfactant

95,0 (93,0-96,0)

Pic diém khi mau dong mach
Khi so sanh cac dic diém khi mau déng mach do duoc ¢ cac thoi diém, ching t6i nhan
thay gia tri pCO2 va pO2 c6 su khac biét cé y nghia thong ké (p<0,001, Kruskal-Wallis H test)

(Bang 3).

Béng 3. Diic diém khi mdu dpng mach

*Giatri p = 0,346, Kruskal-Wallis H test

Thei didm pH pCO2 (mmHg) | pO2 (mmHg) |[HCO3 median| Base excess
median (IQR) median (IQR) |median (IQR) (IQR) median (IQR)
Trude bom 7,25 44,3 82,7 18,6 1,7
surfactant (7,18-7,30) | (36,0-54,3) | (52,0-129,5) | (15,8-21,6) | (-12,0--5,4)
1 gio sau bom 7,24 43,7 80,0 19,0 -8,0
surfactant (7,14-7,30) | (36,3-51,8) | (59,6-110,3) | (16,2-20,9) | (-11,0—-6,0)
6 gio sau bom 7,27 39,3 76,0 17,4 9.0
surfactant (7,22-7,32) | (31,9-47,3) | (50,0-935) | (15,1-19,3) | (-12,0--7,0)
24 gio sau bom 7,29 38,7 61,5 18,0 -8,0
surfactant (7,23-7,34) | (30,7-43,3) | (44,0-78,1) | (16,0-20,1) | (-10,0—-5,8)
48 gio sau bom 7,29 37,5 62,6 17,2 -9,0
surfactant (7,20-7,32) | (33,0-46,1) | (54,9-89,0) | (15,1-19,4) | (-12,0--6,0)
72 gio sau bom 7,26 40,7 68,0 17,7 -9,0
surfactant (7,21-7,30) | (34,0-45,0) | (51,0-95,1) | (15,4-19,2) | (-11,0--7,0)
96 gio sau bom 7,27 36,5 60,0 17,2 -9,3
surfactant (7,21-7,30) | (32,1-42,9) | (47,0-102,0) | (15,3-18,8) | (-12,0—-7,0)
Gia tri p* 0,285 <0,001 <0,001 0,178 0,763

Pic diém céc cong cu hd tro hd hap (N=140)
Su khac biét vé cac cong cu hd trg hd hap ¢ céc thoi diém khong ¢ v nghia théng ké (Gia
tri p = 0,944 véi Chi-squared test) (Bang 4).
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Bdng 4. Pdc diém cac cong cu hé tro'hd hap (N=140)

Thei didm CPAP SiPAP NIV CMV HFOV
n (%o) n (%o) n (%o) n (%o) n (%)

Trudc bom surfactant 53 (37,9) 3(2,1) 14 (10,0) | 42 (30,0) | 28(20,0)

1 gi¢ sau bom surfactant | 47 (33,6) 5 (3,6) 15 (10,7) | 44 (3L,4) | 29(20,7)

6 gio sau bom surfactant | 41 (29,3) 7 (5,0) 14 (10,0) | 42(30,0) | 36(25,7)

24 gi¢ sau bom surfactant | 39 (27,9) 8 (5,7) 16 (11,4) | 48(34,3) | 29(20,7)

48 gio sau bom surfactant | 41 (29,3) 6 (4,3) 15 (10,7) | 43(30,7) | 35(25,0)

72 gio sau bom surfactant | 43 (30,7) 5 (3,6) 16 (11,4) | 46(32,9) | 30(21,4)

96 gi¢ sau bom surfactant | 46 (32,9) 6 (4,3) 12 (8,6) 49 (35,0) | 27(19,3)
Giatri p* Chi-square statistic la 8,1333. Gia tri p = 0,944798.

Pic diém cac théng so hd tro ho hap

*Chi-squared test

Khi so sanh cac dic diém hd trg hd hap o 7 thoi diém, ching toi nhan thay gié tri FiO2
(%) c6 su khac biét co ¥ nghia thong ké (p<0,001, Kruskal-Wallis H test) (Bang 5)
Bdng 5. Pdc diém céc thong sé hé tre hd hdp

Thi didm FiO2 (%) |[MAP (cmH20)|PIP (cmH20) |RR (nhip/phut)
median (IQR)| median (IQR) |median (IQR)| median (IQR)
Trudc bom surfactant | 60 (40-80) | 6,0 (6,0-6,5) | 20(18-50) | 60 (11-60)
1 gi¢ sau bom surfactant | 30 (25-50) | 6,0 (6,0-7,0) 20 (18-50) 50 (10-60)
6 gio sau bom surfactant | 28 (24-40) | 6,0 (6,0-10,0) | 20 (16-50) 50 (10-60)
24 gidr sau bom surfactant | 28 (21-30) | 6,0 (6,0-6,0) | 17 (14-22) | 50 (30-60)
48 gio sau bom surfactant | 29 (25-40) | 6,0 (5,0-6,0) | 20(15-35) | 50 (10-60)
72 gio sau bom surfactant | 28 (21-35) | 6,0 (5,0-6,0) | 18 (15-20) | 50 (40-60)
96 gio sau bom surfactant | 25 (21-30) | 6,0 (5,0-6,0) 17 (13-22) 50 (30-60)
Gia tri p* <0,001 0,978 0,185 0,984
*Kruskal-Wallis H test
IV. BAN LUAN nhe can ¢6 can ning luc sinh dudi 1000 gram

Nhom tré non thang dac biét la tré cuc
non va cuc nhe can ludn 1a nhém cha yéu
can duoc sir dung surfactant thay thé va hd
trg ho hap tai cac khoa HSSS®. Téng cong
¢6 140 bénh nhan dugc dua vao nghién ctru,
trong d6 c6 71 nam (50,7%) va 69 nir
(49,3%). Tré cyc non c6 tudi thai dudi 28
tuan chiém ty 1é 45,7% (64/140 ca). Tré cuc

chiém ty I& 40% (56/140 ca).

Gia tri SpO2 trong truong hop khdng co
tim bam sinh thuong duoc gigi han & muc
90-95% & tré sinh non’. Khi so sanh cac gia
tri SpO, do duoc & 7 thoi diém, ching toi
nhan thiy sy khac biét khong c6 y nghia
thdng ké (p = 0,346, Kruskal-Wallis H test).
Sau khi bom surfactant, van d& oxy héa mau
va thong khi 13 uu tién hang dau trong chién
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luge hd tro hd hap & tré sinh non®. Khi so
sanh cac dic diém khi mau dong mach do
duoc ¢ cac thoi diém, ching toi nhan thay
gia tri pCO2 va pO2 c6 su khac biét co y
nghia théng ké (p<0,001, Kruskal-Wallis H
test).

Tha NCPAP 14 bién phép hd tro hd hip
khéng xam lan dau tay trong diéu tri bénh
mang trong & tré sanh non. Thé NCPAP
ciing 1a mot trong nhitng bién phap ho tro hd
hap dau tay sau rat noi khi quan cai may &
tré so sinh do nhiing wu diém trong viéc giam
cac nguy co nhu ngung thd, toan hd hap,
giam oxy mau ciing nhu giam ty 1é cai may
that bai va giam ty 1é phai dat lai noi khi
quan. Nguyén tic chung cho chi dinh dit noi
khi quan va thd may xam lan dua vao biéu
hién I1am sang (tu thd kém, ngung thd nang
hodc nhiéu con lién tuc, cac triéu chang tim
va suy ho hap nang khong dap (g véi hd tro
hd hap khdng xam lan, suy tuan hoan, xuét
huyét phdi, xuat huyét ndo); khi mau dong
mach (pH <7,2 va pCO. >65 mmHg hoic
pO2 <45 mmHg); va mic do hd trg ho hap
khong xam lan ban dau (PIP >25 cmH:0,
MAP >14 c¢cmH:0, FiO, >0,60)°. Sy khac
biét vé cac cong cu hd trg hd hap o céc thoi
diém khong c6 y nghia thong ké theo nghién
ctu cua ching téi (gia tri p = 0,944 véi Chi-
squared test).

Vé ky thuat st dung surfactant thay thé,
Tat ca bénh nhan can mac hd trg hd hap dé
duy tri d§ bao hoa oxy >90%. Thong thuong
bénh nhan duoc khoi dau hd trg hd hip bang
cac phuong phap khong xam 14n (NCPAP,
NIPPV,...). Bénh nhan duogc dat ndi khi
guan khi c6 chi dinh. Sau khi dugc dat noi
khi quan, bénh nhan dugc hd trg hd hip xam
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lan voi may thd quy wdc (CMV) hodc may
thd rung tan sd cao (HFOV). Bénh nhan
duoc st dung surfactant thay thé khi co chi
dinh; bang hai ky thuat I it xam lan (LISA)
hoac qua noi khi quan. Chung téi ghi nhan
két qua khi mau dong mach va cac thdng sb
hd trg hd hip trong qua trinh thuc hién
nghién cau®. Khi so sanh cac dic diém hd trg
hd hap & 7 thoi diém, ching t6i nhan thiy gia
tri FiO2 (%) c6 sy khac biét c6 ¥ nghia thong
ké (p<0,001, Kruskal-Wallis H test). Theo
thoi gian diéu tri sau 96 gio, tat ca cac trudng
hop trong nghién ctru déu giam dugc FiO2
c¢6 y nghia thong ké; thay d6i MAP, PIP, RR
khong khac biét nhung vai bién phap hd tro
hd hip da can thiép da giup cai thién thong
khi qua giam dugc CO2 theo muc tiéu cho
tré non thang c6 y nghia thong ke.

V. KET LUAN

Pic diém khi mau dong mach va hd tro
hd hap & tré so sinh non thang duoc sir dung
surfactant thay thé kha da dang, trong d6 cac
gia tri pCO2, pO2, va FiO2 c6 su khac biét
giita c4c thoi diém danh gia. HS tro hd hap
huéng dén muc tiéu va st dung surfactant
thay thé cho thiéu hut surfactant la céc
nguyén tic diéu tri chinh cua Hoi chimng
nguy kich hé hap & tré rat non.
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KET QUA PIEU TRI PAC HIEU CUA HOI CH’NG VIEM
PA HE THONG LIEN QUAN PEN COVID-19 (MIS-C)
TAI BENH VIEN NHI PONG 1 THANH PHO HO CHi MINH

M4& TG Thanh?, Nguyén Tri Hao!, Pham Vin Quang!?

TOM TAT

Pit vain dé: Hoi chung viém da hé théng &
tré em lién quan dén COVID-19 (Multisystem
Inflammatory Syndrome in Children associated
with COVID-19, MIS-C) Ia bién chung ning &
tré xay ra sau nhiém SARS-COV-2 va c6 thé gay
tr vong. CAc tai lidu trén thé gisi cho thiy co thé
do rdi loan hé mién dich sau nhiém SARS-COV-
2, dugc dac trung boi tinh trang dap tng viém
qua mac cua co thé khi phan (ng véi cac thanh
phan cua SARS-COV-2. Tir d6, viéc diéu tri dac
hiéu Intravenous Immunoglobulin (IVIG) & thé
kém sbc hodc suy da co quan va thé giéng bénh
Kawasaki gilp cai thién bién chung ddn mach
vanh gilp giam tén thuong & giai doan cap va
giam di chiing sau nay.

Muc tiéu nghién ciu: M ta dic diém diéu
tri dac hiéu cua Hoi ching viém da hé thong lién
quan dén COVID-19 (MIS-C) tai Bénh vién Nhi
bong 1.

P6i twong va phuwong phap nghién ciu:
Nghién cau cit ngang thuc hién trén 152 bénh
nhi duge chan doan MIS-C.

Két qua: Trong 152 tré dwoc chan doan

'Bénh vién Nhi Pong 1

B mon Nhi — Pgi Hoc Y Khoa Pham Ngoc
Thach
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MIS-C, c6 54 tré (chiém 35,5%) duoc truyén
IVIG. C6 mébi lién hé gitra tinh trang st dung
IVIG va thé bénh MIS-C véi p<0,001. Ti 1&
truyén IVIG & nhém trong 24 gid tir IGc nhap
vién, nhdm sau 24 gio — 48 gio va nhdm sau 48
gio tir 1Gc nhap vién lan luot 12 26,0%; 44,4% va
29,6%. C6 64 tré (chiém 42,1%) duoc diéu tri
Steroid tin c6ng. C6 mdi lién hé gitra tinh trang
st dung Steroid va thé bénh voi p<0,001. Téng
lidu Steroid ¢ thé kém shock hodc suy da co quan
c6 gi tri trung vi 12 95 mg/kg, trong khi téng liéu
Steroid ¢ thé giéng bénh Kawasaki va thé don
thuan cé gié tri trung vi 1a 12 mg/kg. Thoi gian
nam vién trung binh 1a 7,5 ngay. T4t ca déu hoi
phuc va duoc xuét vién.

Két luan: C6 35,5% tré o sir dung IVIG, va
c6 mdi lién quan giira tinh trang st dung IVIG va
thé bénh MIS-C. C6 42,1% tré sir dung Steroid
lidu tan cdng, c6 mbi lién quan giita tinh trang sir
dung Steroid va thé bénh.

Tar khoa: IVIG, Steroid, MIS-C, hoi chiing
viém da hé théng ¢ tré em lién quan dén COVID-
19, thé bénh MIS-C, Bénh vién Nhi Bong 1.

SUMMARY
SPECIFIC TREATMENT RESULTS OF
MULTISYSTEM INFLAMMATORY
SYNDROME IN CHILDREN
ASSOCIATED WITH COVID-19 (MIS-
C) AT CHILDREN’S HOSPITAL 1 HO
CHI MINH CITY
Background: Multisystem inflammatory
syndrome in children associated with COVID-19
(MIS-C) is a severe complication observed in
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children following SARS-CoV-2 infection,
which can lead to fatal outcomes. It has been
documented globally as a potential consequence
of immune dysregulation triggered by SARS-
CoV-2 infection, often manifesting as profound
systemic inflammation, particularly affecting the
body in response to components of the virus.
Intravenous Immunoglobulin (1IVIG) therapy has
emerged as a specific treatment modality,
although its administration may carry risks such
as shock or multi-organ failure, sometimes
resembling  Kawasaki-like  disease. IVIG
treatment aims to mitigate acute-phase damage
by facilitating coronary vasodilation and
potentially reducing long-term sequelae.

Objective: This study aims to characterize
the specific treatment patterns observed in
Multisystem Inflammatory Syndrome associated
with COVID-19 (MIS-C) at Children’s Hospital
1.

Materials and methods: Cross-sectional
study conducted on 152 pediatric patients
diagnosed with MIS-C from September 2021 to
September 2023.

Results: Among the 152 children diagnosed
with MIS-C, 54 (35.5%) receive IVIG treatment.
A significant association was found between
IVIG administration and the subtypes of MIS-C
(p<0.001). The rate of IVIG infusion in the group
within 24 hours from admission, the group after
24 hours — 48 hours and the group after 48 hours
from admission were 26.0%, 44.4% and 29.6%
respectively.  Sixty-four children  (42.1%)
received steroid-loading doses, and a statistically
significant relationship was observed between
steroid use and the subtypes of MIS-C (p<0.001).
The total steroid dose in MIS-C subtype with
shock or multiple organs dysfunction had a
median of 95 mg/kg, while the total steroid dose
in Kawasaki-like disease MIS-C subtype and the
simple MIS-C subtype had a median of 12

mg/kg. The mean length of hospital stay was 7.5
days. All recovered and were discharged from
the hospital.

Conclusion: Our findings indicate that
35.5% of children received IVIG treatment, with
a clear association between IVIG use and the
subtypes of MIS-C. Additionally, 42.1% of
children  received steroid-loading  doses,
demonstrating a significant relationship between
steroid use and the subtypes of MIS-C.

Keywords: IVIG, Steroids, MIS-C, pediatric
multisystem inflammatory syndrome associated
with COVID-19, subtypes of MIS-C, Children’s
Hospital 1.

I. DAT VAN DBE

Hoi chimg viém da hé thdng & tré em lién
quan dén  COVID-19  (Multisystem
Inflammatory ~ Syndrome  in  Children
associated with COVID-19, MIS-C) la bién
chiing nang & tré xay ra sau nhiém SARS-
COV-2 va c6 thé gay tir vong®. Hoi ching
nay dugc phét hién ngay cang ting. Cho dén
nay, co ché caa hoi chung nay chua rd, cac
tai liéu trén thé gisi cho thiy co thé do rdi
loan hé mién dich sau nhiém SARS-COV-2,
duoc dac trung boi tinh trang dap ung viém
qua mac cia co thé khi phan @ng véi cac
thanh phan caa SARS-COV-2*.

Tai Bénh vién Nhi Pong 1, bénh nhi
dugc chan doan MIS-C dau tién duoc ghi
nhan vao thang 09/2021. Tai thoi diém nay,
viéc chan doan va diéu tri ciing con kho
khan, chua c6 phac d6 huéng dan cu thé. T
thang 09/2021 dén 09/2022, Bénh vién Nhi
Pong 1 ghi nhan co 76 truong hop duoc
chan doan MIS-C, tit ca déu xuat vién,
khéng ca nao tir vong. Viéc chan doan som
va diéu tri phu hop, kip thoi khi tré mic hoi
chang MIS-C dugc thi dién tién thuong
thuan loi, tré phuc hdi tdt. Hau hét tré bi hoi
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ching MIS-C can duoc diéu tri trong bénh
vién. Tré duogc diéu trj theo phac dd hudng
dan cua Bo Y té véi IVIG, Steroid, thudc
diéu hoa mién dich, ngira huyét khdi, tham
chi phai thd may, loc méu, c6 thé can can
thiép ECMO?. Bic biét, viéc diéu tri dac hiéu
Intravenous Immunoglobulin (IVIG) & thé
kém sbc hodc suy da co quan va thé gidng
bénh Kawasaki gitp cai thién bién ching dan
mach vanh gilp giam t6n thuong ¢ giai doan
cap va giam di chung sau nay®® Tur d6, viéc
xac dinh dic diém diéu tri dac hiéu, gom
IVIG va Steroid trén bénh nhi MIS-C s€ gop
phan gidp béac 1am sang xay dung dugc chién
luge diéu tri phi hop, nham cai thién hiéu
qua diéu tri. Vi vay, chdng t6i thuc hién
nghién ctu vé dic diém diéu tri dac hiéu ¢
bénh nhi dugc chan doan MIS-C tai Bénh
vién Nhi Bong 1.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Déi twong nghién ciu: Bénh nhi duoc
chan doan Hoi ching viém da hé thng lién
quan dén COVID-19 (MIS-C).

Tiéu chudn chen mdu: Bénh nhi tir 1
thang tudi dén dudi 16 tudi va dugc chan
doan 1a Hoi chung viém da hé thong lién
quan dén COVID-19 (MIS-C) theo tiéu
chuan chan doan cta Bo Y té 2022, tai bénh
vién Nhi Bong 1 trong thoi gian nghién cau
tir thang 09/2021 dén thang 09/2023.

Tiéu chudn logi trar:

- Bénh di kém dang diéu tri Steroid hosc
tién sir trong 12 thang qua c6 truyén IVIG:
hoi ching than hu, Lupus, xuat huyét giam
tiéu cau, Kawasaki

- Bénh ly tim mach duoc chan doan: Tim
bam sinh tim hodc c6 suy tim, bénh co tim
dan no, réi loan nhip dang diéu tri c6 hoic
khéng c6 may tao nhip.
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- Viém da day dang diéu tri, tién can
Xuit huyét tiéu hoa.

Thoi gian va dia diém nghién ciu:
Nghién ctru duoc thyc hién tai Bénh vién
Nhi Pong 1 Thanh phé H6 Chi Minh tur
thang 09/2021 dén thang 09/2023.

2.2. Phwong phap nghién ciru

Thiét ké nghién cizu: Nghién cau cit
ngang

Cé mdu: Tong sé ¢6 152 bénh nhi dugc
chan doan MIS-C dugc dua vao nghién ciu
nay.

Phwong phdp chon mdu: Chon mau toan
bo nhitng bénh nhi thoa tiéu chuan chon vao,
nhap vién tir thang 09/2021 dén théang
09/2023 tur dir liéu dugc luu trir tai Khoa Tim
mach va Khoa Hbi surc tich cuc — Chéng doc.
Tir d6, truy luc hd so bénh an tir kho luu trix
ciia Bénh vién Nhi Bong 1 Thanh phé Hb
Chi Minh tir thang 09/2021 dén thang
09/2023 dé phuc vu cho nghién ctu.

Cac bién s

- Pic diém dan sb nghién ctu: giGi tinh,
tudi, tinh trang dinh dudng, bénh kém theo,
thé bénh.

- Pic diém vé diéu trj dic hiéu: viéc
truyén IVIG, thoi diém bat dau diéu tri IVIG,
tinh trang st dung Steroid, tong liéu Steroid
(mg/kg), thoi diém bit dau diéu tri Steroid.

Phwong phdp xit Iy va phén tich sé liéu

S6 liéu dwoc phan tich bang phan mém
SPSS 20.0.

Két qua duoc trinh bay bang phan mém
Microsoft Word 2013.

Vin dé y dirc

Nghién ctru da duoc théng qua boi Hoi
ddéng Pao duc trong nghién ctu Y sinh hoc
Bénh vién Nhi Dong 1 (Van ban chap thuan
s6 150/GCN-BVNDI ngay 06/02/2023, Ma
sb dang ky tai bénh vién: CS/N1/23/09).
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Il. KET QUA NGHIEN cU'U

Pic diém chung ciia miu nghién ciru
Bdng 1. Ddc diém ddn so cua cdc bénh nhi trong nghién ciru (N=152)

Pic diém Tén sb Ti 18 (%)
e s Nam 95 62,5
Gidi tinh Nt 57 375
TB (PLC) 5737
Tudi (nim) Trung vi (KTV) 5,1 (2,8-8,3)
GTNN-GTLN 0,1-15,8
Binh thuong 141 92,8
Tinh trang dinh duwéng Thira can 7 4,6
Béo phi 4 2,6
R . Co 12 7,9
Bénh kem theo Khong 140 92.1
Thé kém shock/suy da co quan 22 14,5
Thé bénh Thé giéng Kawasaki 85 55,9
Thé don thuan 45 29,6

Déi twong tham gia nghién ctu chu yéu
3 tré trai v6i ty 18 62,5%. Tudi trung binh
ctia bénh nhi 13 5,7 tu6i. Phan 16n (92,8%) tré
cé tinh trang dinh dudng binh thuong, chi co
12 tré (7,9%) c6 bénh kem theo kem theo khi
nhap vién. Ty Ié tré mac MIS-C thé gidng

Bdng 2. Ddc diém vé truyén Immuno,

TB: trung binh; PLC: P léch chuan

co quan.

lobulin (IVIG) (N=152)

Kawasaki va thé don thuan chiém phén I6n
Voi ty 1€ lan lugt la 55,9% va 29,6%. Chi cé
14.5% tré bi mac thé kém shock hoac suy da

Pic diém diéu tri dic hiéu cia MIS-C
¢ bénh nhi tai Bénh vién Nhi Dong 1

Chung Thé kém Thégiong | The don | Gia tri
shock/ SPCQ | Kawasaki thuan p
Viée truyén IVIG
Khéng truyén IVIG 98 (64,5) 11 (50,0) 42 (49,4) | 45(100) [<0,001%
Truyén IVIG 1 lan 45 (29,6) 2(9,1) 43 (50,6) 0 (0)
Truyén IVIG 2 lan 9(5,9) 9 (40,9) 0 (0) 0 (0)
Thai diém bit dau truyén 1VIG tinh tir IUc nhap vién (gid) (n=54)
TV (KTV) 40 (24-52) 11 (10-48) | 41 (28-52) - 0.032%
GTNN-GTLN 5-106 7-80 5-106 - ’
Phan nhém
Sém (<24 gio) 14 (26,0) 7 (63,6) 7 (16,3) - 0,007%
>24 dén 48 gio 24 (44,4) 2 (18,2) 22 (51,1) -
>48 gid 16 (29,6) 2(18,2) 14 (32,6) -

SDCQ: Suy da co quan; TV: Trung vi: KTV: Khoang tir vi; GTNN: Gid tri nho nhat;
GTLN: Gia tri lon nhat; (*) Kiém dinh bang phép kiem Kruskal-Wallis;
(1) Kiém dinh bang phép kiém Fisher’s exact.
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Trong 152 tré duoc chan doan MIS-C, c6
54 tré (chiém 35,5%) dugc truyén IVIG. C6
moi lién hé gitra tinh trang sir dung IVIG va
thé bénh v6i p<0,001.

Thoi gian khoi dong truyén IVIG co
trung vi la 40 gio tinh tr luc nhap vién va
thoi gian nay co lién quan véi thé bénh MIS-
C vo6i1 p=0,032. Thoi gian trung vi khéi dong
truyén IVIG ¢ thé kém shock hodc suy da co

quan la 11 gio tinh tur [ac nhap vién, sém hon
hai thé con lai.

Ti 1& truyén IVIG trong 24 gid tir luc
nhap vién, nhom sau 24 gio — 48 gido va
nhém sau 48 gid tir luc nhap vién lan luot 1a
26,0%; 44,4% va 29,6%. Co6 lién quan gilra
thoi gian bt dau truyén IVIG véi thé bénh
MIS-C véi p 1a <0,007.

Bing 3. Diic diém vé diéu tri Steroid (N=152)

" Thé kém | Thé giong | Thé don | Gia tri
Dac diem Chung shock/ SPCQ Kawglsak% thuan p
Tinh trang sw dung Steroid
Khéng tan cong, chi duy tri | 88 (57,9) 0 (0,0) 54 (63,5) | 34(75,6)
Chi tan cong 1 dot 48 (31,6) 14 (63,6) 23 (27,1) | 11 (24,4) | <0,001*
Tan cong 2 dot 16 (10,5) 8 (36,4) 8 (9,4) 0 (0,0
Téng lidu Steroid (mg/kg)
TV (KTV) 14 (10-94) | 95(64-98) |12 (10-72)|12 (8-18)|<0,001"
GTNN-GTLN 4-190 44-190 4-144 5-130
Thai gian bat dau sir dung Steroid tan cdng tinh tir lic nhap vién (gio) (n=64)
Tan s6 64 22 31 11 0,044
TV (KTV) 27 (8,5-55) | 17 (4-36) |43 (17-70)|15 (9-50)
GTNN-GTLN 1-240 1-75 2-240 1-86
Phan nhom
Sém (<12 gio) 22 (34,4) 11 (50,0) 6(19,4) | 5(454) | 0,141%
>12 dén 48 gio 22 (34,4) 7 (31,8) 12 (38,7) | 3(27,3)
>48 gio 20 (31,3) 4 (18,2) 13 (41,9) | 3(27,3)

SDCQ: Suy da co quan; TV: Trung vi; KTV: Khoang tur vi; GTNN.: Gia tri nho nhat;
GTLN: Gid tri [om nhdt; (*) Kiém dinh bang phép kiém Kruskal-Wallis;

Trong 152 tré duoc chan doan MIS-C, c6
88 tré (chiém 57,9%) chi diéu tri Steroid duy
tri. C6 mdi lién hé gitra tinh trang st dung
Steroid va thé bénh véi p<0,001.

Tong liéu Steroid ¢ thé kém shock hodc
suy da co quan c6 gia tri trung vi la 95
mg/kg. Tong lidu Steroid trong qua trinh diéu
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(1) Kiém dinh bang phép kiém Fisher’s exact.
tri ¢6 lién quan véi thé bénh MIS-C ¢6 y
nghia thong ké véi p <0,001.

Thoi gian bat dau st dung Steroid tin
cong tinh tr lac nhép vién co trung vi 1a 27
gio. Su khac biét vé thoi diém sir dung
Steroid tan cong giira cac thé bénh c6 y nghia
thong ké véi p=0,044.
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Bdng 4. Liéu Steroid tan cong theo tirng dot (n=64)

Don vi: mglkg
Tén cong 1 dot Tén cong 2 dot
p-value
n=48 TV (KTV) n=16 TV (KTV)
Liéu Steroid tan cong dot 1 90 (65-90) 25 (20-30) <0,001*
Liéu Steroid tan cong dot 2 - 45 (35-60) -
Téng liéu Steroid tan cong 90 (65-90) 77,5 (55-90) 0,256*

TV: trung vi; KTV: Khodng ti vi; (*) Kiém dinh bang phép kiém Kruskal-Wallis

Liéu Steroid tan cong dot 1 & nhom tin
cong 1 dot co trung vi 1a 90 mg/kg, cao hon
so v6i liéu twong tmg ¢ nhém tan cong 2 dot
va su khac biét nay c6 ¥ nghia théng ké voi
p<0,001. Con tong liéu Steroid tan cong cia
2 nhom thi khac biét khong cé y nghia théng
ké.

IV. BAN LUAN

Pic diém thé bénh MIS-C ciia bénh
nhi tai Bénh vién Nhi Pong 1

Trong 152 tré duoc khao sat, ti I€ tré bi
viém da hé théng o thé Kawasaki cd ti I cao
nhat véi 55,9%. Piéu nay ciing phu hop véi
két qua nghién ciu nhitng bénh nhi bi MIS-C
& tré nho biéu hién 1am sang giéng hoi ching
Kawasaki (dién hinh va khong dién hinh); tré
I6n biéu hién thuong lién quan dén tim mach
(giam chac nang tim, tran dich mang tim).
C6 40-50% tré bi MIS-C du tiéu chuan chan
doan bénh Kawasaki dién hinh hoic khong
dién hinh?. Tuy nhién, so véi nghién ciu trén
nhém bénh nhi tai bénh vién da khoa Xanh
Pén vé phan loai thé bénh 1am sang bénh
nhan & thé nhe (69,7%), bénh nhan thé gidng
bénh Kawasaki (15,15%), bénh nhan thé
nang (15,15%)?. C6 thé sé luong cua hai

nghién cau khac nhau nén phan b ti 1¢ thé
1am sang MIS-C chua tuong dong.

Nghién ctiru ghi nhan c6 100% tré déu hoi
phuc va duoc xuét vién. Két qua nay ciing
tuong tu vai nhom bénh nhi bi MIS-C tai
bénh vién da khoa Xanh Pon 1a hau hét bénh
nhan khoi va xuat vién, c6 1 bénh nhan
chuyén vién 1én tuyén trén (3,03%), sau do
bénh nhan nay ciing hdi phuc hoan toan va
XUét vién®.

Pic diém diéu tri dic hiu caa MIS-C
& bénh nhi tai Bénh vién Nhi Pong 1

Vige truyén IVIG: c6 35,5% tré duoc
truyén IVIG. O céc nghién ctu trén thé giai,
bénh nhan thuong dugc didu tri bang IVIG,
glucocorticoids va thudc van mach. Nghién
ciru tai bénh vién da khoa Xanh Pén tat ca
bénh nhan dugc diéu tri liéu phap mién dich
voi 100% bénh nhan duoc chi dinh
corticosteroid va 33,3% bénh nhan dugc diéu
tri voi IVIG két hop?. Két qua nghién ctu
phan tich tong hop ciing cho thay ti I sir
dung globulin mién dich tiém tinh mach
(IVIG), 0,84 (0,79-0,88); steroid, 0,64
(0,52—0,74)>.

Bén canh do6, trong mot nghién ctru giam
sat qubc gia cua Phap lién quan dén bénh
nhan mic MIS-C, di phat hién ra rang nhitng
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bénh nhadn dung IVIG cong voi
glucocorticoids c6 tan suat ting dan diéu tri
thip hon so vé6i nhimg ngudi chi dung IVIG,
cuing véi nhu cau hd tro huyét dong giam va
thoi gian nam vién ngan hon’.

Vé thoi diém bt dau diéu tri IVIG tinh
tie 1Gc nhdp vign: két qua nghién cau cho
thiy c6 50% sé ca bat dau sur dung trong
vong 38 gid. Trong do, thé sbc duoc sir dung
sém hon (11 gi®). C6 tong cong 70,4% trong
tong sb cac ca truyén IVIG dugc truyén trong
vong 48 gio. Thoi gian khai tri nay la sém
hon so vdi cac nghién ciu khac. Mot nghién
ciru cho thiy co6 tit ca 21 bénh nhan déu
dugc truyén IVIG liéu cao (2g/kg) sau khi
sét trong thoi gian trung binh 13 5 ngay.

Tinh trang s dung Steroid: 100% bénh
nhan déu c6 diéu tri Steroid trong thoi gian
diéu tri MIS-C tai bénh vién Nhi Dong 1,
trong d6 co 64 tré (chiém 42,1%) dugc diéu
tri Steroid tn cong. C6 mdi lién hé giira tinh
trang st dung Steroid va thé bénh véi
p<0,001. Do Steroid dugc cho la li¢u phap co
chi phi thap, lai con d& dang trong viéc tiép
can, luu trir va van chuyén. Bén canh do, c6
rat nhiéu nghién ciru da chi ra rang diéu tri
steroid 1a mot phuong phap cé loi dbi Véi
bénh nhan MIS-C2,

Vé tong lidu Steroid: Ghi nhan trong
toan bo mau thi tong lidu Steroid trung vi la
14 mg/kg. Tong liéu Steroid ¢ thé kém shock
hoac suy da co quan cé gia tri trung vi la 95
mg/kg, trong khi tong liéu Steroid & thé
gidng bénh Kawasaki va thé don thuan c6 gia
tri trung vi 1a 12 mg/kg. Liéu Steroid tan
cong dot 1 & nhom tan cong 1 dot 6 trung vi
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13 90 mg/kg, cao hon so vdi liéu twong tng &
nhom tin cong 2 dot va su khac biét nay co y
nghia théng k& véi p<0,001. Con tong liéu
Steroid tin coéng cua 2 nhom thi khéc biét
khong co y nghia théng ké. Viéc sir dung
steroid thuong 1a methylprednisolne da dugc
bé&o cédo sir dung thuong xuyén trong tai liéu
vé MIS-C véi khoang 49% -73% bénh nhan
dung steroid trong nhiéu truong hop. Ly do
st dung steroid 1a dic tinh chng viém va
duoc st dung thudng xuyén dé diéu tri bénh
Kawasaki, dac biét ¢ nhing bénh nhéan
Kawasaki ¢ nguy co cao va cac rdi loan
viém khac. Céac nghién cuiru da trung tam va
phan tich hdi ctu ciing cho thiy cac bénh
nhan sir dung I1VIG va corticosteroid c6 nguy
co bd sung liéu phap diéu tri, nguy co roi
loan chtrc ning tim mach thap hon va thoi
gian diéu tri tich cuc ngén hon so véi nhom
dung don doc IVIG.

V. KET LUAN

C6 35,5% tré c6 sur dung IVIG, va c6 moi
lién quan gitra tinh trang sir dung IVIG va
thé bénh. C6 42,1% tré sir dung Steroid liéu
tan cong, c6 mdi lién quan giira tinh trang sir
dung Steroid va thé bénh.
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PAC PIEM VIEM TIEU PHE QUAN TAC NGHEN HAU NHIEM
O’ TRE EM TAI KHOA HO HAP, BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Viém tiéu phé quan tic nghén
hau nhiém (VTPQTNHN) la hoi chiing tic nghén
duong dan khi gop phan lam giam chit luong
cudc song va tang ti 16 bénh tat tir 45% dén 75%.
Do d6, viéc chan doan sém VTPQTNHN that su
can thiét nhung dic diém 1am sang lai khong dién
hinh. Hon nita, phuong phap va hiéu qua diéu tri
ciing con la van dé tranh cai hién nay.

Muc tiéu: Nghién ctru duoc thyc hién nham
khao sat dac diém 1am sang, can l1am sang cua tré
VTPQTNHN, ddng thoi danh gia hiéu qua diéu
tri va cac yéu to lién quan tién luong bénh.

Phwong phap nghién cwu: Nghién ctu mo
ta hang loat ca tat ca bénh nhan duoc chan doan
VTPQTNHN tai khoa H6 hidp Bénh vién Nhi
bong 1 tir 1/1/2018 dén 30/6/2021.

Két qua: Trong 44 tré VTPQTNHN, ldc
chan doan, chung t6i ghi nhan cac triéu chitng ho
(93,2%), kho khé (97,7%), ran tic nghén
(88,6%), ran am (86,4%) va hinh anh CT scan
thuong gap la thé kham (97,7%), day thanh phé
quan (72,7%). Vé dic diém diéu tri, khoang 40%
bénh nhan dap tng dan phé quan 1 phan. Sau
diéu tri bang liéu phap Methylprednisolone liéu
cao — tung dot, triéu chimg ho, kho khé, tang
cong thé déu cai thién co ¥ nghia théng ké

'Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Huynh Ngoc Hao
DT: 0767852030

Email: ngochao160294@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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(p<0,05). Ngoai ra, vé& CT scan sau 6 thang diéu
tri, nhin chung khong co6 sy khéc biét c6 y nghia,
chi ¢ cai thién dic diém day thanh phé quan
(p=0,034) va nit dam tic nghén (p=0,046). Bén
canh d6, 65,9% bénh nhan c6 tién luong tot va
cac yéu té nhu gia dinh c6 nguoi hat thube 14 va
day thanh phé quan trén CT scan 1a 2 yéu t6 doc
lap lién quan vai tién lugng bénh kém.

Két luan: Diac diém VTPQTNHN ca vé 1am
sang va hinh anh hoc thuong gap khong dién
hinh va phuong phap diéu tri con chwa thong
nhat. Tuy nhién, liéu phap Methylprednisolone
lidu cao — timg dot c6 thé gilp cai thién céac triéu
chang ho hap, kha ning ging stc va dic diém
day thanh phé quan trén CT scan nguc.

Tir khoa: viém tiéu phé quan tic ngh&n hau
nhiém, VTPQTNHN, liéu phap
Methylprednisolone liéu cao, day thanh phé quan

SUMMARY
CHARACTERISTICS OF POST-
INFECTIOUS BRONCHIOLITIS
OBLITERANS IN CHILDREN AT THE
RESPIRATORY DEPARTMENT,
CHILDREN’S HOSPITAL 1
Background: Post-infectious bronchiolitis
obliterans (PIBO) is an airway obstruction
syndrome that contributes to reduced quality of
life and increased morbidity from 45% to 75%.
Therefore, the early diagnosis of PIBO is really
necessary, but the clinical features are atypical.
Moreover, the method and -effectiveness of
treatment are still controversial at present.
Objectives: The study was carried out to
investigate the clinical and subclinical
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characteristics of children with PIBO, and at the
same time evaluate the effectiveness of treatment
and factors related to the prognosis of the
disease.

Method: A case series study of all patients
diagnosed with PIBO at the Respiratory
Department of Children's Hospital 1 from
January 1, 2018 to June 30, 2021.

Result: In 44 children with PIBO, at the time
of diagnosis, we recorded symptoms of cough
(93.2%), wheezing (97.7%), rhonchi (88.6%),
crackles (86.4%) and the common CT scan
image is mosaic (97.7%), bronchial wall
thickening  (72.7%). Regarding treatment
characteristics, about 40% of patients are
partially  bronchiodilator  responsive.  After
treatment with intermittent Methylprednisolone
pulse therapy (IMPT), symptoms of cough,
wheezing, and increased work of breathing all
improved with statistical significance (p<0.05).
In addition, on CT scan after 6 months of
treatment, there was no significant difference in
general, only improvement in bronchial wall
thickening (p=0.034) and mucus plug (p=0.046).
In addition, 65.9% of patients have a good
prognosis and factors such as family history of
smoking and bronchial wall thickening on CT
scan are two independent factors associated with
poor prognosis.

Conclusion: The clinical and radiological
characteristics of PIBO are often atypical and the
treatment therapy are still inconsistent. However,
IMPT may improve respiratory symptoms,
exercise capacity, and bronchial wall thickening
on chest CT scans.

Keywords:  post-infectious  bronchiolitis
obliterans, PIBO, IMPT, bronchial wall
thickening
I. DAT VAN DE

Viém tiéu phé quan tic nghén (BO) la

hoi ching tic nghén duong dan khi do tinh
trang viém man tinh tiéu phé quan lién quan
dén ton thuong sau nhidm trang, ghép tang
va tiép xac doc chat. Tuy nhién, d6i véi tré
em, & nhiéu noi trén thé gisi, viém tiéu phé
quan tic ngh&n phan 16n din ra sau dot
nhidm trung duong hd hip dudi nang va tinh
trang d6 con dugc goi 1a viém tiéu phé quan
tic nghé&n hau nhiém. Do day 1a bénh hiém
gap nén viéc co it phuong phap duoc ching
minh cé hiéu qua ciing nhu chwa c6 su thong
nhat trong diéu tri gop phan lam giam chat
lwong cudc sdng va ting ti 1& bénh tat tir 45%
dén 75% tuy nghién ctu®. Cho dén nay, van
con nhiéu diém chua thdng nhat vé ti 1& hién
méc, cac yéu td6 anh huong do6 nang cua
bénh, ciing nhu hiéu qua cua cac phuong
phap diéu tri. Chang han nhu, theo nghién
ctu cua Ya-Nan Li va cong su (2014), tac
nhan thuong gap ¢ tré PIBO la Adenovirus,
chiém ti 1&6 50% va viéc st dung
Corticosteroid va Azithromycin nhu mot
phuong phap diéu tri giup 85,7% s6 bénh
nhan cai thién triéu chang. Trong khi, mét
vai nghién ciu truge d6 khong cho két qua
tuwong tu. Ngoai ra, mac du khéng c6 nghién
ctru danh gia hiéu qua diéu tri Azithromycin
& tré PIBO, nhung nhiéu tac gia khuyén cao
sur dung Azithromycin nhu mgt phuong phap
phong ngira qua trinh xo héa cic tiéu phé
quan. Hon nita, & Viét Nam, cho dén nay
chua c6 nghién cttu nao vé PIBO duoc thuc
hién. Do do, chung t6i thuc hién nghién cau
nay nham tra loi cau hoi: "Céc dic diém dich
t&, 1am sang, can 1am sang va diéu trj cua tré
nhap vién vi viém tiéu phé quan tic nghén
hau nhim tai khoa H6 hap, Bénh vién Nhi
Pong 1 nhu thé nao?", tir d6 dua ra mot sd
dir liéu giup cho bac si [am sang c6 cai nhin
cu thé hon vé PIBO, gilp chan doan, can
thiép, va theo dai chinh xac hon. Dé tra 10i
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cau hoi do, nghién ctru cua chung to6i dugc
thuc hién dua trén cac muc tiéu sau:

1. Xéac dinh ti I¢ cac dac diém dich té
hoc, 1am sang, can 1am sang ¢ tré viém tiéu
phé quan tic nghén hau nhidm.

2. Xac dinh ti I& cac dac diém diéu tri va
két qua diéu tri & tré viém tiéu phé quan tic
nghén hau nhiém.

3. Xac dinh ti I€ cac tac nhan vi sinh phat
hién dugc trong viém tiéu phé quan tic
nghé&n hau nhiém.

4. Xac dinh ti 1€ tién lugng bénh kém va
cac yéu tb lién quan dén tién luong bénh.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciru: Tat ca bénh nhan
dugc chan doan viém tiéu phé quan tic
nghé&n hau nhiém tai khoa H6 hap, Bénh vién
Nhi Bong 1, tir thang 1/2018 dén thang
6/2021 véi tiéu chuan chan doan:

—Bénh st nhidm trang hd hap cdp ning
(can phai t6i thiéu la tha oxy) ¢ bénh nhan
trudc do6 khoe manh binh thuong trong do
tudi tré em, dic biét tré nho.

—Biang ching tic nghén duong tho kéo
dai sau dot cip, dua trén tham kham va chic
niang hoé hap, néu thuc hién dugc. Su tic
nghén khong dap ung thudc gian phé quan
trén chtic ning ho hap; khong dap (ng sau
dung Corticoid dudng toan than va thubc
gian phé quan theo dong thuan caa Hoi Ho
hip Viét Nam va Hoi Nhi khoa Viét Nam
(d6i vai tré < 5 tudi hoac > 5 tudi ma khong
hop tac) va theo huéng dan cia GINA 2018
(d6i véi tré > 5 tudi).

— Thé kham mosaic, bay khi va/hoac gian
phé quan trén CT scan nguc.

— Loai trix nhitng bénh Iy hd hap man tinh
khac nhu lao, bénh xo nang, loan san phé
quan phai, suy giam mién dich, hen ning, va
thiéu Alpha-1 antitrypsin.
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Tiéu chuan loai trir

—Dbi voi cac truong hop tién cuu: Ba
me, ngudi truc tiép chim so6c bénh nhan
khong ddng y tham gia nghién cuu.

—-Dbi voi cac truong hop hdi cau (da
thong qua su dong y cua Hoi dong Y dirc):
S6 liéu thu thap khong day du > 80% thdng
tin.

Thiét ké nghién ciu: nghién ctu mo ta
loat ca.

Cé& mau va chon mau: lay tron mau.

Thu thap va xir ly sé ligu:

— Thu thap sb liéu theo hd so bénh an luu
trir d6i Vi cac truong hop hdi ciu (1/1/2018
— 31/8/2020).

— Cac trudng hop tién cau (1/9/2020 —
30/6/2021): ldy sé liéu vé tudi, gisi tinh,
chiéu cao, can nang, triéu ching, dic diém
CT scan va cac bién s khac nhu: cac yéu té
gia dinh c¢6 nguoi hat thudc 14, yéu t lién
quan tién luong bénh, dic diém diéu tri liéu
phap methylprednisolone liéu cao tir bang
thu thap sé liéu.

Dir liéu duoc phan tich bang phan mém
SPSS phién ban 20.0 (SPSS Inc., Chicago,
IL, USA), gid tri p < 0,05 dugc xem la
ngudng khéc biét c6 ¥ nghia théng ké. Bién
sb dinh tinh dugc mé ta bang tan sé va ti 1é
phan trim (%). Bién sb dinh lugng duoc thé
hién dudi dang trung binh va d6 léch chuan
(d6i véi phan phdi chuan), trung vi va
khoang tir phan vi (phan phdi khong chuan).
Dit lieu da duoc kiém tra tinh chuin trudc
khi phan tich. Bé danh gia su khéc biét gita
trude va sau diéu tri, ddi voi bién sé dinh
luong, ching toi thuc hién kiém dinh t so
sénh hai s6 trung binh bit cap khi phan phéi
chuan, va kiém dinh dau va hang Wilcoxon
khi phan phdi khdng chuan. Con dbi vai bién
s6 dinh tinh, phép kiém Mc Nemar duogc
ding cho bién nhi gia va phép kiém dau va
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hang Wilcoxon duoc dung cho bién thir tu.
Ngoai ra, dé danh gia yéu t6 lién quan, ching
t6i phan tich don bién va da bién bing hoi
quy logistic, xac dinh ti s6 chénh OR va
khoang tin cay 95%.

INl. KET QUA NGHIEN cUU

Qua nghién ctru 44 truong hop PIBO tai
bénh vién Nhi DBdng 1 tir thang 1/2018 dén
thang 6/2021, ching t6i ghi nhan céc két qua
nhu sau:

Pic diém dich t&€ hoc, 1am sang, can
1am sang trude diéu tri:

Tré PIBO c6 ti 1€ nam/ na: 2,38/1.
Khoang 77,3% tré nhap vién co dia chi cu
ngu ngoai TPHCM. 91% bénh nhan dugc
chan doan tir 6 thang tudi dén dudi 24 thang
tudi. Trong d6, 63,6% bénh nhan trai qua dot
nhiém tring hd hap cip tir 6 thang dén dudi
12 thang tudi. 40,9% gia dinh bénh nhan c6
ngudi hat thude 14 va chi 20,5% bénh nhan
duoc tiém ngira day du tac nhan hd hap theo

Dong nhiém:

Ti le
56,8% '
Vi khuan khac

Soi

CMV

Parainfluenzae virus
Rhinovirus

Adenovirus

Mycoplasma pneumoniae
RSV

Boccavirus
Humanmetapneumo virus
EBV

Influenzae virus

]

10

tudi (bao gom ca phé cau, cim) ldc xay ra
dot nhidm tring ho hap cap.

Vé dic diém 1am sang trude diéu tri, ho,
kho khé chiém lan luot 93,2%, 97,7%, ran
tic nghén (88,6%) va ran am (86,4%), thd co
16m (93,2%), SpO2/FiO2 trung vi la 447,6.

Vé dic diém CT scan, hinh anh thuong
gap nhit 13 biy khi (100%), thé kham
(97,7%), kinh mo (97,7%), day thanh phé
quan (72,7%) va dan phé quan (29,5%) it gap
hon, diém bhalla thuong nhe (79,5%). CAc
dic diém khéac trén CT scan ghi nhan: xep
hay dong dac (81,8%), nat dam (22,8%),
hinh anh day thanh phé quan kém nu trén
canh hoic nho trung tam tiéu thiy (47,7%)

Pic diém vi sinh: soi 1a ching thuong
gip (553%), sau do 1a CMV (52,6%).
Adenovirus chi chiém 26,3% truong hop,
Mycoplasma pneumoniae chiém 15,8%
trweong hop. Ngoai ra, 55,3% bénh nhan co
nhiém trang hd hap do vi khuan.

(“o)

[ o]
]
[¥8]
]
e
=
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=
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Biéu dé 1. Pdc diém vi sinh & tré viém tiéu phé qudn tdc nghén hgu nhiém

51



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

Pic diém diéu tri va két qua diéu tri:
phan Ién dugc hd trg hd hip trung binh 29,5
ngay, 36,4% tho may. Khoang 40,5% bénh
nhan dap tng ddn phé quan 1 phan tai thoi
diém chan doan. Bién phép chinh 1a
Methylprednisolone liéu cao — ting dot
(34/44 bénh nhan), 7/44 ubng prednisone kéo
dai; 28/44 diéu tri véi Azithromycin. Trong
d6, 61,4% bénh nhan tuan thu diéu tri

Methylprednisolone liéu cao va trung binh 4
lan truyén. Sau qua trinh diéu tri, SpO2/Fi02
ting c6 ¥ nghia thong k& va triéu ching ho,
kho khe, ting cong thd, nhip thd giam co y
nghia thong ké. Ngoai ra, vé CT scan sau 6
thang diéu tri, nhin chung khong c6 su khac
biét c6 ¥ nghia, chi cd cai thién dic diém day
thanh phé quan (p=0,034) va nit dam tic
nghén (p=0,046).

Bing 1. Nhitng thay doi lam sang ¢ nhém bénh nhéin dwoc theo déi sau 6 thing

Pic diém Luc chian doan (n=44) | Sau diéu tri 6 thang (n=21) p
Ho 41 (93,2%) 8 (38,1%) 0,001***
Kho khe 43 (97,7%) 9 (42,9%) 0,001***
Ting cong thd 43 (97,7%) 13 (61,9%) 0,001**
Ran ngay/ rit 39 (88,6%) 14 (66,7%) 0,289%**
Ran am/n6 38 (86,4%) 3 (14,3%) <0,001***
SpO2/Fi02 4476 (419,1-457,1)* 457,1 (450 — 461,9) * 0,008*

*Kiém dinh ddu va hang Wilcoxon cho 2 sé trung binh bt cgp ¢ phan phéi khéng chuan;
**Kiém dinh dau va hang Wilcoxon bién ther tir;
***Kiém dinh McNemar’s; *Trung vi (khoang ti# vi)
Bing 2. Dic diém két qua diéu tri tai lan tdi khdm cudi

Pic diém Trude didu tri Lan khamcuoi | |
sau diéu tri
Khoang thoi gian theo ddi (thang) 5(0-8)**
S6 an tai nhap vién vi suy hd hap 0(0—1)**
Triéu chitng hd hap trong 4 tuan 0(0—0)** 10 (5-15) ** | 0,001*
- 0 (>4 1an/ tuan) 35 (79,5%) 7 (15,9%)
- 5(2-3 lan/ tuan) 8 (18,2%) 12 (27,3%)
- 10 (1 lan/ tuan) 1 (2,3%) 10 (22,7%)
- 15 (1-2 lan/ thang) 0 6 (13,6%)
- 20 (khdng bao gio) 0 9 (20,5%)
Thirc dém vi triéu chirng hd hap 15 (10 — 15) ** 20 (15 —20) ** | 0,004*
- 0 (>4 1an/ tuan) 1 (2,3%) 0
- 5(2-3 lan/ tuan) 5 (11,4%) 0
- 10 (1 lan/ tuan) 8 (18,2%) 3 (6,8%)
- 15 (1-2 lan/ thang) 22 (50%) 11 (25%)
- 20 (khdng bao gio) 8 (18,2%) 30 (68,2%)

*Kiém dinh ddu va hang Wilcoxon; **Trung vi (khoang ti vi);
*** Tryng binh + D¢ léch chudn (gid tri nhé nhat — gia tri cao nhat)
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Bing 3. Nhitng thay doi dic diém CT scan sau 6 thang diéu tri

Lz Trwée diéu tri | Sau diéu tri 6 than
Pac diem (n=44) (n=21) g P
Kinh mo 43 (97,7%) 18 (85,7%) 0,5%*
Thé kham 43 (97,7%) 19 (90,5%) 0,414*
Mirc d6 dan phé quan 13 (29,5%) 7 (33,3%) 1,000*
Day thanh phé quan 32 (72,7%) 11 (52,4%) 0,034*
Bay khi 44 (100%) 21 (100%) 0,564*
Xep hay dong dic 36 (81,8%) 17 (81%) 0,480*
Nut dam 10 (22,8%) 3 (14,3%) 0,046*
Bhalla score 8(6-10)" 74+28(1-13)*
- Binh thuong 0 0
- Nhe (1-10) 35 (79,5%) 19 (90,5%) 0,148*
- Trung binh (11 — 21) 9 (20,5%) 2 (9,5%)
- Nang (22 - 31) 0 0

*Kiém dinh ddu va hang Wilcoxon; **Kiém dinh McNemar’s;*Trung vi (khodng tir vi);
**Trung binh + B¢ léch chuan (gia tri nhé nhat — gia tri cao nhat)

Céc yéu to lién quan dén tién hrong
bénh: Bé danh gia tién lugng bénh nhan, tac
gia Jac Hwa Jung da dya vao it nhat mot
trong céc yéu té sau: tridu ching ho hap kéo
dai (nhu ran phdi bat thuong va/ hoic kho
tho kéo dai trén 1 nam), tir 2 1an nhap vién vi
nhiém trang hd hap tro 18n, hosc trén 1 lan
nhap ICU trong qué trinh theo ddi 1 nim ké
tr khi bit dau duoc chan doan®. Trong
nghién cuu cuaa chang téi, 65,9% bénh nhan
c6 tién luong tot. Phan tich don bién logistic
ghi nhan céc yéu t6 co su twong quan ti 18
tién lwong kém: nam gidi, tiép xUc Khoi
thudc 14, SpO2/FiO2 thap ldc chan doan, thoi
gian hd tro hd hap dai, mac dan phé quan,
day thanh phé quan, diém Bhalla, dic diém
viém tiéu phé quan dang viém.

Phén tich da bién logistic ghi nhan céc
yéu tb lién quan doc lap Ia:

—Tiép xtc khéi thubc 1a (OR: 9,124;
KTC 95%: 1,297 — 64,188)

— Day thanh phé quan (OR: 19,531; KTC
95%: 1,792 — 212,913)

IV. BAN LUAN

Pic diém dich t& hoc, 1am sang, can
1am sang trwéc diéu tri

Nghién cuau ching t6i ghi nhan ti I¢
nam/nit 2,34/1 twong tw vGi cac nghién cau
khac nhu Xueyan Wang (4/1), HM Yoon
(3/1)"®, V& tudi, chung tdi ghi nhan tudi xay
ra dot cip nang dau tién trung binh 8 thang
tudi, 63,6% tré tir 6 thang — 12 thang tuoi,
twong dong voi Rita Mattiello (2010) 9
thang, nhung khac so vai cic nghién cau cua
HM Yoon (20,5 thang), Li Huang (13,3
thang)®3). Sy khac biét c6 thé 1a do dbi
tugng trong nghién ciu cia chang téi phan
I6n dot cap la viém tiéu phé quan, viém phoi
hau soi. Con nhitng nghién ciu khac, ddi
tuong nghién ctu la nhitng tré nho ting bi
nhiém tring hé hap duéi nang néi chung. Vé
tudi luc chan doan trung vi 1a 11,5 thang tuoi.
Gié tri nay thip hon so vdi cac nghién ctu
khéc nhu Rita (24,4 thang), HM Yoon (4
tu6i)®8). S& di khac biét nhur vay la vi nghién
ctru cua cac tac gia khac nhin chung khao sat
khi tinh trang bénh nhan di 6n dinh sau dot
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nhiém trang hd hap cip mot khoang thoi
gian, con nghién cau cua ching t6i duoc
thuc hién ngay sau dot cap niang 6n dinh.
40,9% gia dinh c6 ngudi hat thudce 14, gié tri
nay twong duong véi tac gia Colom (2006) la
59%W. Chi 20,5% tré dugc tiém chung day
du cac tac nhan hd hap ké ca phé cau va cam.
Diéu nay thé hién vai trd cua viéc tiép xlc
khoi thudc 14 va tiém ngira day du tac nhan
hd hap theo tudi trong qua trinh dién tién
viém tiéu phé quan tic nghén.

Vé dic diém 1am sang trude diéu tri, chi
s6 Spo2/Fi02: 450; twong ty cac nghién ctu
Xueyan Wang, Li Huang déu trén 40072, V&
triéu chung suy hd hip cép, chang toi ghi
nhan 40,9% tré tim/ khi troi tai thoi diém
chan doén, 53,2% kho tho, 97,8% ting cong
hd hap, twong tu Xueyan Wang (tim 37,5%),
Li Huang (tim 40%)7®. Hon nira, trong
nghién cau cua chang toi, 93,2% ho, 97,7%
kho khé, ran ngay 88,6%, ran 4m né 86,4%.
Céc gia tri nay tuong tu vai cac nghién cau
khac, nhu Colom (74% kho khe, 89% ho), Li
Huang (88,6% ho, 80% ran am, 100% kho
khe, ran rit ngay)®?.

Dic diém CT scan, hinh anh kinh mo, thé
kham 97,7%, tuwong tu cac nghién cuu khac.
Vé day thanh phé quan, chdng toi ghi nhan
72,7% trude diéu tri khac so véi Li Huang
(37,1%)3, Krishna (25%)®2. D&n phé quan
chiém 29,5% thap hon so vdi Xueyan Wang
(50%), Ya-Nan Li (83,3%)®". Pic diém
Xep/ dong dac cua chung t6i cao hon Xueyan
Wang, Li Huang”®. Biém Bhalla khoang
80% ¢ muc nhe, khac so vai nghién cuu cua
Rita (2010): 90,5% thudc trung binh khoang
15,7 diém®. Sy khac biét nay cé thé do su
khéc biét vé khoang thoi gian tri hodn diéu
tri gitta cac nghién ciu. Dic diém viém tiéu
phé quan dang viém (day thanh phé quan +
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nu trén canh) twong tu nghién ctu cia HM
Yoon va caa Jung®4,

Pic diém vi sinh

Dic diém vi sinh ghi nhan soi chiém
phan 16n 55,3%, CMV 52,6%, Adenovirus
26,3%, M. pneumoniae 15,8%. Khéc biét so
v6i cac nghién ctu khac trén thé gioi nhu
Ya-Nan Li, Xueyan Wang... chu yéu la
Adenovirus va M. pneumoniae®”. Su khac
biét nay c6 thé duoc giai thich vi nghién cau
cta chlng toi thuc hién vao thoi diém trong
va sau dich soi xay ra tai Viét Nam vao nam
2019, nén tan suit soi 1a cao nhat. Ngoai ra,
tac nhan vi khuan ciing duoc phét hién ¢ hon
50% bénh nhan. Diéu nay thé hién ngoai tac
nhan siéu vi thi yéu té dong nhiém vi khuan
1a ciing 1a mét yéu té quan trong trong bénh
canh viém tiéu phé quan tic nghén hau
nhiém va viéc phong ngira cha dong nhiém
tring 1a van dé that su can thiét.

Pic diém diéu trj va két qua diéu tri

Vé dic diém diéu tri, ching t6i ghi nhan
téng thoi gian can hd trg hd hap trung vi 29,5
ngay. Thoi gian st dung khéang sinh dai 54,5
ngay, khoang thoi gian giita dot cip va ldc
bat dau diéu tri Methylprednisolone 1a 3
thang. Viéc tuan tha diéu tri dat 61,4%, V6i
tong sb lan truyén 1a 4 1an. S¢ di nhu vay la
vi quyét dinh tiép tuc liéu phap d6 hay khong
phu thudc vao triéu ching hd hap caa bénh
nhan con hay hét. Va viéc dap tng caa bénh
nhan co6 1€ cing phu thuoc vao khoang thoi
gian tri hodn tir luc xay ra dot cap dén khi
khoi tri. Cu thé, khoang thoi gian tri hodn
cua chung t6i twong duong nhom dap tng
cia HM Yoon 4 thang nén sb lan truyén
trong nghién ctu caa ching t6i thdp hon.
Lac khai tri, 36,4% c6 thd may trong bénh
su twong tu Li Huang (2017), Ya Nan Li
(2014)®83), V& dic diém dap ung dan phé
quan 1 phan, ghi nhan 40,5%, twong tu VGi
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nghién ctiru cua Zhang (2000), nhung khac so
véi Aguerre (10%): vi c&c nghién ctru d6 st
dung cac phuong phap danh gia dap ang dan
phé quan khac nhau chu yéu dua vao ho hap
ki. Chung tdéi ghi nhan 77,3% bénh nhan
dugc didu tri bang methylprednisolone lidu
cao tung dot. Bay bénh nhan dugc dung
prednisone udng kéo dai (15,9%). Diéu nay
khac so vai tac gia Xueyan Wang, Krishna
Mohan, Ya Nan Li®"?. Ngoai ra,
Macrolides dugc dung nhu thuéc khang viém
(giam luong neutrophil duong dan khi, diéu
hoa IL8, IL1b), trong 28 bénh nhéan tai luc
khai tri, tuong tu nhu Ya Nan-Li©®),

Thay dbi 1am sang trude va sau diéu tri 6
thang, céc triéu chiing ho, kho khe, ran am
no déu cai thién twong ty Xiao Mei Zhang.
Riéng chi ran ngay/ rit cai thién khong y
nghia, tuy nhién nghién ctu cua chung toi
khong ghi nhan cu thé su khac biét vé mirc
d6 cua ran ngay/ rit gitra hai thoi diém so
sanh d6. Trong qua trinh theo ddi dén lan
kham cudi, tong sé lan tai nhap vién trung
binh 1a 0 lan twong tu Krishna Mohan va
Xiao Mei Zhang®. Chung toi ghi nhan 6,8%
tho oxy kéo dai tai nha, twong ty Li Huang
(2017) la 20% va cai thién sau 3 thang,
nhung Krishna Mohan thi ghi nhéan ti 1€ nay
cao hon c6 thé phu thudc vao sé luong mau
va d6 nang cua dot cip®?. Tuy nhién déu
ghi nhan c6 sy cai thién oxy mau. Vé thang
diém TRACK bao gom triéu chung hd hap
ban ngay, triéu chung dém cai thién co y
nghia tugng ty Xia Chen 2020. Tuy nhién,
yéu té gisi han van dong ching tdi khong
khao sat vi do tudi tré trong nghién ctu phan
I6n tir 6 thang — 24 thang tuoi.

Céc yéu to lién quan dén tién lwong
bénh

Dé danh gia tién lwong bénh nhan, tac gia
Jac Hwa Jung d3 dya vao it nhat mot trong
cac yéu t6 sau: triu chung hd hap kéo dai
(nhu ran phdi bat thuong va/ hoic khé tho
kéo dai trén 1 nam), tir 2 1an nhap vién vi
nhiém tring ho hap trg 1én, hoic trén 1 lan
nhap ICU trong qua trinh theo ddi 1 nim ké
tir khi bit dau duoc chan doan®™. Nghién ciu
ching t6i ghi nhan 65,9% bénh nhan cd tién
luong tét, trong tu nhu tac gia Jae Hwa Jung
(68,1% tién lugng tot)®. Tiép xic khoi thude
la va day thanh phé quan cé lién quan tién
luong bénh. Con tac gia Jae Hwa Jung
(2019) ghi nhan FEV1 sau dan phé quan va
hinh anh viém tiéu phé quan dang viém la
yéu t6 doc lap lién quan tién luogng bénh,
nhung dic diém day thanh phé quan khéng
khéc biét & 2 nhom tién luong t6t va kém®.
Diéu nay khac véi nghién ctu ching tdi co
thé 1a do trongnghién ctu Jae Hwa Jung tré
PIBO dugc chan doan & lta tudi (5 tudi) 1on
hon nhiéu so vé&i nghién cau ching toi (11
thang tudi) nén khoang thoi gian giita dot
cap va thoi diém bat dau diéu tri cua chdng
t6i ngan hon, tir d6 qua trinh xo héa, tic
nghén duong the khong héi phuc dugc ngin
ngira sém hon nén vi thé cac dic diém hinh
anh hoc trudc diéu tri ¢ hai nghién ctu da
khong con tuong dong nhau®. Vi vay, khi
danh gia yéu tb lién quan ciing s& cd sy khac
biét. Duy chi c6 dic diém day thanh phé
quan chang téi ghi nhan co6 lién quan tién
luong bénh vi ¢6 thé hinh anh d6 gian tiép
thé hién duong thd cua bénh nhan vira sau
mét dot nhiém tring cip con nhay cam nén
cac yéu tb moi trudng nhu khoi bui, thudce 14,
tac nhan gay bénh khac cé thé d& dang kich
g co that duong tho, khién bénh nhan tai
nhap vién nhiéu lan.
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V. KET LUAN

Tudi trung vi dot cip la 8 thang, tudi
trung vi luc chan doan 1a 11 thang tudi, gioi
nam chiém uu thé. Biéu hién 1am sang tuong
d6i giéng cac bénh canh nhidm tring hd hap
khéc, vai triéu chimg thuong gap la ho, kho
khé, ran am, ran tic nghén. Pic diém CT
scan nguc phan 16n 1a hinh anh kinh mo, thé
kham, bay khi va day thanh phé quan. Pic
diém vi sinh thuong gap la soi, vi khuan. Ti
1& dong nhiém trén két qua PCR dam tuong
d6i cao. Bénh nhan phan 1én dugc diéu tri
bang liéu phap Methylprednisolone liéu cao,
két hop voi Azithromycin duy tri. Nhin
chung, khoang %2 s bénh nhan c6 dap tng
dan phé quan 1 phan theo danh gia 1am sang.
Ngoai ra, sau qua trinh diéu tri, cac triéu
chung ho hap ciing nhu kha ning ging suc
déu cai thién co ¥ nghia théng k&. Tuy nhién,
cac dic diém CT scan hau nhu khong doi,
duy chi c6 hinh anh day thanh phé quan va
nat dam tic nghén cai thién c6 y nghia thong
ké.

Hon nira, phan 16n bénh nhan déu co tién
luong t6t. Cac yéu té lam xau di tién luong
bénh 14 gia dinh c6 nguoi hat thude 1a va dic
diém day thanh phé quan trén CT scan nguc.
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NHAP KHOA CAP CU*U BENH VIEN NHI PONG 1
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TOM TAT

Muc tiéu: M6 ta dic diém diéu tri, két qua
diéu tri, ty 18 tuan thu diéu tri theo phac d6 ¢
nhitng tré c6 con hen cip nang — nguy kich nhap
Khoa Cap ctu Bénh vién Nhi Dong 1 tir 1/2019
dén 6/2021.

P6i twong: Tré c6 con hen phé quan cap
nang — nguy kich nhap Khoa Cap ciu Bénh vién
Nhi DBdng 1 tir 1/2019 dén 6/2021.

Phuwong phap nghién ciru: M0 ta hang loat
ca.

Két qua: 235 tré duoc dwa vao nghién ciu
trong d6 100% tré c6 con hen cap niang va khong
c6 tré co con hen phé quan nguy kich. 100%
truong hop tuan tha phac dd diéu tri ban dau
SABA+SAMA+Corticoid TM. Cé 62,8% tré
dung ICS liéu cao IGc nhap vién, 49,7% dung ma
chua c6 chi dinh. C6 69,7% tré dugc dung khang
sinh trong d6 28% truong hop dung khang sinh
ma chua co bang chang boi nhidm. C6 21 tré
(8,9%) khong dap (g voi diéu tri ban dau duoc
dung MgSO4 TTM trong do6 ¢ 5 tré dugc dung
kém SABA PKD lién tuc. 4/5 tré sau d6 khong
dap ung duoc dung thém Theophylline TTM, 1/5
tré duoc ding MgSO4 TTM lan 2. Mot tram phan
trim sau d6 dap ung, khong tré nao can dung

'Bénh vién Nhi Dong 1

B¢ mén Nhi Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Thai Thi Trong

DT: 0793888299

Email: thaithitrong1994@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Salbutamol TTM. Ty I¢ dap tmg diéu trj sau 1
gio, 6 gio, 24 gio lan luot 1a 91,1%, 95,7%,
98,7% va khoéng c6 tir vong. Nhém ding ICS liéu
cao c6 lam sang tai thoi diém nhap vién ning hon
ddng thoi ty 18 dap tng sau 1 gio thap hon so Vi
nhom khong dung nhung khong cé sy khéc biét
vé dap tng sau 6 gio va sau 24 gio. O nhém co
dap tmg diéu tri ban dau thi do giam nhip tho tai
thoi diém 1 gio & nhom cé dung ICS luc nhap
vién cao hon so véi nhdm khdng dung. Céc yéu
t6 lién quan dén khong dap ung sau diéu tri ban
dau: di tng ca nhan, boi nhiém phdi, PaCO, méu
tir 35 — 40 mmHg, PaCO; mau > 40 mmHg.

Két luan: Ty l¢ dap ung diéu tri cua tré co
con hen cdp ning cao. Pa phan cic bac si lam
sang tuan thu diéu tri theo phac d6 véi cac thudc
trong yéu SABA+SAMA+Corticoid toan than
trong gio dau, tuy nhién ty I chua tuan tha diéu
tri khang sinh va ICS liéu cao con khé cao.

Tir khoa: Con hen phé quan nang

SUMMARY

FEATURES OF TREATMENT IN

CHILDREN HAVING SEVERE
ASTHMA EXACERBATION
ADMITTED TO THE EMERGENCY

ROOM AT CHILDREN’S HOSPITAL 1

Objective:  Description  of  treatment
characteristics, treatment results, adherence rate
of doctors according to the guideline in children
having severe or near-fatal asthma exacerbation
admitted to the Emergency Department of
Children's Hospital 1 from 1/2019 to 6/2021.

Methods: A case series

57



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

Results: There were 235 children included in
the study in which 235/235 (100%) children had
severe while none had near-fatal asthma
exacerbation. 100% of cases adhered to the initial
regimen of SABA + SAMA + systemic
corticosteroids. 62.8% of children used high-dose
ICS at admission, but 49.7% used it without
indication. 69.7% of children used antibiotics,
but 28% didn't have evidence of bacterial
infection. 21 of the children (8.9%) who did not
respond to initial treatment received intravenous
MgSQgs, in which 5 children combined with
continuous SABA nebulization. 4/5 children who
didnt respond then used intravenous
Theophylline; 1/5 children received the 2nd time
intravenous MgSO.. After that, 100% of the
children responded, and no cases needed
intravenous Salbutamol. The rate of treatment
response after 1 hour, 6 hours, and 24 hours of
treatment were 91.1%, 95.7%, and 98.7%,
respectively, and there was no death. The high-
dose ICS group had worse clinical features at
admission and a lower 1-hour response rate than
the no-use group, but there was no difference in
response after 6 hours and after 24 hours of
treatment. In the group with initial treatment
response, the decrease in the respiratory rate at 1
hour in the group receiving ICS was higher than
the non-user group. Factors related to non-
response after initial treatment: individual
allergy, pulmonary superinfection, blood PaCO,
from 35-40 mmHg, blood PaCO; > 40 mmHg.

Conclusion: The rate of treatment response
in children with severe asthma attacks was high.
Most doctors adhered to the guideline by using
SABA+SAMA+Corticosteroids in the first hour.
However, the rates of using antibiotics and high-
dose ICS were still high.

Keyword: severe asthma exacerbation.
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I. DAT VAN DE

Ngay nay ty 1 tir vong do hen phé quan
(HPQ) & tré em da giam tuy nhién phan Ién
nhiing trueong hop tir vong la & nhém tré co
con hen phé quan cip nang-nguy kich nén
hiu hét cac phac d6 diéu tri hién nay tap
trung cai thién diéu tri cit con ¢ nhém tré
nay. Hiéu rd vé& cac van dé diéu tri con hen
Cap & tré em gitp cho cac bac si co cai nhin
toan dién vé diéu tri cling nhu tir d6 cai thién
phac db hiéu qua hon.

Muc tiéu: M0 ta dic diém diéu tri va két
qua diéu tri cia nhitng tré co con hen cap
nang — nguy kich nhap Khoa Cap ctu Bénh
vién Nhi Bong 1 tir 1/2019 dén 6/2021.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién cau hoi
ctru mo ta hang loat ca.

Poi twong nghién ciru

Dan sé nghién cau: Tré co con hen phé
quan cip ning — nguy kich nhap Khoa Cap
ciu Bénh vién Nhi Pong 1 tir 1/2019 dén
6/2021.

Tiéu chuan loai trir

Co di tat bam sinh kém theo: tim mach
(tim bam sinh), ho hap (di tat bam sinh
duong ho hap va tai phoi). Bénh Ii than kinh
co hoac bénh ly man tinh khac di kém: bai
ndo, loan san phé quan — phoi, suy giam
mién dich.

Cé& mau: lay tron.

Phwong phap thu thap s liéu:

Nghién cau hdi cau lay danh sach bénh
nhan nhap khoa Cap ciu dwoc chan doan
Con hen phé quan cip nang hoic nguy kich
tir s6 ghi chép nhap khoa caa khoa. Thu thap
c4c thong tin vé dac diém 1am sang, can 1am
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sang, diéu tri phd hop cac muc tiéu nghién
ctru.

Céc sb lidu dugc phén tich thong ké boi
phan mém SPSS 20.0 véi théng ké mo ta va
thong ké phan tich.

Bién ban chip thuin cua Hoi dong Y
dire: dé tai da duge chép thuan cua Hoi dé)ng
Y dic Bénh vién Nhi Déng 1 mi sb

Ill. KET QUA NGHIEN cUU

Tir thang 1 ndm 2019 dén thang 6/2021,
c6 235 bénh nhan hoi du tiéu chuan chon
bénh va khong c6 tiéu chuan loai trir duoc
dua vao nghién ctu. Két qua c6 235 tré 1a
con hen nang va khéng cé tré c6 con hen
nguy kich.

Két qua diéu tri

CS/N1/20/64.

Bdng 1. Két qud diéu tri (n = 235)

Két qua Tanso (n=235)| Ty lé (%)
Dép ¢ng sau 1 gio diéu tri 214 91,1
Dép ¢ng sau 6 gio diéu tri 225 95,7
Daép (g sau 24 gio diéu trj 232 98,7
Tu vong 0 0
<6 45 19,1
6 <12 52 22,2
Théi gian céit con kho thé (gio) 12 <24 0 38,3
> 24 48 20,4
Trung vi (t& vi) 14 (6,5 — 21)
GTNN — GTLN 2-70
< 3 ngay 64 27,2
4 — 7 ngay 142 60,4
Thoi gian nam vién (ngay) > 7 ngay 29 12,3
TB + PLC 49+20
GTNN — GTLN 2-15

So sanh dap ng diéu tri gitta nhom dung ICS liéu cao va nhém khong dung
Bing 2. So sdnh ty Ié ddp teng diéu tri tai thoi diém 1 gio — 6 gio' — 24 gio' gitta nhom
khéng ding ICS liéu cao (n = 139) va nhém ding ICS liéu cao (n = 96)

Khoéng ding ICS liéu | Dang ICS liéu cao
cao (n =139) (n =96) P
Pap tng sau 1 gio 131 (94,2) 83 (86,5) 0,04*
Pép ung sau 6 gio 136 (97,8) 89 (92,7) 0,096**
Dbép ung sau 24 gio 138 (99,3) 94 (97,9) 0,569**
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Bing 3. So sdnh ddp ting vé nhip thé sau 1 gio — 6 gio — 24 gio diéu tri gifta nhém
khéng ding ICS va nhém diing ICS ¢ nhém c6 dip ikng sau diéu tri ban diu

Khéng dung ICS | Dung ICS liéu
lieu cao (n = 131) | cao (n = 83) P
Nhip tho tai thoi diém nhap vién (Ian/phut) 51,5 + 8,2 53,4+838 | 0,06
Nhip thé tai thoi diém 1 gio (Ian/phut) 442 +88 428+73 [0,226*
Do giam nhip tho tai thoi diém 1 gio (lan/pht) 7344 10,5+4,7 |0,000*
Nhip thé tai thoi diém 6 gio (Ian/phut) 39,7+8,9 37,8+6,6 |0,059*
Nhip thé tai thoi diém 24 gio (1an/phut) 35,8 + 8,4 344+64 |0,166*

C4c yéu td lién quan dén khéng dap
rng sau diéu tri ban dau

Chung téi thuc hién md hinh phéan tich
hoi quy logistic da bién va tim ra 4 yéu t6
lién quan doc lap lién quan dén khong dap
g tot v4i diéu tri trong bénh nhéan co con
hen cdp ning 1a bdi nhiém phéi (OR =
21,449), di tng c& nhén (OR = 5,932),
PaCO2 méau tur 35 — 40 mmHg (OR = 7,76)
va PaCO; > 40 mmHg (OR = 8,522) (p <
0,05).

IV. BAN LUAN

Pic diém diéu tri gio dau va ty 1é tuan
thii theo phac do

Céac thuéc diéu tri co ban SABA +
SAMA + Corticoid toan than trong 1 gio dau
duoc khuyén céo véi muc ching cir manh
trong cac huéng dan didu tri trén thé gioi
GINA, BTS duoc tuan tha tét 100% tuwong
duong véi nhiéu nghién ctu cia céc tac gia
khac. Bénh nhan c6 con hen cdp muc do
nang ¢ ca ngudi I6n va tré em thi viéc diéu
tri cip ctu véi SABA phéi hop SAMA PKD
trong gio dau cho thiy ty 1& nhap vién thap
hon va cai thién chic ning phdi PEF va
FEV1 hon so v6i dung SABA don doct. Theo
Rowe BHError! Reference source not found. gy dung
Corticoid toan than trong vong 1 gid dau sau
nhap khoa Cép ctu lam giam dang ké nhu
cau nhap vién, dac biét hiéu qua & bénh nhan
con suyén niang. Tac gia SmithError! Reference
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source not found. ¢fng nhan dinh viéc sir dung
Corticoid toan than trong 1 gio dau gidp thoi
gian nam vién it hon 4 gid va giam ty 18 tai
phat con hen trong 1 dén 3 thang sau do.
Ngoai ra trong nghién ctru caa chdng toi
cé 96 tré (40,8%) duoc sir dung kem thém
ICS liéu cao PKD ldc nhap vién. Két qua
thip hon so vé&i nghién ctu cua tac gia
Nguy&n Minh Tién 1a 100% truong hop duoc
st dung ICS liéu cao, con cac nghién cau
thuc hién truéc nam 2018 nhu tac gia
Duong Ngoc Anh? thi chua sir dung. Trudc
nam 2020 co it bang ching vé hiéu qua cua
ICS liéu cao ciing nhu lo ngai Vé ting chi phi
diéu tri, bai tong quan cua tac gia Edmonds
ML* va cong su nim 2012 nhan thay ICS
lidu cao ciing co thé 1am giam nhap vién khi
dugc sir dung cung véi Corticoid toan than
tuy nhién bang ching con tranh cii, ciing
nhu khong c6 da bang chang cho thay liu
phép ICS liéu cao dan dén nhiing thay doi
quan trong vé chitc ning phdi hodc diém sb
1am sang khi dugc st dung trong con hen cip
khi thém vao Corticoid toan than. Céc
khuyén cao nhu GINA nam 2020°, BTS nim
20193 van chua chinh thic s dung thuong
quy ICS liéu cao thém vao SC trong diéu tri
tré c6 con hen cap muc d6 nang. O Viét Nam
phac d6 nim 2020 cuia bénh vién Nhi Bong
1! ciing chua st dung ICS lidu cao thuong
quy thém vao SC trong tat ca trudng hop tré
nhap vién vi con hen cdp ning nhung dung
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ICS liéu cao cho cac truong hop hen nguy
kich hodc con hen cip mirc d6 niang c6 kém
yéu t6 nguy co tir vong. Tuy nhién, gan day
trong nam 2020 c¢6 3 bai phan tich tong hop
vé ICS liéu cao dugc béo céo va két qua cua
cac nghién ctu tong hop nay ciing dugc sir
dung dé thay d6i phac dd diéu tri cua GINA
ndm 2021. Pic biét tic gia Kearns’ dua ra
cac bang ching mac ching ct B cho thay
ICS liéu cao thém vao SCS lam giam ti 1&
nhap vién trong diéu tri tai khoa Cap ciru ddi
Vi cac dot cap hen tir trung binh dén nang.
Hudéng dan méi nhat caa GINA nam 2021 da
¢6 thay d6i so véi nam 2020, huéng dan nay
néu ra viéc thém ICS vao SC trong gio dau
tién nhap Cap cau co thé lam giam ty ¢ nhap
vién véi mic chang ctir B dya theo bai tong
hop cua tac gia nay. Nhin chung ICS dung
nap tot, tuy nhién yéu t6 kinh té nén dugc
can nhic ciling nhu liéu va thoi gian kéo dai
ICS va tac dung phu khi diéu tri ¢ tinh trang
hen cdp van chua rd. Trong nghién ciu c6
76/153 (49,7%) truong hop dugc &p dung
phac d6 nam 2020 chua tuan thu dang phac
d6 khi str dung ICS liéu cao khi chua c6 chi
dinh. Nhu d3 trinh bay ICS liéu cao 1a thubc
méi duge dua vao phac do diéu tri nam 2020
cua bénh vién Nhi Dong 1 khong tranh khoi
viéc cic nha 1am sang chua tuan thi tot phac
d6. Tuy nhién viéc sir dung ICS liéu cao nén
duoc suy xét vé van dé& hiéu qua ciing nhu
chi phi diéu tri.

Pic diém diéu tri thudc & nhom khong
dap &ng véi diéu tri 1 gio dau

Mot trim phan tram tré khong dap ung
Vvé6i diéu tri ban dau duoc dung thudc dan phé
quan dudng tinh mach sau d6. Tat ca trudng
hop trong nghién cau cua chang toi la tre
trén 1 tudi va 100% duoc lua chon thudc dan
phé quan duong tinh mach 13 MgSO4. Con
suyén niang — nguy kich khong dap tng véi

diéu tri ban dau c6 3 lya chon thubc dan phé
quan duong tinh mach dé diéu tri thém vao:
Salbutamol, Aminophylline, Magnesium
sulfate tiy vao tudi, tinh trang bénh, sy dap
g véi didu tri. Trudc nam 2008 chwa cod
cbng trinh nghién ctu nao so sanh hiéu qua
diéu tri, tdc dung phu ciing nhu su an toan
trong diéu tri cit con suyén cip cua 3 thudc
nay. Tuy nhién tir cudi nim 2008 t6 chic
GINA d3 dua MgSO4 TTM Ia thudc lya chon
dau tiéu dang cho tré em trén 1 tudi sau that
bai diéu tri ban dau & con suyén nang hoic
nguy kich. Dung MgSO4 TTM giup giam ty
I¢ nhap vién 68% & nhitng bénh nhan tr 18
thang dén 18 tudi nhap cip ctu véi con
suyén ning khong dap (ng voi diéu tri ban
dau. Vai trd caa MgSO4 ¢ nhém tré dudi 1
tudi chua duoc ung ho vi thiéu nghién ctu ¢
nhém tré nay.

Theophylline di dugc dung dé diéu tri
hen tir nam 1930 va hién nay van dang con
duoc sir dung ¢ cac nudc dang phét trién vi
gia thanh khé ré. O nguoi 16n nhan thay khi
diung két hop véi SABA khéng cai thién
chirc ning phéi ma lai tang nguy co rdi loan
nhip gap 3 1an nén hién nay khong con dugc
khuyén cao st dung. O tré em khi ding
Theophylline & céc tré co con hen cap ning
thi ¢6 cai thién chirc nang phdi trong vong 6
gio diéu tri, tuy nhién khdng lam giam triéu
chang, sé luong thudc can phun, thoi gian
nam vién ciing nhu ty 18 nhap ICU va dit
NKQ. Hién nay thi GINA nam 2021 da
khéng khuyén céo st dung Theophylline
trong diéu tri con hen cp Vi hiéu qua thap,
con BTS nam 2019 van can nhic dung ¢ tré
1én con hen nang hoac nguy kich ma khéng
dap tng t6i wu voi lieu thube dan phé quan
va Corticoid toan than, phac dd B Y té Viet
Nam nam 2016 ciing cho phép sir dung
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Aminophylline ¢ tré dudi 1 tudi. Hién nay
tac dung cua Salbutamol TTM van dang ban
cii, mot nghién ciu tong hop duge dang trén
thu vién Cochrane nam 2012 thi cho thay chi
¢6 3 nghién cau thar nghiém 1am sang ngau
nhién c6 ddi ching (RCT) I6n trong viéc
danh gia hiéu qua cua Salbutamol TTM kém
SABA so véi SABA dung mot minh, trong
d6 chi ¢d bang chung rét han ché tir 1 nghién
ctru cua tac gia Browne thuc hién nam 1997
ung ho viéc s dung thudc dbi khang P2
TTM ¢ tré em bi hen cap ning do co lién
quan dén thoi gian hdi phuc ngan hon va c6
loi ich cai thién chi s6 1am sang hen nhung
rat han ché.

Pic diém si dung khang sinh va sw
tuan thi theo phac do

C6 69,7% tré dung khang sinh, trong do
c6 66/235 truong hop (28%) chua tuan thu
phac d6 khi sir dung khang sinh ma khong c6
bang chung boi nhiém. Hién nay ty Ié ding
khéng sinh & bénh nhéan c6 con hen cap ning
con cao, tac gia Duong Ngoc Anh? cho thay
ty 1é ding khang sinh gan 100% trong khi ty
1& boi nhiém phoi thuc su chi khoang tir 30%
— 40%. Nam 2018, Rebecca Normansell cho
rang chua c6 bang chimg dang tin cay cho
thidy st dung khang sinh thudong quy cho
bénh nhan 1én con hen cip c6 thé cai thién
triéu chiing va PEF so véi nhém bénh nhén
khong str dung.

Két qua diéu tri

Nghién ctru cua chung toi co ty 1€ dap
g cao sau 1 gio, 6 gio va 24 gio diéu tri
dong thoi khéng cé tor vong. Két qua nay
cling tuong ddng véi dugc thuc hién tai bénh
vién chuyén khoa Nhi I6n trén dia ban
Tp.HCM khi khong c6 trueong hop ti vong.
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Riéng nghién cuau cua tac gia Lé Phudc
Truyén thuc hién tai khoa HSTC bénh vién
Nhi Dong 1 véi nhiing ca hen nang cho thay
tir ndm 2008 dén 2015 & bénh vién Nhi Bong
1 ¢6 ghi nhan 1 truong hop tir vong la bénh
nhan c6 tién cin hen phé quan nhung chua
c6 ké hoach hanh dong hen hop ly, xir tri ban
dau chua phu hop, nhap vién tinh trang co
thit phé quan da rat ning né, ngung tim da
lau.

So sanh d9 ning lam sang trudc dieu
tri va dap ung diéu tri giira nhom dung
ICS liéu cao va nhém khéng ding

O nghién cau chung t6i, ¢6 thé nhan thay
c6 I1& do d6 nang tai thoi diém nhap vién cua
nhém duoc st dung ICS liéu cao ning hon
so v&i nhom khong sir dung ICS liéu cao nén
ty 18 dap Gng sau 1 gio thap hon, nhung nhin
chung viéc diéu tri ICS liéu cao c6 vé mang
lai két qua kha quan hon khi ty I& dap tng
sau 6 gid va 24 gid gan nhu khong co su
khéc biét c6 ¥ nghia théng ké. Loi ich ICS
licu cao mang lai c6 thé roi vao nhém co dap
g véi diéu tri ban dau khi ching tdi nhan
thiy d6 giam nhip the & thoi diém 1 gio cao
hon so voi nhém khéng dung (10,5 lan/phut
so véi 7,3 lan/phit), sy khac biét co y nghia
thdng ké (p < 0,05). Biéu nay phi hop véi co
ché tac dong khéng théng qua gen caa ICS
lidu cao dat hiéu qua tbi da 1a 30 phut sau khi
dung.

C4c yéu td lién quan dén khong dap
irng diéu tri véi diéu tri ban dau

O nghién ciu cua ching toi cac tré tién
can di Gng c& nhan, boi nhiém phoi, ting
PaCO2 mau tir 35 — 40 mmHg va tang PaCO»
méu > 40 mmHg thi ty Ié dap Gng voi didu
tri ban dau kém hon. Vogel va cong su nhan
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thdy nhiing tré hen ning duoc nhan vao
HSTC c6 nhiéu kha niang bi di ung thuc
pham hon. Tac gia Christian E. Sandrock
ciing nhan dinh tinh trang nhiém tring ho
hip 1am ting d6 nang con hen cip cling nhu
ty 1& tir vong. O tré 1én con hen cip, ban dau
tré s& bl trir bang viéc thd nhanh nén PaCO;
thuong < 40 mmHg, khi suy ho hap tién trién
nang hon, tic ngh&n ning hon thi PaCO;
mau s¢ tang, dac biét khi PaCO2 > 40 mmHg
dic biét 1a > 45 mmHg 1a chi diém c6 suy ho
hap nang® can can thiép x tri tich cuc.

V. KET LUAN

Tat ca cic bac si 1am sang déu tuan thu
diéu tri phac d6 chuian SABA + SAMA +
Corticoid TM trong 1 gio dau. Két qua diéu
tri rat kha quan khi ty 1& dap (mg diéu tri sau
24 ¢io 1a 98,7%. Tuy nhién ty 1€ chua tudn
thu diéu tri theo phac d6 vé sir dung khang
sinh va ICS liéu cao con kha cao.
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TY LE RUT NOI KHi QUAN TRU'O'C 24 GIO’ CUA BENH NHI
SAU PHAU THUAT TIM BAM SINH VA CAC YEU TO LIEN QUAN

Pham Thi Kiéu Diém!?, Nguy&n Tri Tran Chau!, Pham Vin Quang!?

TOM TAT

Pit van dé: Rat ngan thoi gian tho may sau
phau thuat tim hé hién nay duoc xem 1a md hinh
cai thién chit luong chiam séc bénh nhan. Rat noi
khi quan (NKQ) sém duwgc dinh nghia 1a thoi
gian thd may sau phiu thuat ngin hon 24 gid.
Nghién ctru nay duoc thuc hién dé xac dinh cac
yéu t6 cd lién quan rat noi khi quan som truéc 24
gid sau phau thuat tim bam sinh & tré em.

Muc tiéu nghién ciu: Xac dinh ty I¢ rut
NKQ thanh coéng trudc 24 gio caa bénh nhi sau
phiu thuat tim bam sinh h¢ tai Bénh vién Nhi
bong 1 va cac yéu tb lién quan.

P6i twong va phwong phap nghién ciu:
Nghién ctu cit ngang trong thoi gian tir
01/12/2020 dén 30/06/2021 trén bénh nhi dwgc
phau thuat tim ho tai Bénh vién Nhi Déng 1.
Bénh nhin duoc chia lam 2 nhém: nhém | — rat
NKQ truée 24 gio, nhém 11 — tiép tuc thd may
sau 24 gio. Phan tich hoi quy da bién nhiing bién
s6 dugc xac dinh 1a c6 lién quan dén rat NKQ
trudc 24 gio.

Két qua: Trong 230 bénh nhi duoc dwa vao
nghién ctu, trung vi thoi gian thd may la 11,3
gio va ty lé rat NKQ trudc 24 gio sau phau thuat
tim 13 63,9%. Khong truong hop so sinh nao rat

'Bénh vién Nhi Déng 1

2Bé mén Nhi — Pai hoc Y Khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Pham Thi Kiéu Diém
PT: 0916412694

Email: kieudiem84@yahoo.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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NKQ trudc 24 gio. Tudi > 8,5 thang, can nang >
6,5 kg, khong tho may truéc phau thuat,
RACHS-1 < 3, thoi gian tuan hoan ngoai co thé
< 95 phat, khong chay méau sau mé va chi sb vén
mach < 10 dugc xem 1a cac yéu té c6 lién quan
dén rat NKQ sém sau khi phan tich da bién.

Két luan: Da sd tré co thé rat noi khi quan
sém sau phau thuat tim hg. Nén rit noi khi quan
sém cho tré cd tudi > 8,5 thang, can ning > 6,5
kg, khong thd may truéc phau thuat, RACHS-1 <
3, thoi gian THNCT < 95 phat, khdng chay mau
sau mo va VIS < 10.

T khod: ROt ndi khi quan truéc 24 gio,
phau thuat tim bam sinh, thé may

SUMMARY
EARLY EXTUBATION AFTER
PEDIATRIC CARDIAC SURGERY AND
ASSOCIATED FACTORS: A SINGLE-
CENTER CROSS-SECTIONAL STUDY

Background: Shortening mechanical
ventilation time after pediatric congenital cardiac
surgery is now considered a model for improving
the quality of patient care. Early extubation (EE)
was defined as extubation < 24 hours after
cardiac surgery. The main of this study is to
determine the factors associated with early
extubation before 24 hours after pediatric
congenital heart surgery.

Objective: To determine the rate of early
extubation of pediatric congenital heart surgery
at Children’s Hospital 1 and related factors.

Method: Cross-sectional study from 1%
December 2020 to 30" June 2021 on pediatric
patients undergoning open-heart surgery at
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Children’s Hospital 1. Patients were divided into
2 groups: Group | — extubation before 24 hours,
Group Il — continue mechanical ventilation after
24 hours. Multivariate regression analysis of
variables identified as related to extubation
before 24 hours.

Results: Total 230 patients were included in
this study. The median duration of mechanical
ventilation was 11.3 hours and the rate of early
extubation after pediatric congenital heart
surgery was 63.9%. None of the neonates were
extubated before 24 hours. Age > 8.5 months,
weight > 6.5 kg, no preoperative mechanical
ventilation, RACHS-1 < 3, bypass time < 95
minutes, no postoperative bleeding and
vasoactive-inotropic score < 10 was considered
to be related with early extubation after
multivariate analysis.

Conclusion: Majority of children can be
extubated early after open-heart surgery. Should
early extubation for children age > 8.5 months,
weight > 6.5 kg, no preoperative mechanical
ventilation, RACHS-1 < 3, bypass time < 95

minutes, no postoperative  bleeding and
vasoactive-inotropic score < 10.
Keywords: pediatric, early extubation,

congenital heart surgery.

I. DAT VAN DE

Phau thuat tim dong vai trd quan trong
trong viéc cai thién chat lugng cudc sdng cua
bénh nhi va gia dinh. Mic du ¢6 sy phat trién
cua ki thuat mo, phuong phap giy mé, sir
dung hé théng tuin hoan ngoai co thé
(THNCT) thi th may sau phau thuat la can
thiét dé 6n dinh huyét dong hoc ciing nhu hé
hd hip chua 6n dinh sau phiu thuat. Tuy
nhién, thd may ciing giy ra nhitng bién
ching nhu viém phéi thé may, tén thuong
phdi do &p luc, nhiém tring, giam cung
luong tim, thoi gian nim vién kéo dai va

taing chi phi diéu tri® Thoi gian thé may
cang ngin thi giam nguy co nhiém trung,
viém phoi thd may, giam thoi gian sir dung
thubc an than, giam thoi gian nam vién, giam
chi phi diéu tri ciing nhu giam viéc sir dung
ngudn nhan lec®. Cho nén rat noi khi quan
(NKQ) sém sau phau thuat tim duoc xem la
md hinh cai thién chét luong chiam soc bénh
nhan. Tuy nhién, khéng phai bénh nhan nao
cting thuan lgi cho viéc rat NKQ sém. Trén
thé gisi ¢ nhiéu nghién ctu tim céac yéu td
lien quan rat NKQ sém & bénh nhi phau
thuat tim bam sinh nhung két qua khéac nhau
tuy trung tdm. Do d6, chung t6i lam nghién
ctru nay dé xac dinh cac yéu tb lién quan rat
NKQ sém sau phau thuat tim bam sinh tai
bénh vién Nhi Bang 1.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién ctiu cit ngang duoc thuc hién tai
Bénh vién Nhi Pong 1 tir 01/12/2020 dén
30/06/2021. T4t ca bénh nhi (dudi 16 tudi)
duoc phau thuat tim hg trong thoi gian trén
déu dugc dua vao nghién ctu. Ching t6i loai
trie nhitng truong hop tir vong trong phong
md hay trong vong 24 gio sau phau thuat.

Rt ndi khi quan sém: rat NKQ trudc 24
gio sau phau thuat va khong co dit lai NKQ
trong vong 24 gio sau rut.

RGOt noi khi quan tré: rat NKQ> 24 gio
sau phau thuat tim hg.

Tét ca bénh nhi déu dugc tién mé bang
Midazolam va dugc gdy mé dé phiu thuat
tim theo phac d6 gay mé chuan tai Bénh vién
Nhi Bong 1.

Bénh nhi sau khi vao hdi stc ngoai s&
duoc gan vao may thd va on dinh tinh hinh
hd hap va huyét dong hoc. Bénh nhan ho
xuong trc dugc giam dau bang Fentanyl 2 — 3
mg/kg/gio va Midazolam 2 mg/kg/phut.
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Bénh nhan khdng hé xuong (¢ nhung tinh
trang huyét dong hoc chua 6n dinh duoc
giam dau va an than bang Morphin 20 — 40
mg/kg/gioc va Midazolam 2 mg/kg/phat.
Bénh nhan théng s6 may tho thap va huyét
dong hoc 6n dinh véi van mach lidu thap sé
dugc giam dau bang Morphin 10 — 20
mg/kg/gio. Bénh nhi duoc lam xét nghiém
khi mau ngay khi vao khoa héi stuc ngoai va
mdi 4-6 gio tuy theo tinh trang 1am sang cua
bénh nhi. Sau mét thoi gian theo ddi, néu
bénh nhi du tiéu chuan rat NKQ thi an than
va giam dau s& duoc ngung it nhit 4 tiéng
true khi rat NKQ.

Tiéu chuan rat NKQ: bénh nhi tinh téo,
than nhiét > 36°C, huyét dong hoc 6n dinh
vé6i van mach vai thude ting co bop vira phai
(Dopamin < 5 pg/kg/phat, Adrenalin < 0,05
ng/kg/phat), khdng cé réi loan nhip ning hay
6n dinh v&i may tao nhip. Bénh nhan cé thé
tu tho duoc véi FiO2 < 40%, PS < 10
cmH0, PEEP < 6 cmH,0 dé dat VTe 6 — 8
ml/kg, co trigger may tho va dat SpOa tuy tat
tim ciia bénh nhi, NKQ it ¢am, X quang phoi
khong c6 tinh trang pht phéi, xep phdi viing
I6n, tran khi hay tran dich mang phoi, mau
chay <1 ml/kg/h.

Céc thong tin bénh nhi trudc mo va trong
ltc md duogc thu thap trong hd so bénh an.
Cac thong tin truéc phau thuat bao gom:
tudi, giéi, can nang, tinh trang dinh dudng,
tién cin sanh non, hoi chang Down, tat tim
bam sinh, tinh trang viém phdi, thé may, suy
tim, soc tim, cao &p phoi, RACHS-1. Ching
tdi ghi nhan cac théng tin trong lGc phau
thuat bao gom: thoi gian chay THNCT, thoi
gian kep dong mach chu, thoi gian phau
thuat va mic do ha nhiét do trong lic phau
thuat. Tai khoa hdi suc ngoai, ching toi ghi
nhan thoi gian thd may ciing nhu tinh trang
chay mau sau md, ton thuong than cap, roi
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loan nhip va chi sé van mach ngay thoi diém
vao khoa (VIS: vasoactive-inotropic score)

VIS = liéu Dopamin (ug/kg/phit) + liéu
Dobutamin  (ug/kg/phdt) + 100 x liéu
Adrenalin  (ug/kg/phat) + 100 x liéu
Noradrenalin (ug/kg/phat) + 10 x lidu
Milrinone (ug/kg/phat) + 10.000 x liéu
Vasopressin (Ul/kg/phut).

IIl. KET QUA NGHIEN CUU

Pic diém dan sé nghién ciu

Trong khoang thoi gian nghién cuu tu
01/12/2020 dén 30/06/2021, c6 230 bénh nhi
thoa tiéu chi chon mau dugc dua vao nghién
clru, trong d6 138 trudong hop 1a nam, chiém
ty 1¢ 60%.

Tudi trung vi 1a 8,3 thang, trong d6 nho
nhét 1a 2 ngay tudi va 16n nhat 1a 15 tuéi. Pa
s6 la tré tir 1 — 12 thang voi 116 trudng hop
(50,4%), so sinh ¢6 25 truong hop (10,9%)va
tré I6n hon 12 thang la 89 truong hop
(38,7%). Cén nang trung vi la 6,3 (4,6 —
10,5) kg. Trong 230 truong hop, c6 39,6%
tré suy dinh dudng, 13,5% truong hop sinh
non va 1,3% truong hop tré co hoi chung
Down. Truéc phau thuat co 58 tré (25,2%)
viém phéi, 23 trudng hop (10%) can hd tro
thong khi co hoc, 48 tré (20,9%) suy tim phai
su dung digoxin, 18 tre (7,8%) su dung van
mach va 112 tré (48,7%) c6 cao ap phoi.
Trung vi thoi gian nam vién truéc phau thuat
la 5 ngay, ngan nhat la 1 ngay va lau nhat 1a
90 ngay, ty Ié tré c6 thoi gian nam vién trugc
phau thuat > 3 ngay la 68,1%.

Trong 230 truong hop tim bam sinh thi
da s la tim bam sinh khong tim véi 163
truong hop, chiém ty 18 70,9%. Trong d6 chu
yéu 1a thong lién that véi ty 18 1a 46,5%, dat
doan hay thiéu san cung PMC 1 9,1%. Tim
bam sinh tim 1a 67 truong hop, chiém ty 1é
29,1%, trong d6 chu yéu I ta chiing Fallot
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va chuyén vi dai dong mach véi ty 18 lan luot
la 12,6% va 8,3%. V& phan nhom nguy co
phau thuat (RACHS-1) thi 6,1% nguy co
nhom 1, 65,6% nguy co nhom 2, 13,9% nguy
co nhom 3 va 14,4% nguy co nhom 4.

Trung vi thoi gian chay THNCT la 85
(64 — 153) phat. Trung vi thoi gian kep dong
mach cha (PMC) va thoi gian phau thuat lan
luot 13 49 (32 — 77) phit va 160 (135 — 240)
phut. 86,5% truong hop ¢6 nhiét d6 trong lac
phau thuat > 28°C.

Sau phau thuat thi 182 truong hop
(79,1%) dugc st dung van mach sau mé véi
trung vi chi s6 van mach (VIS) 13 4 (2 - 12)
diém, 28 truong hop (12,2%) chay mau sau
md, 23,1% truong hop tén thuong than cap
va 10% truong hop ¢6 rdi loan nhip. Trung
vi thoi gian nam hdi sirc sau phau thuat 1a 2
(1-5) ngay.

100%
S0%
80%
70%
60%
50%
40%
30%
20%
10%

0%

59.500%

.00% I

So sinh

1-12
thang

Riit NKQ truéc 24 gio va cac yéu tb
lién quan

Trung vi thoi gian the may la 11,3 (5 -
68,7) gio. So sinh c6 thoi gian tho may lau
nhat 1a 144 (94 — 215) gio. Tré tir 1 — 12
thang c6 thoi gian thd may sau phau thuat 1a
17,6 (6,5 — 56,7) gio. Tré > 12 thang c6 thoi
gian thd may ngan nhét véi 4,8 (3,2 — 17,8)
gio. Trong 230 truong hop phau thuat tim
ha, ¢6 149 truong hop rut NKQ trude 24 gio,
nhung c6 2 truong hop dat lai NKQ sau do 1
gio va 3 gio nén chi con 147 truong hop rat
NKQ som thanh cong, chiém ty 18 63,9%.
Khong c¢6 truong hop nao tir vong trong
nhom bénh nhan rat NKQ sém. Khéng co
trrong hop so sinh nao dugc rat NKQ trudc
24 gio. Ty 1€ rat NKQ trudc 24 gio cua tré 1
— 12 thang va tré > 12 thang lan luot 13
59,5% va 87,6%.

87.600%
63.900%

=12 thang Tat ca BN

Biéu dé 1: Ty 1¢ rat NKQ sém (n = 230)

67



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

160

,_l
-

—_
[ ]
]

—

Trung vi thai gian thd may (gidn)

[VALUE]
(94-215)

Sor sinh

[VALUE]
(5-68.8)

1-12thang > 12thdng Tat caBN

Biéu dé 2: Thei gian thé may (n = 230)

Bdng 1: CAc yéu té lién quan rat NKQ sém khi phén tich don bién (n = 230)

Pic diém RUt NKQ sém (n = 147) | RGt NKQ tré (n = 83) p

Tudi (thang) 13,5 (6,8 — 46,6) 3,6(06-7,1) <0,01

Giéi (nam) 84 (57,1%) 54 (65,1%) 0,23
Cén nang 8,2 (5,9-14) 4,4 (3,3-5,8) <0,01

Suy dinh dudng 54 (65,1%) 37 (44,6%) 0,24

HC Down 2 (1,4%) 1 (1,2%) 1

Sanh non 15 (10,2%) 16 (19,3%) 0,053
Viém phoi 18 (12,2%) 40 (48,2%) <0,01
Tho may trudc PT 1(0,7%) 22 (26,5%) <0,01
Suy tim 27 (18,4%) 21 (25,3%) 0,21
Séc tim 2 (1,4%) 16 (19,3%) <0,01

Cao 4p phoi 74 (50,3%) 38 (45,8%) 0,5
Tim bam sinh khong tim 126 (85,7%) 37 (44,6%) <0,01
RACHS-1<3 135 (91,8%) 30 (36,1%) <0,01
Thoi gian THNCT (pht) 71 (59 — 94) 161 (97 — 209) <0,01
Thoi gian kep PMC (phut) 38 (29 — 57) 91 (55 — 130) <0,01
Thoi gian phau thuat (phut) 145 (125 - 170) 255 (180 — 310) <0,01
Ha nhiét d6 nhe 144 (97,9%) 55 (66,3%) <0,01
VIS 2(0-2) 12 (10 — 12) <0,01

Tén thuong than cap 28 (19,0%) 24 (28,9%) 0,26
Chay mau sau phau thuat 12 (8,2%) 50 (60,2%) <0,01
R&i loan nhip 5 (3,4%) 18 (21,7%) <0,01
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Phén tich don bién céc yéu té truéc phau
thuat thi ghi nhan cac yéu t6 nhu tudi, can
nang, tinh trang viém phoi, thg may truéc
phau thuat, st dung van mach tim bam sinh
tim hay khong tim va RACHS-1 ¢6 lién quan
dén rat NKQ trudc 24 gio. Trong ldc phiu
thuat thi tat ca céc bién sé déu co lién quan
dén kha nang rat NKQ sém. Thoi gian chay
THNCT, kep PMC ciing nhu thoi gian phau
thuat duoc ghi nhan ngan hon & tré rit NKQ
trudc 24 gio. Tré rut NKQ sém thuong dugc

ha nhiét do nhe trong lic phau thuat. Sau
phau thuat thi tré rat NKQ truéc 24 gid co
diém VIS ldc vao khoa hdi sic ngoai < 10,
khong chay mau sau mo va khong réi loan
nhip so véi tré rit NKQ tré (p < 0,01). Tuy
nhién, sau khi phén tich da bién thi cac yéu
t5 lién quan rat NKQ sém sau phau thuat tim
ho 1a tudi > 8,5 thang, can nang > 6,5 kg,
khong tho may truéc phau thuat, RACHS-1
< 3, thoi gian THNCT < 95 phut, khéng chay
méu sau mé va VIS < 10.

Bdng 2: Cac yéu té lien quan rit NKQ sém khi phén tich da bién (n = 230)

Pic diém OR Khoang tin cay 95% P
Tudi > 8,5 thang 10,2 1,6 —64,7 0,01
Can nang > 6,5 kg 6,5 1,1-394 0,04
Khong thd may trudc phau thuat 101,1 2,1—4798,9 0,02
RACHS-1<3 5,2 12-234 0,03
Thoi gian THNCT < 95 phut 8,6 1,1-65,0 0,04
Khong chay mau sau phau thuat 4.4 1,3-15,3 0,02
VIS <10 4,5 1,3-16,2 0,02

Két qua diéu tri ghi nhan tré rat NKQ sém c6 ty 1& nhiém tring huyét thap hon tré rat
NKQ tré (25,2% so vai 89,2%, p < 0,01). Tré rit NKQ sém cd thoi gian nam hdi sic va thoi

gian nam vién sau phau thuat ngan hon.
Bdng 3: Két qud diéu tri (n = 230)

Pic diém Rut NKQ sém (n = 147)| Rat NKQ tré (n = 83) p

Nhiém triing catheter 0 (0%) 2 (2,4%) 0,13
Nhiém tring vét mo 0 (0%) 9 (10,8%) <0,01
Nhiém triing huyét 37 (25,2%) 74 (89,2%) <0,01
Thoi gian nam hdi siic (ngay) 1(1-2) 5 (4 —10) <0,01

Thoi gian nam vién sau phau
thut (ngay) 6 (5-8) 15 (11 - 22) < 0,01
IV. BAN LUAN nhing tré can hd trg thong khi co hoc trude

Ty 1é rat NKQ trudc 24 gio trong nghién
cliu ctia chung t6i 13 63,9%, ciing twong dong
vGi két qua trén thé gioi dugc ghi nhan 1a tir
51,8% dén 89%, dao dong tuy trung tam, tuy
thudc vao déi tugng nghién cau®8®. Mot sd
nghién ctru khong co ddi twong so sinh hay

phau thuat, hay nhitng tré suy tim niang trudc
phau thuat. Trong nghién ctu cua ching toi,
d6i twong so sinh chiém ty 1¢ khoang 10%,
10% tré c6 thé may trude phau thuat, 39,6%
tré suy dinh dudng, cho nén ty 1€ rat NKQ
trudc 24 gio trong nghién cau cua chang toi
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la 63,9%, thap hon so voi két qua ghi nhan
cua tac gia Alam 1a 70,7% khi dbi twong
nghién ctu cua tac gia khong co truong hop
nao tho may truéc phau thuat®. Tac gia
Tabib ghi nhan ty 1€ rat NKQ sém la 69,3%
trén ddi twong nghién ctu da sd 1a tré 16n,
hay ty I€ rat NKQ sém trong nghién ctru cua
tac gia Marwali 1a 80,5%, trén da sb tré lon,
chi ¢ 1,7% 14 tré so sinh®®). V¢i dbi twong
nghién ctu gan nhu gibng nhau, két qua
trong nghién ctu twong dwong véi nghién
ctu cua tac gia Alrddadi Ia 65%. Tai Viét
Nam, so v&i két qua trong nghién ctru cua tac
gia Hoang Anh Khoi tai Vién Tim nam 2017
véi ty 1€ rat NKQ trudc 24 gio la 54,6%,
chung t6i ghi nhan su tién bg trong viéc phiu
thuat va cham so6c¢ bénh nhi tai bénh vién Nhi
bong 1. Tuy nhién, so véi ty 1& rut NKQ
trudc 24 gio la 89% trong nghién cau cua tac
gia Harris véi 63% so sinh duoc rut NKQ
sém thi két qua chang toi ghi nhan van con
thap®- Pay s& 1a myc tiéu cho don vi phau
thuat tim mach cua Nhi Dong 1 ¢b gang dé
dat két qua t6t hon.

Tré so sinh hay tré nho ¢6 sé lugng phé
nang it, xwong ¢ mém, duong hd hap nho
cling nhu tinh trang d& xep phéi do & dong
dam nhdt nén thuong thd may kéo dai. Bén
canh d6 thi phau thuat trong giai doan so
sinh thuong la tat tim phac tap, phadn nhdm
nguy co phau thuat cao. So sinh 1a déi tugng
c6 nguy co thd may kéo dai da duoc bao céo
trong nhiéu nghién ctu, nén két qua ching
t6i ghi nhan khong cé truong hop so sinh nao
duge rat NKQ truge 24 gio. Nhiéu nghién
Clru ciling ghi nhan tré Ion c6 kha nang rat
NKQ sém hon tré nho nhu nghién ctu cua
tac gia Odek ghi nhan tré > 1 tudi o ty Ié rat
NKQ sém cao hon tré nho (77,3% so Vvai
41,3%)™. Téac gia Hoang Anh Khdi ciing ghi
nhan tudi ¢6 lién quan dén rat NKQ sém sau
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phau thuat. Can ning thap ciing 1a yéu t6 lién
quan rat NKQ tré duoc bao céo trong nghién
ctru cua Odek hay Hoang Anh Khoi®™. Harris
ghi nhan tré < 5 kg c6 kha nang thd may kéo
dai gap 7 1an so véi tré co can ning l6n
hon®.

Tinh trang viém phoéi hay thé may trudc
phau thuat co lién quan dén rat NKQ tré
ciing dugc bao cao trong cac nghién cau
khéc. Hui Luo ghi nhan tré viém phoi trudc
phau thuat cé thoi gian thd may sau phau
thuat 1au hon tré binh thuong. Székely va
Harris thi ghi nhan thd may truéc mé 12 yéu
t6 lién quan doc lap véi th may kéo dai sau
phau thuat®

Tinh trang sbc tim truéc phau thuat phai
sir dung van mach 1a mot yéu té bat loi cho
viéc hdi phuc co tim sau phau thuat duéi anh
huong cua tinh trang thiéu tudi mau vanh
trong giai doan chay THNCT, sur dung dung
dich liét tim, va 1a yéu t6 lién quan dén tho
may kéo dai. Tac gia Davis ghi nhan tré
khong str dung van mach trudc phau thuat 1a
yéu t6 lién quan doc 1ap véi viéc rut NKQ
s6m®. Bénh tim bam sinh tim thuong co
mang mao mach phdi bat thuong, cho nén
nhay cam vaéi tinh trang viém gay thoat dich
vao khoang mang phdi sau chay THNCT.
Nhiéu tac gia ghi nhan tim bam sinh khong
tim thudng c6 thoi gian thd may ngan va kha
nang rat NKQ sém cao hon nhom con lai
nhu bao cao cua tac gia Halimic hay Vida.
Phan nhém nguy co phau thuat cé 6 nhom tur
1 d&én 6, phan nhém cang cao thi tat tim cang
phtic tap. RACHS-1 duoc xem la yéu té tién
luong thoi gian thd may, phén nhém cang
cao thi thoi gian tho may cang kéo dai nhu
nghién ctu cua tac gia Luisa Geier. Nghién
ctru ching tdi ghi nhan ¢ su khéc biét vé ty
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I¢ rat NKQ som gitra RACHS-1 nhom 1, 2
va RACHS-1 nhém 3, 4. Két qua tuong tu
cling dugc bao céo trong nghién ctru cua tac
gia Odek va Alam®*7),

Thoi gian THNCT va kep PMC kéo dai
¢6 lién quan dén rit NKQ tré sau phau thuat
d3 duoc béo céo trong nhiéu nghién cau.
Thoi gian THNCT kéo dai lam tang phan
g viém, ting tinh tham thanh mach, giam
surfactant va giam hoat dong chac nang ho
hap caa phoi. Thoi gian kep PMC bén canh
c6 quan hé tuyén tinh voi thoi gian THNCT
thi viéc kep PMC kéo dai anh huong I1én su
tudi mau vanh va anh hudéng chirc nang co
tim sau phau thuat. Trong nghién ctu nay,
chung t6i ghi nhan thoi gian THNCT > 95
phut va thoi gian kep DPMC > 70 phat c6 lién
hé voi rat NKQ tré sau phau thuat. Tac gia
Harris va Tamariz-Cruz ghi nhan thoi gian
THNCT > 140 phut 1a yéu té lién quan doc
lap thé may kéo dai sau phau thuat®. Tac gia
Alam thi ghi nhan thoi gian THNCT > 80
phdt va thoi gian kep PMC > 60 phit 13 yéu
t6 tién lugng the may kéo dai™

Sau phau thuat, tinh trang chay mau lam
cho huyét dong hoc khdng on dinh, giam
cung luong tim do mat mau, phéi tich tu dich
do truyén mau va ché pham mau sé luong
I6n nén anh huong 1én thoi gian thd may.
Wolf ciing ghi nhan sé lugng mau mat cang
nhiéu thi thoi gian thé may cang lau. VIS da
dugc bdo cdo la lién quan dén tién luong,
thoi gian thd may. Gaies ghi nhan VIS cao
lam cho thoi gian tho may kéo dai. Kumar
ghi nhan VIS > 10 la yéu t6 lién quan doc lap
v6i tho may kéo dai sau phau thuat tim. Két
qua nghién cuu cua ching toi cling ghi nhan
VIS > 10 la yéu tb lién quan voi rat NKQ tré

sau phau thuat. R4i loan nhip sau phau thuat
c6 thé xay ra trong lGc md do qua trinh phau
thuat tac dong 1én hé dan truyén co tim hay
do tinh trang phd né cuc bd co tim va phan
rng viém sau phau thuat anh huong 1én hé
dan truyén, va duoc ghi nhan c6 lién quan rat
NKQ sém sau phau thuat. RSi loan nhip lam
cho bénh nhan thé may kéo dai cling dugc
bé&o cao trong nghién ctru cua tac gia Hoque
va cong su nam 2018.

Céc nghién cuu trén thé gigi ghi nhan céc
yéu t6 lién quan viéc rat NKQ trudc 24 gio
khac nhau tuy thyc hanh cua ting trung tam.
Harris ghi nhan cac yéu t tién luong rat
NKQ trudc 24 gio l1a cadn nang > 5kg, khong
thd may trudc phau thuat, thoi gian THNCT
< 140 phat va khéng st dung van mach sau
phau thuat®. Tac gia Tamariz-Cruz thi lai
ghi nhan céc yéu t6 d6 1a tudi > 1 thang, can
nang > 5kg, thoi gian THNCT < 140 phat.
Tai Indonesia, tac gia Marwali ghi nhan cac
yéu td lién quan rat NKQ trudc 24 gio 1a can
nang va thoi gian chay THNCT®. Tai Viét
Nam, nghién cuu cua tac gia Hoang Anh
Khoi ghi nhan cac yéu té lién quan rat NKQ
som la can nang I6n hon, VIS gio thur 48
thip hon, thoi gian THNCT, thoi gian kep
PMC ciing nhu thoi gian phau thuat thap
hon. Trong nghién ctu nay, sau khi phan tich
da bién thi chdng tdi ghi nhan céc yéu té co
lién quan dén rat NKQ trudc 24 gid sau phau
thuat tim ho 1 tudi > 8,5 thang, can niang >
6,5 kg, khong thé may trudc phau thuat,
RACHS-1 < 3, thoi gian THNCT < 95 pht,
VIS < 10 va khdng chay méau sau mo.
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V. KET LUAN

Pa s6 tré co thé rat NKQ trudc 24 gio
sau phau thuat tim hé. Tuy nhién, so sinh 1a
d6i twong thd may kéo dai, khdng co tré so
sinh nao duoc rat NKQ sém. Tudi Ié6n hon
8,5 théng, can nang I6n hon 6,5 kg, khong
thé may trugc phau thuat, phan nhom nguy
co phau thuét thap (nhdm 1, nhém 2), thoi
gian chay THNCT ngén hon 95 phit, chi s6
van mach nho hon 10 va khéng chay mau
sau phau thuat Ia cac yéu t6 lién quan doc 1ap
véi rat NKQ sém sau phau thuat tim ho.
Bénh nhi rt NKQ sém c6 thoi gian nam hoi
sic, thoi gian nam vién ngan hon ciing nhu
ty I¢ nhiém tring thap hon.
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PAC PIEM HOI CH’NG VIEM PA HE THONG O TRE
SAU NHIEM COVID-19 TAI BENH VIEN PA KHOA TiNH TIEN GIANG

TOM TAT

Muc tiéu: M ta dac diém hoi chang viém
da hé théng sau nhiém Covid-19 ¢ tré em tai
Bénh vién Da khoa tinh Tién Giang

P6i twong — phwong phap nghién ciu:
Nghién ctru mo ta cat ngang c6 phan tich trén 22
tré duoc chan doan hoi ching viém da hé thdng
sau nhiém Covid-19 tir thang 1/2022 dén thang
6/2022.

Két qua: Tudi trung vi 48 (14,3-96) théang,
tap trung & tré dudi 12 tudi (91%), ti 16 nam/nix 1a
2,1/1. Ly do nhap vién: st (90,9%), sét co giat
(4,5%), dau bung (4,5%). Triéu chang 1am sang:
sét cao kho ha (100%), da niém (77,3%), tiéu hoa
(50%), ho hap (13,6%). Thoi gian sét trung binh
tir ldc sbt dén IGc nhap vién: 3,8 + 0,8 ngay. Can
lam sang: bach cau mau trung binh 11344,8 +
6685,6/mm?, neutrophil chiém wu thé, Hb trung
binh 11,7 + 1,5 g/dl, tiéu cau < 100.103/mm3
chiém 31,8%, Fibrinogen trung binh 5435 =+
198,7 mg/dL, D-dimer cé trung vi 2437 (1506 —
4306) ng/mL, néng do CRP trung binh 102,0 +
65,4mg/L. 95,5% tré diéu tri khang sinh, 86,3%
tré diéu tri corticoid dudng tiém, 36,4% diéu tri
aspirin. Thoi gian diéu tri trung vi 8 (6-10) ngay,
68,2% c0 thoi gian diéu tri dai hon 7 ngay, khoi
bénh (90,9%), chuyén vién (9,1%).

1Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: Nguyén Thanh Nam
DT: 0962479972

Email: thanhnam@pediatrician.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Nguyén Thanh Nam?, Lé Tan Giau®

Két luan: Ddi véi nhitng tré sét co kém theo
triéu chung tiéu hda va hoac da niém nén nghi
dén nguyén nhan viém da hé théng sau nhiém
Covid-19 va nén duoc siéu am tim tim soat bién
chirng dén mach vanh.

Tir khoa: hoi chimg viém da hé théng sau
nhiém Covid 19, diéu tri

SUMMARY
CHARACTERISTICS OF
MULTISYSTEM INFLAMMATORY
SYNDROME IN CHILDREN AFTER
INFECTED WITH COVID-19 AT TIEN
GIANG PROVINCIAL GENERAL
HOSPITAL

Objectives: To describe the characteristics
of the multi-system inflammatory syndrome after
Covid-19 infection in children at Tien Giang
province general hospital.

Methods: A cross-sectional descriptive study
with analysis on 22 children diagnosed with
multi-system inflammatory syndrome after
Covid-19 infection from January 2022 to June
2022.

Results: The median age was 48 (14.3-96)
months, mainly in children under 12 years old
(91%), and the male/female ratio was 2.1/1.
Reason for admission: fever (90.9%), febrile
convulsions (4.5%), abdominal pain (4.5%).
Clinical symptoms: high fever, challenge to
lower (100%), mucous membranes (77.3%),
digestive (50%), and respiratory (13.6%). Mean
fever from fever to hospital admission: 3.8 + 0.8
days. Subclinical: mean leukocytes 11344.8 +
6685.6/mm3, neutrophils predominate, mean Hb
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11.7 = 15 g/dl, platelets < 100,103/mm3,
accounting for 31.8%, Average fibrinogen 543.5
+ 198.7 mg/dL, median D-dimer 2437 (1506 —
4306) ng/mL, mean CRP concentration 102.0 +
65.4 mg/L. 95.5% of children were treated with
antibiotics, 86.3% of children were treated with
parenteral corticosteroids, and 36.4% of children
were treated with aspirin. The median duration of
treatment was 8 (6-10) days; 68.2% had longer
than seven days of treatment, recovered (90.9%),
and were transferred to the hospital (9.1%).

Conclusions: For  children with  fever
accompanied by gastrointestinal symptoms or
mucosal skin, the cause of multi-system
inflammation should be considered after Covid-
19 infection and should be screened for coronary
artery disease by echocardiography.

Keywords:  multi-system  inflammatory
syndrome after Covid-19 infection, treatment.

I. DAT VAN DE

Covid-19 la bénh do vi rit SARS-CoV-2
duoc phét hién dau tién tai Vii Han, Trung
Quéc vao cudi thang 12 nam 2019, roi lan
rong ra toan thé giéi. Vi rit SARS-CoV-2
gay bénh & ca ngudi Ion va tré em tuy nhién
Covid-19 tré em it gap hon, nhung trong thoi
gian gan day dang c6 xu huéng gia ting .
Phan 16n tré mac Covid -19 khéng triéu
chuang hoac nhe vai trigu chiang viém ho hap
trén hoac tiéu hoa (55%), trung binh (40%),
nang (4%), nguy kich (0,5%). Tré nhii nhi <
12 thang tudi c6 nguy co cao dién tién nang.
Tré em miac Covid-19 thuong ¢ thé nhe vi
thé ti 1é nhap vién va tar vong it so v6i ngudi
Ion.

Hoi ching viém da hé théng ¢ tré em
(MIC-S) méc Covid-19 hiém gap, gap & giai
doan mudn sau nhiém SARS-CoV-2 ti 2-6
tuan, day 1a bién chuang nang cd thé gay tir
vong va c6 xu huéng gia ting @, Hién nay
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do di hiéu 16 hon vé vi rit SARS-CoV-2 tir
cach lay truyén, co ché gy bénh, cac nha
khoa hoc da dua ra dugc nhitng bién phap
diéu tri nhu thudc diét vi rut, ngan chan con
bédo cytokin, diéu tri bién ching huyét khdi,
tuy nhién viéc diéu tri bénh van hét sc kho
khan, can tiép tuc nghién ctu.

Khoa Nhi Bénh vién Pa khoa tinh Tién
Giang 1a noi tiép nhan, diéu tri cac bénh ly
vé nhi khoa. Tai tinh Tién Giang chua c6 dé
tai nghién ctu vé Hoi chimg viém da hé
thong sau nhiém Covid & tré em. Vi vay,
chidng tdi tién hanh nghién ctru dé tai nay.

Muc tiéu nghién ciru:

1. Xéac dinh dic diém dich té hoc, 1am
sang, can lam sang hoi chung viém da hé
théng sau nhidm Covid-19 & tré em.

2. Panh gia két qua diéu tri hoi chang
viém da hé théng sau nhidm Covid-19 & tré
em.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhi < 15 tudi chan doan hoi ching
viém da hé théng sau nhiém Covid-19.

Tiéu chuan lwa chon

Bénh nhi duoc chan doan hoi chung viém
da hé thong sau nhiém Covid-19 tir thang
1/2022 dén thang 6/2022.

Tiéu chuan loai trir

Bénh nhi khong dong y tham gia nghién
ctru, bénh nhi bo diéu tri.

Phuong phap nghién ctiu

Thiét ké nghién ciru

M6 ta cit ngang c6 phan tich.

Cé mdu

L4y tron mau tir 1/2022 dén 6/2022

Thu thdp sé ligu

M3i hd so du tiéu chuan chon bénh s&
duoc lay s6 liéu vao phiéu thu thap sé liéu
riéng biét.
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Ciic buéc tién hanh

L4y tit ca nhiing tré co tiéu chuan lya
chon vao nghién ctru, cac thong tin dugc
quan ly mot cach hé théng tir khi vao khoa
cho dén khi tré dugc ra vién, chuyén vién.
Céc bién sb can nghién ctu: tudi, gisi, ly do
nhap vién, bénh nén, hd tro hd hap, thoi gian
nam vién, két qua diéu tri.

Mét sé dinh nghia ding trong nghién
cuu

Tiéu chuan chan doan viém da hé théng &
tré > 1 thang tudi ©:

C6 biéu hién sét > 38°C, sét cao lién tuc
> 1 ngay VA c6 2 trong cac dau hiéu sau:

- Ban d6 hodc xung huyét giac mac hoic
phl né niém mac miéng, ban tay, chan;

- Ha huyét &p hoic séc;

- Suy giam chtic ning tim, ton thuong
mang tim, viém mang ngoai tim, bat thuong
mach vanh xac dinh qua siéu am, ting
proBNP, Troponin;

- R6i loan dong mau (PT, APTT, D-
dimer cao);

- Réi loan tiéu hoa cap tinh (tiéu chay,
dau bung, ndn)

VA c¢6 tiang cac chi s6 viém (CRP > 5
mg/L, mau ling, procalcitonin)

VA khong do cic cin nguyén nhiém
trung khac

Bdng 1. Pdc diém dich té hoc (N=22)

VA c6 bang ching cua nhiém vi rat
SARS-CoV-2 hoic tiép xdc gan véi nguoi
mac Covid-19 trong vong 2-6 tuan (xét
nghiém RT-PCR hoic khang thé khéang
SARS-CoV-2 duong tinh).

Xir Ii 56 ligu

Cac sb liéu s& dugc ma hoa, nhap liéu va
phan tich theo phuong phap théng ké y hoc,
lap bang vé biéu do, sir dung cac phan mém
EpiData Manager; Stata 16; Microsoft office
365.

Bién sb dinh tinh: tim tan s va ti 1é phan
traim (%), dung phép kiém chi binh phuong
(x?) dé so sanh ti Ié giira cac nhom. Khi phép
kiém ((x?)) khoéng thuc hién duoc do co
nhiéu hon hoic bang 1 tir s6 cua cac tilé < 5,
ding phép kiém chinh xac Fisher dé so sanh
cac ti lé.

Y dic

Nghién ciru da duoc hoi dong Y dac Bénh
vién Da khoa tinh Tién Giang théng qua, sd
329A/QD-BVDKTG, ngay 15/4/2022

Il. KET QUA NGHIEN cG'U

Nghién ctru cua chung t6i duoc tién hanh
tai khoa Nhi Bénh vién DPa khoa tinh Tién
Giang tir thang 1/2022 dén thang 6/2022, ghi
nhan duoc 22 bénh nhi thoa tiéu chuan chon
mau.

Pic diém | N Tilé %
Gi6i

Nam 15 66,2

Nit 7 31,8
Nhom tubi

< 6 tudi 14 63,6

6-12 tudi 6 27,3

> 12 tudi 2 9,0
Noi cu ngu

Thanh phé 6 27,3
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Huyén, xa | 16 | 72,7
Tinh trang dinh dwéng

Suy dinh dudng 5 22,7

Béo phi 4 18,2

Nhgn xét: Nam méic bénh nhiéu hon nit, ti 16 nam/ni 1a 2,1/1. Tudi trung vi nhap vién
khoa nhi trong nghién cau 1a 48 (14,3-96) thang. Nhém tudi chiém ti & cao nhat 1a du6i 6
tudi c6 14 tré (63,6%), ké dén 1a nhém tir 6 dén 12 tudi, trén 12 tudi chiém ti Ié thip. 27,3%
cu ngu O tai thanh phé, gan 50% tré cd tinh trang suy dinh dudng va béo phi.

Bdng 2. Ly do nhdp vién va triéu chang 1am sang (N=22)

| N | Ti 18 %
Ly do nhap vién
St 20 90,9
Sét co giat 1 45
Pau bung 1 45
Triéu ching 1am sang
Sét 22 100
Da niém 17 77,3
Tiéu hoa 11 50
Ho hap 3 13,6

Nhgn xét: Ly do nhap vién thuong gap nhat 1a sot, sét co giat va dau bung. Thoi gian sot
trung binh tir ldc sbt dén lac nhap vién: 3,8 + 0,8 ngay. Pa sb triéu ching 1am sang cua tré 1a
s6t, ké dén trieu chung da niém, triéu chang tiéu hoa va thap nhat 1a triéu ching ho hap.

Bdng 3. Pdc diém cdn 1am sang (N=22)

| N (%)/Trung binh+ SD/ Trung vi (251 — 75t
Tong phan tich té bao mau
Bach cau (/mm®) 11344,8 + 6685,6
Neutrophil (/mm?®) 6830 (4450 — 8370)
Lympho (/mm?®) 2335 (1480 — 2980)
Hb (g/dL) 11,7+15
Giam tiéu cau (<100.10%/mm?) 7 (31,8)
Sinh héa méu
AST (u/L) 46 (32 - 118)
ALT (u/L) 30 (18 — 66)
CRP (mg/L) 102,0 + 65,4
VS (mm) 91 (65 —107)
Procalcitonin (ng/mL) 0,3(0,2-0,5)
Troponin I tang (> 0,02 ng/mL) 6 (27,2)
Fibrinogen (mg/dL) 543,5 + 1987
D-Dimer (ng/ml) 2437 (1506 — 4306)
Siéu am
Dan budng tim 1 (4,5)
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Dich 6 bung, mang phi

2(9,1)

Gan to, vach tii mat ph né

1 (4,5)

Nhdn xét: Bach cau Neutrophil chiém wu thé hon so vai bach cau Lympho, C6 7/22 tré
(31,8%) tré c6 giam tiéu cau dudi 100.000/mm?3. Chét chi diém tinh trang viém (CRP dinh
luong ting cao, VS tang), co tinh trang ting déng da sb bénh nhi viém da hé thdng sau nhiém
Covid 19, dic biét ndng d6 D-Dimer ting cao cung vai Fibrinogen.

Bing 4. Pdc diém diéu tri (N=22)

Pic diém N Tilé¢ %
Piéu tri khang sinh
Khéng sinh tiém 18 81,8
Khéng sinh udng 3 13,6
Khéng str dung khang sinh 1 4,5
Piéu tri Corticoid
Tiém 19 86,3
Udng 3 13,7
Piéu tri Aspirin
Cé 8 36,4
Khong 16 63,6
Thoi gian didu tri
<7 ngay 7 31,8
> 7 ngay 15 68,2
Két qua diéu tri
Khoi bénh 20 90,9
Chuyén vién 2 9,1

Nhdn xét: Ti 1é sir dung khang sinh cao,
dic biét cac khang sinh dwdng tiém truyén.
86,3% st dung corticoid tiém, 36,4% phdi
hop aspirin, 68,2% c6 thoi gian diéu tri tai
bénh vién trén 7 ngay va 90,9% dap tmg diéu
tri, khoi xuét vién.

IV. BAN LUAN

Tudi trung vi tré bi viém da hé théng sau
nhiém Covid-19 trong nghién ctru cua chiing
t6i 1a 48 (14,3-96) thang tudi, tap trung nhiéu
& nhom tudi duéi 6 tudi chiém 63,6%, nhom

tudi tir 6 dén 12 tudi chiém ti & 27,3%, trén
12 tudi chiém ti 1¢ thap 9%. Ty 18 tré nam
trong nghién ctu cia chung t6i cao hon tré
nir (68,2% so vaéi 31,8%). Trong nghién ciru
cia Tam H tai Bénh vién nhi British
Columbia, tré c6 tudi trung vi 1a 6 tudi va
53% la ni®. Nghién cau cua Pilar tai
Columbia, tré bi viém da hé théng sau nhiém
Covid 9 c6 tudi trung binh 68 thang®. Tai
Jamaica, tac gia Crista-Lee tré co tudi trung
binh 10,5 tudi, nam chiém 51% @. Theo tac
gia Leora R.Feldstein, ghi nhan giéi nam
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cling nhiéu hon nir (55%), tap trung nhiéu &
d6 tudi tir 6 d¢én 12 tudi . Theo nghién cau
cua tac gia Samuel Rhedin, gigi tinh nam va
ltra tudi tir 6 dén 12 tudi co nguy co gia ting
bi hoi ching viém da hé théng sau nhidm
Covid-19 ®). Trong mot danh gia c6 hé théng
cua tac gia Ménica O.Santos cho thiy do tudi
trung binh cua nhiing tré viém da hé thng
sau nhiém Covid-19 1a 9 tudi, giéi nam ciing
chiém ti 1é cao hon ©.

Vé ly do nhap vién cua nhitng tré viém
da hé théng sau nhiém Covid-19 da sb la sbt
cao kho ha véi cac thubc ha sét thong
thuong. Hoi ching viém da hé théng lién
quan Covid-19 & tré em xay ra chu yéu 2-6
tuan sau nhidm SARS-CoV-2. Vé lam sang,
nghi dén hoi chimg viém da hé thong khi co
> 1 dau higu: tré sét cao lién tuc > 5 ngay,
triéu chung réi loan tiéu hoa nang: dau bung
nhiéu, tidu chay, sdc, ban do hodc xung huyét
giac mac hozc pht né niém mac miéng, ban
tay, chan va khéng tim thdy nguyén nhan
nhiém tring nao giai thich duoc ®. Trong
nghién ctu cua chang toi, triéu chung sét,
biéu hién phat ban da, niém mac, triéu chang
tiéu hoa (i, dau bung) chiém ty ¢ kha cao.
Theo Tam H, cac truong hop viém da hé
thdng sau nhiém Covid-19 c6 biéu hién séc
va triéu chang ndi bat ¢ duong tiéu hoa,
viém két mac va niém mac ®. Theo tac gia
Pilar, triéu ching tiéu hoa trén nhirng bénh
nhi nay 1a ndi bat voi non 6i, tiéu chay va
dau bung @. Téc gia Moonica O.Santos, c4c
bénh nhi viém da hé théng sau nhiém Covid-
19 thudng c6 triéu chang sét (100%), tiéu
hoa (82%), dau bung (68%) ©. Triéu chung
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s6t cao kém theo triéu ching tiéu hoa thuong
dé dan dén chan doan nham véi cac bénh ly
nhiém trung tiéu hoa. Viém da hé théng tré
em sau nhiém Covid-19 c6 ba thé 1am sang:
thé sdc hoic suy da co quan, day 1a thé 1am
sang nang va kho tién luong, thé gidng bénh
Kawasaki va thudng giap nhéat viém da hé
théng don thuan. Nghién ciu caa ching toi
ghi nhan bach cau mau trung binh 11344,8 +
6685,6 mm?®, Trong d6 thanh phan da nhan
chiém wu thé. Chung t6i ciing ghi nhan c6 7
tré (31,8%) c6 tiéu cau giam dudi
100.000/mm?, day ciing 1a méot thach thuc
trong chan doan phan biét sét xudt huyét
Dengue khi 1am sang bénh nhi sét cao lién
tuc ¢ tiéu cau giam. Thuc té 1am sang trudc
khi c6 dich bénh Covid-19 xuét hién, nhiing
tré ¢ trigu ching sét va tiéu cau giam
thudng chan doan xac dinh la st xuat huyét
Dengue. Sau khi c6 dich Covid 19, nhitng tre
c6 s6t va tiéu cau giam ciing nén khai thac
thém bénh su, triéu chang 1am sang va xét
nghiém dé co thé loai trir hoi ching viém da
hé théng sau nhiém Covid-19 vi phuong
phap diéu tri hai bénh 1a khac nhau. Vé phan
tng viém, ching tdi ghi nhan nong d6 CRP
trong mau tdng cao, cd tinh trang tang dong
(Fibrinogen ting, D-Dimer ting). Nong do
Troponin I tang nhe trong 6 truong hop
(27,2%). Theo tac gia Tam H, cac truong
hop viém da hé thong sau nhiém Covid-19
cua tac gia, nong d6 CRP, Fibinogen, D-
Dimer cling tdng cao, ngoai ra tac gia cling
ghi nhan c6 rdi loan ching ning co tim va
bat thuong dong mach vanh ®. Theo tac gia
Leora R, c4c bénh nhi viém da hé thong sau
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nhiém Covid-19 c6 ty Ié bach cau trung tinh
trén té bao Lympho cao hon, ndong d6 CRP
cao hon va muc tiéu cau ciing thap hon ©.
Theo tac gia Pilar P hinh anh siéu am tim
trén cac bénh nhi viém da hé théng 35,4%
bénh nhi cé réi loan chic nang tam thu, lién
quan dén mach vanh 1a 35% ©.

Nghién cuu caa chang téi ghi nhan ti Ié
se dung khang sinh cao, ti 1€ su dung
Corticoid 100%, ty 1¢ su dung Aspirin
36,4%. Thoi gian nam vién trén 7 ngay trong
nghién ctru cua ching téi kha cao. Nhirng tré
nam vién trén 7 ngay trong nghién ciu cua
chung t6i thuong ¢ phan ing viém manh va
tinh trang ting déng cao. Ty 1& hdi phuc
trong nghién cuu cua chang téi la 90,9% véi
thoi gian nam vién trung vi 8 (6-10) ngay.
Theo tadc gia Tam H, 91% bénh nhi trong
nghién ciru dugc sir dung 1VIG va corticoid,
27% duoc dat noi khi quan va the may voi
thoi gian nam vién trung binh 6 ngay, khong
¢6 trudng hop tir vong ®. Theo tac gia Crista
Lee, cac truong hop viém da hé thong duoc
diéu tri IVIG (14,78%), aspirin (12,68%),
corticoid (9,5%) va da s6 hoi phuc @. Theo
tac gia Ogochukwu S tao Nigeria, diéu tri
Aspirin 89,3%, Corticoid 75%, IVIG 60,7%,
tat ca bénh nhan déu hoéi phuc va c6 thoi gian
nam vién trung binh 11 dén 14 ngay, céc
phat hién vé siéu am tim va dién tdm do vé
binh thuong sau 6 thang theo déi ). Ti ¢ cac
phuong phap diéu tri c6 khac nhau gitra cac
nghién ctru c6 thé do mirc do bénh ning khéc
nhau.

V. KET LUAN

Qua nghién ctu dic diém 22 bénh nhi
viém da hé théng sau nhidm Covid-19 diéu
tri tai khoa Nhi Bénh vién Da khoa Tinh Tién
Giang tir thang 1/2022 dn thang 6/2022,
ching t6i c6 nhiing két luan sau:

Vé dic diém dich t&, 1am sang, can 1am
sang: Tudi trung vi 48 (14,3-96) thang, tap
trung ¢ tré dudi 12 tudi (91%), ti 1& nam
68,2%. Ly do nhap vién: sét (90,9%), sét co
giat (4,5%), dau bung (4,5%). Triéu chung
lam sang: sot cao kho ha (100%), da niém
(77,3%), tiéu hda (50%), hd hap (13,6%).
Can lam sang: Bach cau mau trung binh
11344,8 + 6685,6/mm?®, Neutrophil chiém wu
thé, Hb 11,7 1,5 g/dl, tiéu cau
<100.10%/mm?® chiém 31,8%, Fibrinogen
trung binh 543,5 + 198,7 mg/dL, D-dimer co
trung vi 2437 (1506 — 4306) ng/mL , nong do
CRP trung binh 102,0 + 65,4mg/L.

Vé két qua diéu tri: 95,5% tré diéu tri
khéang sinh, 86,3% tré diéu tri corticoid
duong tiém, 36,4% diéu tri Aspirin. Thoi
gian diéu tri trung vi 8 (6-10) ngay, 68,2% c6
thoi gian diéu tri dai hon 7 ngay. Két qua
diéu tri: khoi bénh (90,9%), chuyén vién
(9,1%).

+

VI. KIEN NGHI

Déi voi nhiing tré sét ¢ kém theo triéu
chang tiéu hoa va hodc da niém nén nghi dén
nguyén nhan viém da hé théng sau nhiém
Covid 19.

Tré c6 tinh trang viém da hé théng sau
nhidm Covid-19 nén duoc siéu am tam soat
bién chiing din mach vanh.
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PAC PIEM TANG HUYET AP DO HEP PONG MACH THAN
O’ TRE EM TAI BENH VIEN NHI PONG 1 NAM 2008-2017

Vin Thé Duy?, P Nguyén Tin!, Vit Minh Phic!, Nguyén Tri Hao?

TOM TAT

Pit van dé: Tang huyét 4p do hep dong
mach than 1a nguyén nhan rat thuong gap gay
tang huyét 4p thir phat ¢ tré em. Hep dong mach
than thuong dién tién dén ting huyét 4p nang,
kém dép @ng véi thudc ha huyét 4p va gy ton
thuong co quan dich sém nhu tim, than va nao.
Do d6, viéc phéat hién, chan doan va can thiép
sém rat quan trong gidp cai thién két cuc va tién
lugng cho bénh nhan. Tuy nhién, cac nghién cau
vé hep dong mach than tai Viét Nam ciing nhu
trén thé gioi da sé thuc hién & nguoi 16n, rat it
nghién ctru thuc hién & tré em.

Phwong phap nghién cwu: Nghién ctu mo
ta hang loat ca trong thoi gian tir 2008-2017.

Két qua: C6 37 bénh nhan hep dong mach
than. Triéu chitng nhap vién chu yéu 1a dau dau
(27%) va co giat (32,4%). C6 43,2% bénh nhan
c6 triéu ching mat mach ngoai bién, chu yéu
mach chi dudi. Huyét ap ldc nhap vién cao ca 2
chi s, 94,6% bénh nhan thudc phan do ting
huyét ap giai doan Il. Bién chuing than kinh 1
32,4% (bénh ndo do tang huyét ap, dot quy) va
bién chang tim mach 1a 21,6% (suy tim sung
huyét, phi phoi cap do tim). C6 50% ting CRP
va 70% tang tbc d6 mau ling & bénh nhan viém
mach mau Takayasu. Siéu am Doppler mach mau

Bénh vién Nhi Pong 1
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Email: vantheduy91l@gmail.com
Ngay nhan bai: 12/3/2024
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than goi ¥ hep dong mach than véi tang van téc
dinh tdm thu (PSV) trong 78,4% truong hop.
Trén chup mach méu sé hoa xdéa nén (DSA),
100% bénh nhan hep maec d6 nang, vi tri hep chu
yéu tai vi tri 16 xuat phat chiém 43,2 %, hinh anh
viém mach mau Takayasu (viém day, dé@n phinh
thanh dong mach) chiém 54%, trong d6 sang
thwong mach méau kém theo da s6 1a hep dong
mach cha bung chiém 70%. C6 70,2% bénh nhan
huyét 4p khong thay ddi sau dung thudc ha ap.
CO 46% bénh nhan dugc dat stent dong mach
than, thanh céng vé mat tha thuat cao (83,8%).
Sau 3 thang theo dbi, ti 1¢ thanh cong vé mat 1am
sang la 78,4%.

Két luan: Triéu chiing than kinh 4 triéu
ching co ning thuong gip nhét trong ting huyét
ap do hep dong mach than. Nguyén nhan thuong
gap nhét gay hep dong mach than 1a viém mach
mau Takayasu, trong do sang thuong mach mau
phdi hop chu yéu 1a hep dong mach cha bung.
Diéu tri bang thuéc ha 4p kém hiéu qua. Can
thiép dong mach than qua da c6 ti & thanh cong
vé mat thu thuat va vé mat 1am sang cao.

Twr khéa: hep dong mach than, viém mach
mau Takayasu, ting huyét ap o tré em.

SUMMARY
HYPERTENSION RELATED TO
RENAL ARTERY STENOSIS IN
PEDIATRIC PATIENTS AT
CHILDREN’S HOSPITAL 1 OVER A
TEN-YEAR PERIOD, FROM 2008 TO
2017
Objective: Renal artery stenosis is one of the
common secondary etiologiesof hypertension in
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children. Specifically, renal artery stenosis often
causes severe hypertension, responds poorly to
antihypertensive drugs, and leads to damage to
target organssuch as theheart, kidney, and brain.

Therefore, early detection, diagnosis,
andappropriate intervention significantly
improve outcomes and prognosis. However,

fewstudies on renovascular hypertension not only
in Vietnam but also in the literature have been
reported.

Methods: Case series from 2008 to 2017.

Results: There were 37 patients in our study.
The predominant symptoms wereheadache (27%)
and seizure (32.4%). About 43.2% of the patients
had an absent peripheral pulse, mainly in the
lower extremities. Hypertensionwas recorded in
both systole and diastole in which 94.6% of
patients were on stage Il hypertension. Common
complications were neurological (hypertensive
encephalopathy, stroke) and cardiac events
(congestive heart failure, acute cardiogenic
pulmonary edema) at 32.4% and 21.6%
respectively. The inflammatory markers were
elevated in most cases with 50% of patients
increasing in C-reactive protein (CRP) and 70%
of  patients increasing in  erythrocyte
sedimentation rate (ESR). Continuous Wave
(CW) Doppler suggested renal artery stenosis
with high peak systolic velocity (PSV) in 78.4%
of cases. There were 100% of patients with
severe stenosis and the most common site of
stenosis was renal artery origin in 43.2% of cases
found on Digital Subtraction Angiography
(DSA). There were 54% ofcasesrelated to
Takayasu's arteritis based on the associated
lesions such as the thickening, dilatation, or
aneurysm of the aortic wall. Regarding the site of
in patients with Takayasu’
sarteritis, the most common lesion is abdominal
aortic stenosis at 70%. Medication treatment
brought poor response with 70.2% of patients

vascularlesions
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remaining unchanged in BP. There were 46% of
patients treated with renal artery stents, and the
procedural success rate was high (83.8%). After
3 months of follow-up, the clinical success rate
was 78.4%.

Conclusions: Neurological signs are the
most common symptoms in hypertension
secondary to renal artery stenosis. Takayasu's
arteritis is the most common cause in which the
predominantly associated lesion is abdominal
aortic stenosis. Medical therapy alone seems
torespondpoorly.  Percutaneous renal artery
intervention has a high procedural and clinical
success rate.

Keywords: renal artery stenosis, Takayasu's
arteritis, pediatric hypertension.

I. DAT VAN DE

Tang huyét &p (THA) do hep dong mach
(PM) than la mét trong c&c nguyén nhan gay
THA tht phat & tré em, chiém khoang 5 —
10%“7), cao hon so v6i nguoi 16n. Cac tong
két trong thap nién 70 ghi nhan ti I1¢ THA do
hep PM than & tré em 1a 4 — 20%®). Gan
day, Liang C.D. ghi nhan hep PM than
chiém khoang 10 — 24% cac truong hop
THA ¢ tré em®. Nhu vay, hep DM than la
nguyén nhan gay THA tht phat rat thuong
gap & tré em. Vé mat bénh hoc, da sé hep
DM than ¢ nguoi [6n 1a do xo vira DM, trong
khi ¢ tré em, hai nguyén nhan hang dau la
viém mach mau Takayasu va loan san xo co.
Hep PM than thuong dién tién dén THA
nang, kém dap ung véi thudc ha huyét ap va
gay ton thuong co quan dich som va nang®.
Do d6, viéc phat hién, chan doan va can thiép
s6m rat quan trong va c6 y nghia tién luong
bénh. Hau hét bénh nhan nhap vién vai bénh
canh THA ning kém ton thwong co quan
dich nhu: ton thuong than kinh, suy tim, suy
than, bénh ly vong mac kém dap Gng voi
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diéu tri noi khoa. Nhitng tién bo trong chan
doan THA do hep PM than, nhitng tién bo
trong diéu tri noi khoa va nhiing thu thuat
can thiép mach méu than qua da tai BV Nhi
bong 1, da gop phan giam cac bién chiing do
THA ning. Nghién citu vé hep DM than tai
Viét Nam ciing nhu trén thé giéi da s thuc
hién & ngudi 16n, rat it nghién cau thuc hién
& tré em. Nhan thay nghién ctu vé THA do
hep PM than & tré em 1a can thiét, chlng toi
quyét dinh tién hanh thuc hién. Nghién cau
nay nham muc dich xac dinh dic diém dich
t¢, 1am sang, can 1am sang, nguyén nhan va

diéu tri cua cac bénh nhan THA do hep PM
than tai BV Nhi DBdng 1 trong thoi gian 10
nam tur 2008 — 2017.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: nghién ctu mo ta
hang loat ca.

Poi twong nghién ciu: bénh nhan cé
THA theo tiéu chuan caa khuyén céo lan tha
4 cua Chuong trinh gido duc THA Hoa Ky
2004 va dugc chan doan hep PM than dwa
trén chup DSA.

Bdng 1: Chdn dodn va phin dj THA tré em (2004)

Mire d6 Tiéu chuan
HA tam thu hodc tdm truong > bach phan vi thir 95 theo gidi, tudi va chiéu
THA A AP
cao, can do it nhat 3 lan
Giai doan 1 Bach phén vi thir 95 < HA tam thu hodc tdm truong < bach phan vi thir 99 + 5
: mmHg, nén do HA 2 1an dé xac dinh lai

A - A > , A . ’ + A = A

Giai doan 2 HA tdm thu hodc tam truong > bach ﬁgl;i/n vi thir 99 + 5 mmHg, can can thiép

Bdng 2: Tiéu chudn chédn dodn viém mach méu Takayasu theo ACR 1990

Khoi dau < 40 tuoi
Khap khiéng chi
Mach yéu & chi
Chénh I¢ch HA tam thu gitra 2 chi > 10 mmHg
Tiéng thoi & PM dudi don hay PMC bung
Chup can quang PM: hep timg doan DM chu, doan gan PM chu, loai trir ton thuong do loan
san co

Khi ¢6 > 3/6 tiéu chuan: chan doan (+) bénh viém mach méau Takayasu

Bdng 3: Tiéu chudn ddnh gid mirc dp thanh cong sau can thigp

Dinh nghia

Tiéu chuan

Lanh bénh

HA duéi bach phan vi 95 theo tudi va gigi ma khong ding thubc ha ap

Cai thién

HA dudi bach phan vi 95 theo tudi va gigi ma phai dung thubc ha ap hoic HA
tam truong cao hon binh thuong nhung da giam hon so véi trude can thiép >15%.

Thét bai

HA tdm truong cao hon binh thuong va chi giam so vai trudc can thiép < 15%.

Cac sb lieu nghién ctu dugc thu thap
theo mau thu thap sé liéu soan trude dé bao
dam tinh thong nhat cua céc bién sé. Bién
dinh tinh duoc biéu hién bang ty 18 %, bién

dinh lugng duoc biéu hiéu bang trung vi. S6
lieu thu thap duoc xir ly va phan tich bing
phan mém SPSS.
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Il KET QUA NGHIEN cUU

C6 37 bénh nhén hep dong mach than
thoa tiéu chuan duoc chon vao trong nghién
ctru. V& triéu ching co ning, ndi bat 1 triéu
chung lién quan dén ton thuong than kinh
nhu dau dau (27%) va co giat (32,4%).
Chung t6i ciing ghi nhan thém 43,2% bénh
nhan co triéu chang mat mach ngoai bién,

Bdng 4: Pic diém huyét &p (HA) lic nhd

chu yéu mach chi duéi, day la triéu chtng
lam sang quan trong trong goi y chan doan
viém mach mau Takayasu. Mot dic diém
lam sang khac dang ghi nhan d6 1a chi sb
huyét ap khi do lic nhap vién déu ting cao
ca 2 chi s6 tam thu va tdm truong, ting huyét
&4p co tinh chat lién tuc, 94,6% bénh nhan
thudc phéan do ting huyét ap giai doan II.

p vién (n=37)

Pic diém HA IGc nhip vién

Chi s6 HA (khoang phan bé)

HA tadm thu

169,6 + 24,4 mmHg (220-140)

HA tdm truong

103,9 + 16,2 mmHg (120-60)

Tén thuong co quan dich hay gap 1a tén thuong than kinh (32,4%) véi 2 biéu hién chinh
la bénh ndo do ting huyét 4p hoic dot quy va ton thuong tim (21,6%) vai bénh canh suy tim

sung huyét hoac ph phoi cap do tim.
Bdng 5: Ton thwong co quan dich (n=37)

To6n thwong co quan dich S6 BN Ti I€ (%)
Than kinh 12 32,4%
Bénh ndo do THA 10
Xuit huyét ndo 2
Tim mach 8 21,6%
Suy tim man 8
Phu phoi cap* 3

* C6 3 bénh nhan suy tim man c6 biéu hién phi phoi cap

Vé can 1am sang, tang cac phan ang viém
nhu CRP, toc d6 mau lang 1a cac bat thuong
hay gap. Pac biét & nhom hep PM than do
viém mach mau Takayasu, phan (ng viém
thuong ting (50% ting CRP va 70% ting toc
d6 mau ling trong nhém bénh nhan nay).
Siéu &m Doppler mach méu than la phuong
phap chan doan mang tinh sang loc gilp tam
soat hep PM than, nghién ctu cta ching toi
cho thdy c6 sy gia tang van téc dinh tam thu
(PSV) trong 78,4% truong hop. Tét ca cac
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bénh nhan cua ching toi déu dugc chyp DSA
mach mau than. Két qua cho thay 100% bénh
nhan hep muc d6 nang, vi tri hep chu yéu tai
vi tri 15 xuat phat chiém 43,2%. C6 20/37
(54%) bénh nhan thoa tiéu chuan chan doan
viém mach mau Takayasu. Trong 20 bénh
nhan nay, sang thuong hep tai cac vi tri khac
ctingdugc phat hién khi chup mach mau,
trong d6 hep dong mach chu bung chiém
70%.
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Bdng 6: Pic diém sang thwong hep trén DSA (n=37)

Pic diém sang thuong S6 BN ‘ Ti I€ (%0)
Pic diém
Hep PM than (P) 16 43,2%
Hep DM than (T) 7 19%
Hep PM than 2 bén 14 37,8%
Vi tri
L3 xuit phat 16 43,2%
Hep than chinh 13 35%
LS xuat phat va hep than 8 21,8%
Bdng 7: Nguyén nhén hep PM thgn (n=37)
Nguyén nhan S6 BN Ti ¢ (%)
Takayasu 20 54%
Loan san xo co 1 2,7%
Moyamoya 1 2,7%
Khéng rd nguyén nhan 15 40,6%
Bdng 8: Piéu tri can thiép qua da (n=37)
Piéu tri can thiép qua da S6 BN Ti 1é (%)
Phwong phap
Nong bang béng 20 54%
Nong va dit stent DM thén 17 46%
Thanh céng vé mat thu thuat 31 83,8%
Bién chitng boc tach PM than 5 13,5%
V& mat diéu tri, diéu tri noi khoa bang IV. BAN LUAN

thudc udng cho thay kém dap tng (70,2%
bénh nhan huyét ap khong thay d6i sau ding
thudc). Tat ca cac bénh nhan déu duoc can
thiép mach than qua da gom nong PM than
bang bong hoic nong két hop dit stent DM
than. C6 46% bénh nhan duoc dat stent PM
than, chling toi nhan thay két qua thanh cong
vé mat thu thuat cao (83,8%), bién ching
trong can thiép nhe va ti Ié thip (13,5%). Sau
3 thang can thiép mach than qua da két hop
véi dung thude ha &p, chdng tdi ghi nhan ti 1é
thanh cong vé mat 1am sang cao (78,4%).

Céc nghién cau cho thiy da s tré bi
THA do hep DM than thuong khong cd triéu
chung, theo tic gia Lieberman E. c6 dén
65% tré¢ THA do hep PM than khong cd triéu
chtrng 1am sang, tré dugc do HA thuong quy
khi dén kham bénh va phét hién THA, sau d6
dugc chan doan hep PM than khi tam soat
nguyén nhan gay THA tha phat®. Nghién
ctru caa ching toi ghi nhan triéu ching than
kinh chiém ti 1& cao nhat, vi da sé bénh nhan
trong nghién cau chdng toi nhap vién vai
tinh trang THA kém biéu hién tén thuong co
quan dich, dic biét 1a than kinh.
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Tén thuong than kinh thuong biéu hién
bang triéu ching nhu co giat, réi loan tri
giac, yéu nira nguoi hay dau than kinh khu
trd khac. Tén thuong than kinh do THA 1a
mot trudng hop THA cip ctu, can nhan biét
som dé diéu tri can thiép kip thoi va thich
hop. Qua cac nghién ctu cho thay ti I tén
thwong than kinh trong THA do hep PM
than c6 ti Ié khd cao dao dong tr 8,5 —
66,7%, nghién ctu caa chdng toi la 32,4%
trong ty véi cac nghién cau khac. Ton
thwong tim mach 1 ton thuong hay gip dung
sau ton thuong than kinh trong THA do hep
PM than. Céac nghién ctu cho thay ton
thuong tim mach c0 ti I¢ dao dong, nghién
ctru cua tac gia Tyagi S. tai An Do co ti 1é
25,7% khé cao so véi cac nghién cau khac®.
Chung toi ghi nhan ti 1é nay la 21,6% tuong
tu nhu tac gia Tyagi S.

Trong nghién ciru cua ching tdi, néu chi
tinh trong nhém bénh nhén bi hep PM than
do viém mach mau Takayasu, ti 1€ bénh nhan
c6 Tdc do méu lang > 20 mm 1a 70% va CRP
> 10 mg/L la 50% bénh nhan. Cac nghién
ciru gan day vé viém mach méau Takayasu
cling nhan thiy 80% bénh nhan c6 téc do
ling mau ting va 74% bénh nhan c6 CRP
tang. Nhu vay, cic xét nghiém lién quan dén
phan g viém c6 thé gop phan goi ¥ nguyén
nhan trong THA do hep PM than.

Vé siéu am Doppler mach mau than,
chiing t6i ghi nhan dau hiéu goi y hep PM
than trén sidu am la van tdc dinh tam thu
dong mau qua DM than (PSV) véi ngudng la
180 cm/s, cb 78,4% bénh nhan c6 PSV > 180
cm/s. So sanh voi nghién ciu cua tac gia b6
Nguyén Tin ciing thuc hién & tré em ghi
nhan 66,7% bénh nhan c6 PSV > 180cm/s,
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nghién ctu cia ching toi c6 cao hon®. So
s&nh véi nghién ciu ¢ nguoi I6n, tac gia
Radermacher J. ghi nhan d6 nhay dén 96,7%
véi nguong PSV la 180 cm/s va Chain S. ghi
nhan d6 nhay la 97% véi ngudng PSV la 200
cm/s. Nhu vay, ti 1€ phat hién hep PM than
trén siéu &m Doppler & tré em qua théng sé
PSV mac du khong cao nhu & nguoi lon
nhung van c6 gia tri tam soat ban dau. Ly do
ti 1& phat hién thap hon so véi nguoi 16n co
thé do cach chon ngudng gié tri chan doan,
cac gia tri ngudng PSV déu dya vao cac
nghién cau ¢ hep PM than ¢ ngudi 16n, do
d6 can c6 thém céc nghién ctu vé ngudng
PSV dé chan doan hep DM than ¢ tré em. Vé
mutrc d6 hep, da s cac nghién ciu déu cho
thiy cac bénh nhan déu hep PM than muac do
nang (hep > 70% duong kinh) trén chup
mach mau, ti 1€ 1a 100%, chiing t6i cling ghi
nhan két qua twong tu.

Cé4c nghién ctu cho thay 2 vi tri sang
thuong DM than hay gap 1a tai 16 xuét phat
va than chinh caa DM than, nghién ctu cua
chung t6i ghi nhan hep tai 16 xuat phat
thudng gap nhit 43,2%, theo sau 1a hep than
chinh ciia DM than 35,1% va phdi hop 2 vi
tri nay 1a 21,7%, tuong tu nhu cac nghién
ctu khac. Hep tai 15 xuét phat 14 sang thuong
thuong xay ra trong bénh Takayasu va la mot
sang thuong dé phét hién trén siéu Am nhung
khoé khan trong can thiép vi it khi ¢ hiéu qua
bang nong bong don thuan, da s trudng hop
phai dat stent va c6 nguy co cao bi bdc tach
hozc cac bién chiing khéc. V& vj tri cac sang
thuong mach méau di kém, da s6 cac nghién
cttu cho thdy hep PMC bung thudng gap
nhit, sau d6 1a cac DM 16n khac nhu PMC
nguc, BPM dudi don, BPM canh. Vi tri sang



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

throng mach mau thudong gip nhit cua
ching toi 1a hep BPMC bung 70%, tuong tu
cac nghién cuu khéc.

V& nguyén nhan gay hep DM than, cac
nghién cau cho thiy c6 su khac biét giita cac
chau luyc. Céc nghién ctu tai chau A nhu
nghién ctu tai An Do cua tac gia Tyagi S.,
nghién cau tai Trung Qudc cua tac gia Zhu
G, cho thdy viém mach mau Takayasu la
nguyén nhan thuong gap nhat gdy THA do
hep PM than véi ti Ié tr 72,7 —88,6%®),
Nghién ctu cua ching téi 6 ti 1¢ thap hon
54,1% nhung van chiém ti & cao nhét trong
cac nguyén nhan.

Vé hiéu qua cua cac diéu tri noi khoa
trong THA do hep BM than, tac gia Ying H.
da thuc hién nghién ctru trén 22 bénh nhan,
két qua 64% bénh nhan kém dap ng, 36%
bénh nhan dap Gng trung binh véi thudc ha
huyét ap, da sé cac bénh nhan phai ding it
nhat 2 thudc dé kiém soat HA. Téac gia Zhu
G. ciing cho thidy 100% truong hop ding
thudc ha huyét ap déu khong kiém soat dugc
HA va can phai can thiép mach mau than.
Nghién cu cia ching t6i ciing cho thay,
thudc ha huyét 4p uéng cé hiéu qua kém
trong kiém soat HA.

Vé phuong phap can thiép DM than, cac
nghién ctru da s6 déu uu tién phuong phap
nong DM than bang bong trong 100% céc
truong hop, mot sé nghién ctu con chon lra
phuong phap dat stent DM than. Theo Assem
V. chi dinh dit stent DM than &tré em rat han
ché, chi danh cho cac sang thuong co vi tri
hep tai 15 xuat phat, sang thuong tai hep khi
nong bang bong, sang thuong bi boc tach sau
nong biang bong. Nghién ctu cua ching toi
ghi nhan c6 46% bénh nhan duoc dat stent

DM than, c6 thé do ti 18 sang thuong hep tai
16 xuat phat cao (43,2%). Céac nghién ctu
khac déu cho thiy ti Ié thanh céng vé mat thu
thuat kha cao, da sé > 80%. Nghién cau cua
chang téi ghi nhan ti I€ twong tu.

Vé ti 1& bién chung do thu thuat can
thiép, cac nghién ctiu ghi nhan ti 1 nay thap
va mic d6 ning cua cac bién ching khéc
nhau. Tac gia Zhu G. ghi nhan trong 22
treong hop duoc can thiép, co6 1 truong hop
xuat hién khéi mau tu nho va 2 truong hop
suy than do thudc can quang nhung hoi phuc
hoan toan sau d6. Tac gia Srinivasan A. ghi
nhan trong 19 treong hop dugc can thiép, ¢
1 truong hop bién ching ning la thung DM
than. Tac gia Shroff R. ghi nhan ti I& bién
ching 1a 18%, c6 1 truong hop tir vong rach
DM than gay xuit huyét ning va 1 truong
hop tao huyét khéi DM than gy tic nghén
can phau thuat cdp cau. Nghién ctu cua
chang téi ghi nhan co6 5 treong hgp bi boc
tach DM than sau nong chiém ti 1& 13,5% va
khéng ghi nhan bién ching ning nhu thang
hay huyét khéi DM than. Bién ching boc
tach thuong xay ra ¢ bénh nhan Takayasu do
tinh trang viém mach méu, rat dé ton thuong
khi can thiép. Ti 1€ bénh nhan viém mach
méau Takayasu trong nghién ctru cua ching
t6i cao hon (54%), diéu nay c6 thé ly giai ti
Ié béc tAch mach méau cia chang toi cao hon
S0 V¢i cac tac gia khac.

V& hiéu qua cua phuong phap can thiép,
cac nghién ciu cho thay hiéu qua khé cao, ti
I& 1anh bénh va cai thién chiém ti 16 > 50%,
nghién ctu cua chiang téi ghi nhan ti 1€ lanh
bénh 14 78,4%.Ti I¢ nay thip hon ti 1¢ thanh
cdng vé mat tha thuat, co thé do thoi diém
can thigp tré, thiéu mau than lau ngay dén
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dén ton thuong nhu mé than do thiéu mau.
Nhu vay, nhin chung phuong phéap can thi¢p
DM than qua da c6 hiéu qua tdt trong diéu tri
THA do hep BM than.

V. KET LUAN

Triéu chang than kinh (co giat, dau dau)
|a triéu chimg co nang thuong gap nhit trong
THA do hep DM than. Pa s6 BN THA giai
doan II, ting ca tam thu va tam truong, THA
lién tuc va THA déu tir chi. Muc d6 hep nang
chiém da s6. Nguyén nhan thuong gap nhat
gady hep BPM than la viém mach mau
Takayasu duya vao sang thuong mach mau
trén DSA, trong d6 sang thuong mach mau
phdi hop thuong 12 hep PMC bung. Diéu tri
ndi khoa don thuan kém hiéu qua trong kiém
soat HA. Can thiép DM than qua da co ti 1€
thanh céng vé mat thu thuat cao va ti 1é thanh
cong vé mat 1am sang cao.
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DICH TE, LAM SANG VA PIEU TRI BONG TAI BENH VIEN NHI PONG 1

Tran Bich Thay?, Phung Nguyén Thé Nguyén®?,
Nguyén Thi Hoa!, Pinh Thi Phwong!, Poan Thi My Thi!

TOM TAT

Muc tiéu: Tai mién nam Viét Nam, co it
nghién citu bong tré em dugc bao cdo. Vi vay
ching t6i tién hanh nghién ctu “Dich t&, 1am
sang va diéu tri bong tai Bénh vién Nhi Bong 1.

DP6i twong va phwong phap: C6 383 tré em
bong dwoc diéu tri tai khoa Bong - Tao hinh
Bénh vién Nhi Pong 1 tr 01/02/2021 dén
15/08/2022. Phuong phap nghién ctru md ta tién
cuu, theo doi doc.

Két qua: Trong thoi gian nghién cau tur
01/02/2021 dén 15/08/2022 c6 383 nhap Bénh
vién Nhi Bong 1 ghi nhan tudi trung binh 44,9 +
46,4 thang (02 - 192), trong d6 73,6% dudi 60
thang; 55,9% tré nam nhiéu hon 44,1% tré ni;
67,6% c6 so citu bong va 14,1% so cau bong
dang; 96,2% bong la do tai nan sinh hoat, 77,6%
bong nudc nong, 10,9% bong lira, 3,7% bong
dién va 0,5% bong hoéa chat. Dién tich bong
trung binh 9,9 + 11,2% TBSA, dién tich < 10%
TBSA 1 67,9%; bong sau do Il 1a 61,9%, bong
sau do I - 111 1a 37,1%, bong sau d6 11l - IV la
1%; vi tri bong 77% vung tay chan, 56,4% nguc
lung, 34,4% dau mat co, 24% sinh duc va tang
sinh mén. Albumin mau twong quan tuyén tinh
nghich rat chit ché vai dién tich bong (R = -0,72,
p = 0,003), khi dién tich bong tang thi albumin

'Bénh vién Nhi Dong 1

2Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Tran Bich Thay
DT: 0847998888

Email: drtranbthuy@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024

mau s& giam véi phuong trinh hoi quy tuyén tinh
la albumin méau = -0,029 x dién tich bong +
3,416. Tac nhan gay nhidm tring huyét c6 cay
mau duong tinh 60% la Staphylococus coagulase
negative. Ty Ié bién chung 1a 21,9% nhidm trang
(8,6% nhiém tring vét bong, 6,8% nhiém tring
huyét, 2,3% viém phdi, 1,6% nhiém trang tiéu
hoa, 0,8% soc nhidm trung, 0,5% viém md té
bao, 0,5% nhiém tring catheter, 0,5% nhiém
tring hé than kinh trung wong); 3,9% suy ho hap;
2,8% sbc bong; 2,3% hoi chang cai morphine;
1,8% suy dinh dudng cap; 1,8% xuat huyét tiéu
hoa va 0,3% chen ép khoang. Ty Ié tir vong la
0,3%.

Két luan: Bong xay ra tré nam nhiéu hon tré
nit, ty 1& so cu bong dung con thap, nguyén
nhan gay bong chii yéu do tai nan sinh hoat va
xay ra tai nha, tdc nhan bong chi yéu 1a nuéc
néng. Diéu tri séc bong bang albumin trong 48
gio sau bong theo dién tich bong 1a > 49% TBSA
nén bu dich chéng sbc bang albumin, 31% TBSA
< dién tich bong < 49% TBSA xem xét ting
truong hop cu thé va dién tich bong < 31%
TBSA khong c6 chi dinh chéng séc bong bang
albumin. Do sau bong 16n thi cit loc, ghép da
bong tang. Bién chiing bong tré em ting khi dién
tich bong tiang va bién chung bong tré em ting
khi d¢ sdu bong tang. Tir vong 1 tré em bong
trong nghién ctu ching t6i do bong hd hip va
sbc mat mau cho chay mau ving rach chén ép
khoang.

Tir khoa: bong tré em, bién chung bong tré
em.
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SUMMARY

EPIDEMIOLOGICAL, CLINICAL AND
THERAPY TREATMENT AT
CHILDREN'S HOSPITAL 1

Objectives: In southern Vietnam, few
pediatric burn studies have been reported.
Therefore, we conducted a  research

"Epidemiological, clinical and burn treatment at
Children's Hospital 1".

Materials and methods: 383 burned
children were treated at the Burns - Plastic
Surgery Department of Children's Hospital 1
from February 1, 2021 to August 15, 2022.
Research method is descriptive prospective,
longitudinal follow-up.

Results: During the study period from
February 1, 2021 to August 15, 2022, there were
383 admissions to Children's Hospital 1 recorded
mean age 44.9 + 46.4 months (02 - 192), of
which 73.6% were under 60 months; 55.9% more
boys than 44.1% girls; 67.6% had first aid for
burns and 14.1% had correct first aid for burns;
96.2% of burns are due to domestic accidents,
77.6% of hot water burns, 10.9% of fire burns,
3.7% of electrical burns and 0.5% of chemical
burns.The average burn area was 9.9 + 11.2%
TBSA, the area < 10% TBSA was 67.9%; Il
degree burns is 61.9%, II-11l degree burns is
37.1%, IlI-1V degree burns is 1%; burn location
77% of limbs, 56.4% of chest and back, 34.4% of
head and neck, 24% of genitals and
perineumwith. Blood albumin has a very close
negative linear correlation with burn area (R = -
0.72, p = 0.003), when burn area increases, blood
albumin will decrease with linear regression
equation is blood albumin = -0.029 x burn area +
3.416. The causative agent of sepsis with a
positive blood culture 60% is Staphylococus
coagulase negative. Complication rate of 21.9%
infection (8.6% burn infection, 6.8% sepsis,
2.3% pneumonia, 1.6% gastrointestinal infection,
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0.8% septic shock, 0.5% cellulitis, 0.5% catheter
infection, 0.5% central nervous system
infections); 3.9% respiratory failure; 2.8% burn
shock; 2.3% morphine withdrawal syndrome;
1.8% acute malnutrition; 1.8% gastrointestinal
bleeding and 0.3% compartment compression.
The mortality rate is 0.3%.

Conclusions: Burns occur more in boys than
in girls, the rate of first aid burns is still low, the
cause of burns is mainly due to domestic and
home accidents, the main cause of burns is hot
water. Treatment of burn shock with albumin in
48 hours after burn according to burn area is 49%
TBSA should compensate for shock with
albumin, 31% TBSA < burn area < 49% TBSA
considering each case and burn area < 31%
TBSA with no indication for albumin. The
greater the depth of burns, the more cutting and
grafting of the burned skin. Complications of
burns in children increase as the area increases.
Complications of burns in children increase as
the depth of burns increases. Child burn mortality
in our study was due to respiratory burns and
hemorrhagic shock for bleeding in the incision
area compressing the cavity.

Keywords: burns children, burn children
complications.

I. DAT VAN DE

Bong tré em mtrc do trung binh, nang
khong chi gay tan tat sudt doi ma con anh
huong dén tinh than stc khoe, chat lugng
cudc séng cua tré va gia dinh, ap dat ganh
nang kinh té gia dinh xa hoi. Cac nghién ctu
bong dau thé ky 20, 21 cho thdy bong c6 ty
I¢ tré nam cao hon nir, ty I¢ t&r vong tur 1-
12% trong d6 cao nhét ¢ cac nudc co thu
nhap thip, nguyén nhan bong cha yéu la
nuée nong va lira, bong dién 1a tuong ddi it
hon.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
P6i twong: CO 383 bénh nhi bi bong
nhap khoa Bong - Tao hinh, Bénh vién Nhi
Ddng 1 tir thang 01/01/2021 dén 15/08/2022.
Phuwong phap: tién ctu, nghién ciu theo
ddi doc.

Bénh nhi nhap khoa duoc chan doan va
diéu tri theo phac d6 bong Bénh vién Nhi
bong 1. Céac bién sb cho nghién cau dugc
thu thap theo mét phiéu thu thap théng nhét.

Pinh nghia bién so:

Dién tich bong dugc wdc tinh va biéu thi
bang tong dién tich bé mit co thé (total body
surface area - TBSA).

Do sau bong:

Bong sau do |: bong 16p thuong bi, 16p té
bao day con nguyén ven. Khéng hinh thanh
bong nude nhung dau, kho, d6 va trang khi
c6 ap luc. Bo 1 khong duogc tinh vao dién tich
bong cua bénh nhi trong nghién ctu cua
chung toi.

Bong sau do 11: tén thuong toan bo 16p
thuong bi, con mot phan 1ép té bao day.
Bong nugc tao thanh la do tach gita 16p
thuong bi va trung bi trong vong 24 gio. Nén
bong nudc d6 va con cam gidc, bénh nhi
khoc vi rat dau khi c¢6 ap luc.

Bong sau do 111: ton thwong lan dén 16p
trung bi, 16p duéi da, khéng con 16p té bao
day, khong con 1ong mong, khong con cam
giac, day thuong ton trang béch. Chi giy dau
khi c6 ap luc, hau nhu ludn ludn co6 bong
nudc va dé bi v, uét hoic kho nhu sap, co

mau 16m dom thay ddi tir mau tring duc
loang 16 dén do.

Bong sau do IV: ton thuong sau hon dén
I6p M3, can, co va xuong. Khong c6 kha
nang ty lanh, can phai ghép da.

Céc bién dinh tinh dugc mo ta theo ty 1¢,
c4c bién dinh lugng m ta theo trung binh.

INl. KET QUA NGHIEN CU'U

Bénh nhi bong c6 tudi trung binh 44,9 +
46,4 thang (02 - 192), trong d6 73,6% dudi
60 thang; 55,9% tré nam nhiéu hon 44,1% tré
nir; 67,6% co so cuu bong va 14,1% so cau
bong dting; Nguyén nhan gay bong c6 96,2%
do tai nan sinh hoat, 1% tai nan giao thong,
1% tai nan lao dong, 1% bénh nhi cé y va
0,8% than nhan bénh nhi ¢6 y. Tac nhan gay
bong cb 95,8% do nhiét, 3,7% bong dién va
0,5% bong hoa chat. Dién tich bong trung
binh 9,9 + 11,2% TBSA, dién tich < 10%
TBSA la 67,9%; bong sau do 11 la 61,9%,
bong sau @6 Il - 111 1a 37,1%, bong sau do 1l
- IV 1a 1%. Vi tri bong 77% vung tay chan,
56,4% nguc lung, 34,4% dau mit co, 24%
sinh dyc va tang sinh mén. Albumin mau
twong quan tuyén tinh nghich rat chat ché véi
dién tich bong (R = -0,72, p = 0,003), khi
dién tich bong tang thi albumin mau s& giam
v6i phuong trinh héi quy tuyén tinh I
albumin mau = -0,029 x dién tich bong +
3,416. T4c nhan gay nhiém tring huyét cé
cdy mau duong tinh 60% la Staphylococus
coagulase negative.
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Bdng 1. Pdc diém nguyén nhan va tac nhan gay béng

Pic diém s6 ca (n) | TV 18 (%)
Nguyén nhan gay béng
Tai nan sinh hoat 36 96
Tai nan giao thdng 4 1
Tai nan lao dong 4 1
Bénh nhi cd y 4 1
Théan nhan bénh nhi cé y 3 0,8
Tac nhan gay boéng
Nhiét 367 95,8
Nudc néng 229 59,8
Thirc an néng 68 17,8
Lua 42 10,9
Hoi noéng 10 2,6
Poxe 9 2,3
Phéo 7 1,3
Doéng un 5 1
Dién 14 3,7
Dién ha thé 12 3,1
Dién cao thé 1 0,3
Tia ltra dién 1 0,3
Hoa chét 2 0,5
AXit 2 0,5
Tong 383 100
Bdng 2. Diic diém phan bé albumin mau theo dién tich béng
Albumin mau (g/dL) Dién tich bong (% TBSA)
10-<20 20-<30 30-<40 >40 p*
Téng sb can=13 2 1 3 7
Albumin <2 1 4
n theo TBSA (%) 333 57,1 0,003
n =5 (%) 20 80
2 <albumin < 2,5 1 2 1
n theo TBSA (%) 100 66,7 14,2 0,003
n =4 (%) 25 50 25
2,5 <albumin < 3 2 2
n theo TBSA (%) 100 28,6 0,003
n =4 (%) 50 50
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* Hoi quy tuyén tinh albumin méu theo dién tich bong
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Bdng 3. Phan tich hai quy logistic bién chieng lién quan dién tich, d¢ sdu béng

X , Dién tich béong D¢ sdu béng "
Bien ching OR KTC 95% OR KTC 95% P

Nhidm trung vét bong | 1,11 1,08-1,15 2,06 157-275 | <0,001
Nhidm trang huyét | 1,13 1,09 - 1,17 2,25 161-314 | <0,001
Suy ho hip 1,16 1,11-1,22 3,01 177-545 | <0,001

Viém phoi 1,10 1,06 - 1,14 1,92 1,17 - 3,14 0,01

Nhidm trung tiéu héa | 1,10 1,05-1,15 1,85 1,02-3,33 0,04

Séc bong 1,12 1,07 - 1,17 2,23 1,37 - 3,64 0,001

Xuat huyét tidu hoa 1,19 1,06 - 1,33 3,68 1,26 - 10,8 0,02

Hoi chimg cai 1,10 1,05-1,14 1,8 1,12-2,91 0,02

Suy dinh dudng cdp | 1,09 1,05-1,14 2,37 1,25 - 4,49 0,008

Bdng 4. Diic diém diéu tri vét béng, ngogi khoa

** Hoi quy logistic cac bién chirng lién quan dién tich va do sau bong.

Pic diém S6 ca (n) Ty 18 (%) pr*
Chim soc vét bong 382 99,7
Silvirin 25 6,5
Betadin 10 2,6
Bang gac urgo 6 1,6
Bing gac tién tién VAC 1 0,3
Cit loc vét bong 53 13,8 < 0,001
Ghép da tu than vét bong 51 13,3 < 0,001
DPoan chi thdo khép 4 1
Rach giai ap vét bong 1 0,3

Bdng 5. Ddc diém xudt vién va thoi gian nam vién

*** Phép kiem Fisher Exact

Pic diém S6 ca (n) Ty 18 (%)
Xuit vién
Séng 382 99,7
Sbng va c6 doan chi, thao khép 4 1
T vong 1 0,3
Thoi gian nam vién (ngiy) 10,5 1-123

IV. BAN LUAN

Tré em bi bong trong nghién ciu chung
t6i dudi 12 thang c6 ty 1& 1/7 thap hon so
Nguyén Viét Hai co ty I1& 3/4. Tré dudi 12
thang tudi khi bi bong c6 thé dién tién s& co
bién chting nhiéu hon tré 16n nén can phai co

chuong trinh giao duc cong dong vé phong
ngura bong tré em.

Bénh vién Nhi Bong 1 tiép nhan bénh nhi
bong chii yéu tir cac tinh mién Nam, ¢ tiép
nhan bénh nhi bong tir céc tinh mién Trung
va bién giai.
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Ty 1& nam/nit khoang 1,3/1 gan tuong
ddng 1,5/1 so véi nghién ciru bong tré em
Nguyén Viét Hai, Thé Nhi Ky va 1,6/1 so
v6i nghién ctru Tran Pinh Hung, phu hop
tam 1y bé trai hiéu dong va thich kham pha
moi trudng xung quanh hon bé gai®23,

Ty 1€ so ctu bong khoang 2/3 cao hon
mién nam An D6 nim 2014 (n = 475)
khoang 1/2 tré dugc so cuu bong, khoang
1/10 so citu bong khéong ding ma co6 kha
ning giy bién chung nhiém tring nhu 13 so
ciu vét bong bang kem danh ring, nudc
mam va cat it hon so mién nam An P9 nam
2014 (n = 475) trong d6 c6 khoang 1/2 dung
nudc lanh, con lai 1a dung kem danh rang,
chian, nudéc da, muc, vo khoai tdy va
cat.Nghién ctu ching toi co ty Ié so cau
bong 1a 67,6%, trong d6 c6 14,1% so cuu
bong ding va 53,5% so citu bong sai, vi thé
can phai c6 ké hoach khuyén cao, huéng dan
cho cong ddng vé so ctru bong dung.

Nghién ciru ching t6i dia diém noi xay ra
bong & tai nha cé ty 1é cao 92,4% nhiéu hon
so mién nam An Do l1a 87,6%. Nguyén
nhan gay bong do tai nan sinh hoat co ty 1€
cao 96,2% tuwong dong so nghién ctu mién
nam An Do 1a 97,5%". Ty Ié tac nhan gay
bong nhiét nude noéng 1a 77,6% tuong dong
78,8% so Tran Pinh Hung va it hon 88,3%
so Nguyén Viét Hait*2),

Déi twgng nghién ciru tir 0 dén 16 tudi c6
dién tich bdong trung binh 1a 9,9 + 11,2%
TBSA (it nhat 1% TBSA - nhiéu nhat 98%
TBSA) it hon so Chau Au dién tich bong
trung binh 11 - 24% TBSA®). T 0 dén 10
tudi co dién tich bong trung binh 1a 9,7 +
10,9% TBSA it hon so Ghana dién tich bong
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trung binh 28,8% TBSA va it hon so Iran
dién tich bong trung binh 38,7% TBSA“#),

Dbi twong nghién ctu bong sau do 11 1a
61,9% (bao gom bong sau do lla 52,2% va
bong sau do llb 9,7%), ty 1€ nay it hon so
Nguyén Viét Hai bong sau do | - 11 13 63,6%
va ty 1 nay nhiéu hon so Thé Nhi Ky bong
sau do | - 1112 36,1%™3), Bong sau do 11 - 111
la 37,1% nhiéu hon Nguyén Viét Hai 35,6%
va it hon Thé Nhi Ky bong sau do Il
63,9%13),

Albumin méu twong quan tuyén tinh
nghich rat chat ch& véi dién tich bong (R = -
0,72, p = 0,003), khi dién tich bong tang thi
albumin mau s& giam voi phuong trinh hoi
quy tuyén tinh 1a albumin mau = -0,029 x
dién tich bong + 3,416. Theo phuong trinh
hoi quy tuyén tinh du doan khi dién bong
khoang 31% TBSA thi albumin mau khoang
2,5 g/dL va dién tich bong khoang 49%
TBSA thi albumin mau khoang 2 g/dL. Theo
phac d6 Bénh vién Nhi DBong 1 diéu tri
truyén albumin khi albumin mau < 2 g/dL,
nhu vay khuyén cdo vé chi dinh diéu tri
albumin cho bénh nhi trong 48 gio sau bong
nhu sau khi dién tich bong > 49% TBSA nén
bu dich chéng séc bang albumin cho bénh
nhi, 31% TBSA < dién tich bong < 49%
TBSA xem xét tirng bénh nhi cy thé va dién
tich bong < 31% TBSA khéng c6 chi dinh
chéng sbc bong bang albumin.

Co 13,8% diéu tri cit loc vét bong. Su
phan b diéu tri cit loc vét bong theo do sau
bong khac biét co y nghia thong ké vai p <
0,001. Su phu thudc cua cit loc vét bong vao
d6 sau bong c6 y nghia théng ké (OR = 2,18
va khoang tin cay 95% la 1,73 - 2,74), khi do
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sau bong ting mot do thi nguy co cét loc vét
bong ting 2,18 lan.

C6 10,1% ghép da ty than vét bong thap
hon so nghién ctu Nguyén Viét Hai la
14,8%W. Sy phan bé diéu tri ghép da tu than
vét bong theo do sau bong khac biét co y
nghia thdng ké véi p < 0,001. Sy phu thuoc
cua diéu tri ghép da vét bong vao d6 sau
bong c6 ¥ nghia thong ké (OR = 2,01 va
khoang tin cay 95% la 1,60 - 2,51), khi do
sau bong tang 1én mot d6 thi nguy co ghép da
tu than vét bong tang 1én 2,01 1an.

Ty Ié tir vong tré em trén thé gisi thay
d6i tly theo nén y té cua dat nuéc va chau
luc, thap nhat & Anh 0,1 - 0,2% va cao nhét ¢
Chau Phi 17%. Nghién ctu chang t6i co ty 1€
tr vong la 0,3%, ty 1€ nay cao hon so nghién
ctru United Kingdom 12 0,1 - 0,2 %, thap hon
cac nghién cau An Do (mién Nam) 1a 0,42%,
Dai Loan la 1,5%, Iran (Tay Nam) 12,2%67.
Mot ddi tugng nghién ctu tir vong 1a bi bong
do chay nha, dién tich bong 98% TBSA, do
I1 - 111 - 1V, ¢6 bong ho hap, chén ép khoang,
réi loan déong mau ning, chay mau vét bong
nang va tir vong sau 16 gio nhap vién Bénh
vién Nhi Bong 1. Nguyén nhan tryc tiép tir
vong 14 rdi loan dong mau ning gay chay
méu vét bong nang vang rach giai ap chén ép
khoang va séc mat mau kém séc bong nang.

V. KET LUAN

Nguyén cau chung t6i ghi nhan tudi
trung binh 44,9 + 46,4 thang (02 - 192),
trong d6 73,6% dudi 60 thang. Co 67,6% so
ctu bong va 14,1% so ctu bong dang. Co
96,2% bong la do tai nan sinh hoat. Tac nhan
77,6% bong nudc nong; 10,9% bong lua;
3,7% bong dién va 0,5% bong hoa chit.

+

Dién tich bong trung binh 9,9
11,2%TBSA, dién tich < 10% TBSA la
67,9%. Bong sau do 11 1a 61,9%; bong sau do
I1- I la 37,1%; bong sau do 1 - 1V la 1%.
Vi tri bong 77% vung tay chan; 56,4% nguc
lung; 34,4% dau mit cd; 24% sinh duc va
tang sinh mon.

Albumin mau nghién cliru tuong quan
tuyén tinh nghich rat chat ché véi dién tich
bong (R = -0,72, p = 0,003), khi dién tich
bong tang thi albumin mau s& giam Voi
phuong trinh hoéi quy tuyén tinh 1a albumin
mau = -0,029 x dién tich bong + 3,416.

Ty Ié bién chung theo thu tu 1a 21,9%
nhiém trung (nhiém trang vét bong, nhiém
trung huyét, séc nhidm tring, viém phdi,
nhiém tring tiéu hoa, viem mé té bao, nhiém
tring catheter, nhiém tring hé than kinh
trung wong); 3,9% suy hd hip; 2,8% sdc
bong; 2,3% hoi chang cai morphine; 1,8%
suy dinh dudng cip; 1,8% xuét huyét tiéu
hoa va 0,3% chén ép khoang. Dién tich va do
sau bong tang thi bién chiing bong ting.

Ty & 75% diéu tri cat loc vét bong sau do
IV; 33,1% d6 III va 13,1% do6 IIb. Do sau
bong cang 16n thi cat loc vét bong cang cao
(p < 0,001, OR = 2,18).

Ty 1é 75% diéu tri ghép da vét bong sau
do 1V; 32,4% do 111 va 5,4% do IIb. Do sau
bong cang 16n thi ghép da vét bong cang cao
(p < 0,001, OR = 2,01).

Ty 1& 1% dugc diéu tri doan chi thao
khaop, theo tac nhén gay bong la 25% nhiét
nong, 50% dién ha thé va 25% dién cao thé.
Su phan b diéu tri doan chi thao khop theo
d6 sau bong khac biét co y nghia thong ké
vé6i p <0,001.
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Ty 1€ 0,3% tir vong trong nghién ciu. Co

1 d6i twong nghién ctu tr vong do bong hd
hap, bong da dién tich 98% TBSA d6 sau Il -
[ - IV, nguyén nhan tryc tiép tir vong 1a rdi
loan dong mau ning gay chay mau vét bong
nang vung rach giai 4p chén ép khoang va
bénh nhi c6 séc mat mau kém séc bong nang.
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PAC PIEM TRE SO SINH BI VIEM MANG NAO
TAI BENH VIEN NHI PONG 1

Nguyén Bui Thu Tam?, Nguyén Kién Mau?, Tran Thi Hoai Thu?

TOM TAT

Pit van dé: Viém mang ndo so sinh la bénh
ly c6 thé gay ra cac bién chung cap tinh va di
chung than kinh. Vi vy, viéc chan doan sém;
diéu tri kip thoi va theo ddi bénh nhan lau dai
gilp cai thién tién lugng & nhirng tré so sinh mac
bénh viém mang néo.

Muc tiéu: M6 ta cac dic diém dich t&, 1am
sang, can lam sang, két qua diéu tri, bién ching
cap trong ldc nam vién va bat thuong than kinh
tai thoi diém sau xuit vién 3 thang cua tré so sinh
méc bénh viém mang nio.

DP6i twong va phwong phap nghién ctu:
Tat ca cac tré dugc diéu tri viém mang nio tai
khoa So sinh bénh vién Nhi Ddng 1 tir thang
01/2022 dén thang 08/2022. Nghién ctiu tién ctu
mo ta hang loat ca.

Két qua: C6 52 bénh nhan duoc thu thap vao
nghién ctru. Pa sb cac tré duoc chan doan viém
mang ndo khoi phat muon (86,5%). Sot Ia triéu
ching 14m sang thudng gap nhat (76,9%). Triéu
chung than kinh thuong gap nhit 1a lu dir
(61,5%), ké dén 1a co giat (11,5%), thép phong
(3,8%). Tré c6 sbc chiém ty 18 1a 1,9%. Ty 1& cay
dich ndo tiy va cidy mau duong tinh lan luot 1a
9,6% va 11,5%. Tac nhan thudng gap nhat Ia
GBS va E. coli. Mgt truong hop viém mang néo

'Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Bui Thu Tam
DT: 0909310013

Email: catherinedivo94@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

va nhiém tring huyét do tac nhan hiém gap 12 vi
khuan E. meningoseptica. Ty 1& tré khong dap
tmg khang sinh ban dau 1a 34,6%. Ty I¢& tré co
bién chung cap va tir vong chiém ty 18 lan luot Ia
13,5% va 1,9%. C6 su khac biét c6 y nghia théng
ké vé ty 18 bi triéu ching than kinh bat thuong
sau xuét vién 3 thang giita nhém bénh nhan c6
bién chiing cip lic xuit vién va khdng cé bién
chung cap IGc xuat vién (p = 0,028). C6 su khac
biét c6 y nghia thong ké vé ty 1& c6 siéu am qua
thop bat thudng sau xuit vién 3 thang giira nhom
bénh nhan c6 bién chimg cap lic xuat vién va
khdng c6 bién ching cép luc xuat vién (p =
0,000).

Két luan: T4t ca cic tré so sinh bi viém
mang ndo can duoc theo ddi sat didn tién 1am
sang, xét nghiém dich ndo tay, hinh anh hoc
nham phét hién s6m cac bién ching, giam thiéu
nguy co tir vong va di ching. Tré nén duoc tai
khéam than kinh dinh ky it nhit mi 3 thang dé
phat hién cac bat thuong sau xuat vién.

Tir khoa: Viém mang ndo so sinh, nhiém
trung huyét, bién ching, bat thuong than kinh
sau xuat vién 3 thang.

SUMMARY
NEONATAL MENINGITIS IN
CHILDREN’S HOSPITAL 1
Background: Neonatal meningitis is a
devastating infection which can progress rapidly
to serious complications and long-term
neurological sequelae. Early diagnosis and
prompt treatment are the keys to improve long-
term outcomes in neonates with meningitis.
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Objectives: The epidemiology, clinical
manifestations, laboratory data, neuroimaging,
treatment measures and outcomes at discharge
were recorded. We also follow up patients after 3
months of discharge.

Methods: A prospective observational case
series.

Results: In our study, there were 52 neonates
with meningitis. Most of them were diagnosed
with late-onset meningitis (86.5%). The most
common clinical symptom was fever (86.5%).
The neurological symptoms were lethargy
(61.5%), followed by seizure (11.5%) and,
bulging fontanelle (3.8%). In addition, the
incidence of clinically diagnosed shock was
1.9%. Cerebrospinal fluid culture findings were
positive in 5 (9.6%) patients. Blood cultures were
positive in 11.5% cases of meningitis. Overall,
the predominant pathogens were GBS and E.
coli. Besides, a case of meningitis and sepsis was
caused by the rare agent E. meningoseptica. The
rate of neonates who did not respond to the initial
antibiotic was 34,6%. Patients with acute
complications and death accounted for 13.5%
and 1.9%, respectively. After 3 months of
discharge, we found that there was a statistically
significant difference of the rate of abnormal
neurological symptoms in the group of patients
with the acute compilcations, compared to those
without the acute complications at discharge (p =
0.028). We also had the similar findings in the
incidence  rates of cranial  ultrasound
abnormalities (p = 0.000).

Conclusions: All neonates with meningitis
should monitored by obtaining the clinical
progress, cerebrospinal fluid testing and imaging
studies to detect any profound complications
early as well as to reduce the risk of mortality
and sequelae. Additionally, they should have
periodic neurological examinations at least every
3 months to detect post-discharge sequelae.
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Keywords: neonatal meningitis, sepsis, acute
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I. DAT VAN DE

Viém mang ndo so sinh ¢ thé gay ra cac
bién chiing cip tinh nhu 4p-xe ndo, viém ndo
thit, ndo dng thay. Bénh co6 thé dé lai di
chiung than kinh lau dai vé phét trién tam
than, van dong, ngdn ngi, bénh dong kinh,
giam thi lyc va thinh luc® 2, Ty 18 tré so sinh
c6 bién chung va tr vong do viém mang no
con cao, Vi vay viéc chan doan som va diéu
tri kip thoi gitp cai thién tién luong ¢ nhitng
bénh nhan viém mang nio®. Do d6, ching
t6i thuc hién nghién ctu nham cung cép
nhirng théng tin nghién cau gidp cac bac si
lam sang trong chan doan, diéu tri va tién
luong bénh 1y viém mang nao so sinh.

Muc tiéu nghién cau: M6 ta cac dac
diém dich t&, 1am sang, can 1am sang, két qua
diéu tri, bién chting trong ldc nam vién va
bat thuong than kinh sau xuat vién 3 thang
cua tré so sinh mac bénh viém mang néo.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién cuu tién ctiru mo ta hang loat ca.
Tiéu chuan chen miu
Tat ca céc tré so sinh ¢6 chan doan viém

mang ndo tai khoa So sinh bénh vién Nhi

Péng 1 tir thang 01/2022 dén thang 08/2022.

Chan doan viém mang ndo so sinh dya trén

tiéu chi tré c6 triéu chang lam sang goi y

nhiém tring va sé luong té bao bach cau

trong dich ndo tay ting > 20 t& bao/mm3,

Cé& mau: lay tron mau.

Phwong phap thu thap so6 liéu va xir ly
s6 liu: Tu thang 01/2022 dén théang
08/2022, chiing ti lap danh sach, thu thap sb
lieu cua cac bénh nhan duogc diéu tri viém
mang nao tai khoa So sinh bénh vién Nhi
poéng 1. Tu thang 04/2022 dén thang
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11/2022, ching tdi theo ddi va thu thap sé
liéu cua c4c tré so sinh bi viém mang ndo dén
tai kham sau 3 thang xuat vién. Sé liéu thu
thap dugc nhap vao may tinh bang Epidata
va phan tich trén phan mém SPSS 20.

Pinh nghia cac bién sé chinh:

- Viém mang ndo khai phat som: tré so
sinh < 7 ngay tudi duoc chan doan viém
mang ndo. Viém mang ndo khaoi phat muon:
tré so sinh > 7 ngay tudi duoc chan doan
viém mang n&o®.

- Pép mg diéu tri khang sinh ban dau: tré
dugc choc do that lung lai sau 48 gid ding
khang sinh ban dau luc bat dau diéu tri.
Khoéng dap tng khang sinh ban dau khi két
qua dich nfo tay x4u hon hoac khéng cai
thien®.

- Tré c6 bién chang cap viém mang nio:
khi tré c¢6 két qua hinh anh hoc bt thuong®.

- Panh gia bénh nhan sau xuét vién 3
thang: tré duoc cac bac si khoa Nhiém -
Than kinh kham va dénh gia, ghi nhan lai cac
trieu chung than kinh néu c6. Cac triéu
ching than kinh bat thuong duoc danh gia

Bdng 1. Pic diém xét nghiém dich ndo tiy

goém ¢4 tri giac (I dur, hdn mé), thép phong,
co giat, tang hoac giam truong luc co. Néu
c6 bat thuong hinh anh hoc trén siéu am qua
thop, tré c6 thé duoc nhap vién lai va chup
CT scan, MRI so ndo theo chi dinh cua BS
khoa Nhi&m - Than kinh.

Y dic: Dé tai nghién ctu nay duoc su
chap thuan cua Hoi dong Pao dirc bénh vién
Nhi Pdng 1 theo quyét dinh sb 281/GCN-
BVNDI.

IIl. KET QUA NGHIEN CUU

Pic diém dich té& va 1am sang

Trong nghién cau cua chung toi, ty 1€
nam/nir 1a 2,2/1, da s6 14 tré sinh du thang
(63,5%) va du can (65,4%). Pa sd tré duoc
chan doan viém mang nio khoi phat muon (>
7 ngay tudi), chiém 86,5%. Triéu ching l1am
sang thuong gap nhat 1a sét (76,9%). Triéu
chang than kinh bao gébm lir dir (61,5%), co
giat (11,5%), thop phong (3,8%), giam
truong luc co (1,9%) va hon mé (1,9%). 1
truong hop c6 sbe (1,9%).

Pic diém can 1am sang

(N=52)

Pic diém Trung vi (t& phan vi)
S6 luong té bao bach cau (t& bao bach cau/mm?) 83,5 (47,5-323,75)
Protein (g/) 1,24 (1,0-1,6)
Glucose (mmol/l) 2,6 (2,26-3,08)
Lactate (mmol/l) 16 (1,1-2,2)
Céy dich n3o tiry duong tinh 5 (9,6) **

** Tan sé (%)

Trong sb cac trudng hop c6 cdy dich ndo tiy dwong tinh, 2 trudng hop 1a GBS, 2 truong
hop 1a E. coli va 1 truong hop la E. meningoseptica.
Bdng 2. Pdc diém xét nghigm méau, CRP (N=52)

Gia tri Tén s6 (%)
Bach cau (K/pL) 15,04 (10,7-20,5) *
Tang 11 (21,2)
Bach cu da nhan trung tinh (K/uL) 6,2 (3,4-10,6) *
Tang 16 (30,8)
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Tiéu cau (K/uL) 283,5 (182,5-357,25) *
Tang 4(7,7)
Giam 9(17,3)
CRP (mg/l) 5,1 (1,05-47,2) *
Tang 23 (44,2)
CAy méu duong tinh 6 (11,5)

*Trung vi (khoang tiz phén vi 25 va 75)

Trong sb céac trudng hop c6 cdy mau duong tinh, 2 trudng hop 1a CoNS, 2 trudng hop 13
E. coli, 1 truong hop 1a GBS va con lai 1a E. meningoseptica.
Bdng 3. Pdc diém siéu am qua thop bét thwrong (n=7)

Truwong hop Hinh anh bét thwong trén siéu &m qua thop

1 Nhdi mau ndo, phil ndo

2 Xuat huyét ndo

3 Dan n3o that niang, ndo tng thuy

4 Dan ndo that nhe

5 Dan ndo that nhe

6 Day dinh khoang duéi nhén

7 Tu dich dudi mang citng
7/52 truong hop ¢ hinh anh bat thuong trén SA qua thop trudc Xuat vién, chiém ty Ié

13,4%.
Bdng 4. Pdc diém siéu &m qua thop va CT scan se ndo
Trugng Hinh ﬁnhﬂbﬁt thu’(‘)'rlg tren sieu Hinh anh bat thwong trén CT scan so n&o
hop am qua thop
oL - Nhdi mau ndo, thoat vi hanh nhan tiéu ndo, huy nhu
1 Nhoi mau ndo, phu néo N
mo ndo

2 Xuat huyét ndo Xuét huyét ndo
3 | Dan ndo that niang, ndo Ung thay|Dan ndo that nang, ndo (ng thiy, ndo that IV ¢ lap
4 Dé&n ndo that nhe Dé&n néo that nhe
5 Dan ndo that nhe -
6 Day dinh khoang duéi nhén -
7 Tu dich dudi mang cung -

CO 417 (57,1%) tré co siéu am thop bat C6 1/52 (1,9%) truong hop duoc chup

thuong dugc khao sat thém CT scan so néo.

MRI so ndo ghi nhan hinh anh tén thuong

Tré ¢6 dan ndo that nhe trén siéu &m qua chét trang lan toa, 1am sang c6 co giat kéo
thop duoc khao sat thém CT scan s¢ ndo do  dai nhung siéu am qua thop binh thuong.

lam sang kém dap ung diéu tri khang sinh.
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Truong hgp khong dap tng khang sinh
ban dau chiém ty 1& 34,6%. Thoi gian diéu tri
trung vi la 21 (21-23,75) ngay.

Két qua diéu tri

Danh gia 52 bénh nhan tai thoi diém xuat
vién, ching tdi ghi nhan 44 tré khdng cé bién
chang (84,6%), 7 tré c6 bién chung cap
(13,5%) va 1 tré tir vong (1,9%).

Theo déi bénh nhan sau xuit vién 3
thang

T4t ca bénh nhan déu tai kham than kinh
va siéu am qua thop tai thoi diém sau xuat
vién 3 thang. Néu c6 bat thuong, tré co thé
dugc chi dinh lam thém xét nghiém chup
MRI so néo.

Trong nhém bénh nhan khéng c6 bién
chung cép lic xuat vién, 1 tré ting truong
luc co va 2 tré giam truong luc co. CAc hinh
anh siéu am qua thop bat thuong bao gom
dan ndo that, tu dich dudi mang ctng, day
dinh mang ndo. Mot tré dugc chup MRI so
n&o, ghi nhan hinh anh teo néo.

Trong nhém bénh nhan c6 bién ching
cap luc xuét vién, 1 tré ting truong luc co, 1
tré¢ giam truong luc co va 1 tré co co giat.
Céc hinh anh siéu am qua thop bat thuong
bao gom dan ndo that (4 trudng hop) va ndo
ung thay (1 truong hop). Trong sb do, 1 tré
duogc khao sat them MRI so ndo va ghi nhan
dan néo that nang, di ching xuat huyét ndo.

Bdng 5. Pic diém triéu chibng than kinh bt thirong sau xudt vién 3 thang

Triéu chitng than kinh bat thwong L
- N Giatrip*
Con=6 Khéng n =45
Bién chirng cap luc Cé 3 (42,9) 4 (57,1) 0.028
xudit vien Khong 3(6,8) 41 (93,2) '

*: Kiém dinh Fisher’s Exact

Bdng 6. Pdc diém siéu am qua thop siéu am sau xudt vién 3 thang

Sle,u am qua thop bfxt thwong Giatri p *
Con=38 Khéng n = 43
Bién Chl:rng cap lac Co 5 (71,4) 2 (28,6) 0.000
Xuat vién Khong 3 (6,8) 41 (93,2) ’
*: Kiém dinh Fisher’s Exact
IV. BAN LUAN trong san khoa va hdi strc so sinh gitp giam

Nghién cuu cua ching tdi va nhitng bao
c4o gan day déu ghi nhan da s tré so sinh
viém mang ndo la nhiing tré sinh du thang,
da can va > 7 ngay tu6i®®. Nhing tién bo
trong tam soat nhiém GBS, sir dung khéang
sinh du phong & me, kiém soét nhidm khuan

ty 1€ cac truong hop sinh non, nhe can va
nhiém trung so sinh sém.

S6t va lir dir triéu ching thuong gap nhat.
Chung t6i ghi nhan két qua nay tuong tu nhu
nhitng nghién ctu cua cac tac gia khac™®),
Tré c6 triéu chung thép phong, hén mé, co

101



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

giat trong nghién ciru cua chang toi chiém ty
1& thap lan luot 13 3,8%, 1,9% va 3,8%. Y
van ghi nhan hén mé, co giat va séc co y
nghia tién luong X4u trong diéu tri viém
mang n&o ¢ tré so sinh®. Nghién ctu cua Xu
(2019), Pao Nguyén Phuong Linh (2017) ghi
nhan lan luot c6 14,3% va 7,5% tré co giat®.
Chidng t6i ghi nhan chi 1 trudng hop sbc
(1,9%), xay ra sau 4 gio nhap vién. Ty 1€ tré
c6 séc trong nghién ciu cua Hsu (2018) 1a
18,8%.

Chung t6i khdng ghi nhan truong hop cd
s6 luong té bao bach cau, bach cau da nhan
trung tinh, tiéu cau va CRP trong mau binh
thuong (bang 2). Y van ghi nhan nhirng gia
tri xét nghiém nay khéng giup ich trong viéc
chan doan xac dinh hoic chan doan co thé
viém mang ndo. Diéu nay cho thay can phdi
hop céc chi s6 huyét hoc, CRP va biéu hién
lam sang nham quyét dinh choc do that lung
dé tranh bo sot chan doén.

Chung tdi khéng thuc hién xét nghiém
PCR dich nfo tay va mau dé chan doan tac
nhan gay bénh. Cac nghién ciru nuéc ngoai
cho két qua vi sinh trong méu va dich ndo
tuy cao hon so vai nghién ciu chung toi va
nghién ctu khac tai Viét Nam®. Sy khéc
biét nay co thé do viéc sir dung khéang sinh
truéc khi cay, ky thuat 1ay mau va nudi cay.
Két qua cdy dich ndo tay va cdy mau cho
thiy tac nhan thuong gap nhat trong nghién
cau cua chang toi 1a GBS va E. coli, tuong
ty nhu cac bao cdo khac. Mot tré trong mau
nghién ciru duoc chan doan viém mang nio
va nhiém tring huyét do tac nhan hiém gap
E. meningoseptica, d&¢ khang hau hét cac

102

khang sinh diéu trj vi khuan gram am. Cac y
van trén thé giéi va trong nudc ciing ghi
nhan tuong tu.

Ty 1é bénh nhan khong dap ung véi 3
khang sinh ban dau phdi hop ampicillin,
cefotaxime va gentamycin cua nghién cuu
ching t6i 1a 52,2%. Chung t6i nhan thay can
thém nghién ctu vé c4c tac nhan gy viém
mang ndo & tré so sinh nham lya chon khang
sinh diéu tri ban dau phu hop.

Chung tdi chan doan bién chung cip do
viém mang ndo so sinh khi tré c6 dién tién
lam sang khong thuan loi, kém theo két qua
hinh anh hoc bit thuong. Trong sé 7 bénh
nhan c6 bién chiing cap, dan ndo that 1a bién
chung thuong gap nhat, chiém 42,9% (bang
3). Tac gia Okike ghi nhan bénh nhén tu
vong va c6 bién chung cap tai thoi diém xuét
vién chiém ty 18 lan luot 12 9% va 23%.

Tai thoi diém sau xuit vién 3 thang,
ching t6i nhan thay ciing véi triéu ching 1am
sang than kinh bat thuong, tré can khao sat
thém hinh anh hoc, it nhat la siéu am qua
thop nham tranh bo sét cac ton thuong nio.
Céc bién chung cap c6 thé hdi phuc trong
thoi gian theo doi nhu dan ndo that nhe, tu
dich dusi mang cung. Tré khong co bién
chang cap khi xuat vién nhung van c6 triéu
chung than kinh va/hoic siéu &m qua thop
bat thuong khi tai kham. Vi vay, tat ca céc
tré so sinh bi viém mang ndo can duoc tai
khém than kinh dé phét hién sém va theo doi
céc bat thuong than kinh sau xuat vién, ké ca
khi tré khdng co bién chang trong ldc nam
vien.
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V. KET LUAN VA KIEN NGHI

Viém mang ndo so sinh 1a bénh ly co thé
gay ra céac bién chiing cap va dé lai di ching
than kinh cho tré. Vi vay, ching tdi nhan
thiy can theo dai sat dién tién 1am sang, xét
nghiém dich ndo tay, hinh anh hoc nhim
phét hién sém cac bién chang, giam thiéu
nguy co tir vong va di chimg di véi tat ca
tré so sinh bi viém mang ndo. Tré nén duoc
tai kham than kinh dinh ky it nhit mdi 3
thang dé phat hién cac bat thuong sau xuat
vién.
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TOM TAT

Pit vin dé: Tudn tha quy trinh chim soc
chuan cua diéu dudng (PD) gop phan quan trong
vao su thanh cong ciing nhu gitp giam thiéu
hodc phong ngira cac bién chung lién quan dén
viéc ap dung thd &p hec duong lién tuc qua mii
(NCPAP) cho tré suy hd hap.

Muc tiéu: Khao sat thyuc trang tuan tha cua
DD trong quy trinh chim soéc hé thdng tho
NCPAP tai Bénh vién Nhi Pdng 1 tir thang
12/2021 dén 06/2022.

Péi twong va phwong phap: Nghién ctu cat
ngang khao sat ty I¢ tuan thut quy trinh cham soc
hé thong thd nCPAP cua 29 PD va md ta c4c ca
loét miii trong loat 50 bénh nhi c6 chi dinh tho
NCPAP tai khoa Hd hap Bénh vién Nhi Bong 1.

Két qua: Ty Ié tuan thii chung cua DD trong
quy trinh cham séc hé thong nCPAP la 32,3%, ty
Ié nay khéng c6 mdi lién quan véi trinh do
chuyén mén (p=0,508), s6 niam kinh nghiém
(p=0,963), gisi tinh (p=0,439), tudi DD
(p=0,991); ty 18 tuan thu cac budc quy trinh thap
nhat: D c6 massage da ving miii 1a 35,3%, cao
nhat: BD chon cannula mém, bo day khong dong
nuéc dat 100%. CO 7/50 bénh nhi thé nCPAP
loét mili déu ¢ giai doan I, thoi gian tir ldc bat

'Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Lé Thi Thu Trang
DT: 0778080005

Email: lethithutrang1105@gmail.com
Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
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dau tho nCPAP d&n luc loét trung binh 7,14 +
4,914 ngay.

Két luan: Can day manh cong tac giam sat,
huan luyén, tai huin luyén dinh ky cho diéu
dudng.

Tir khéa: NCPAP, bénh nhi, quy trinh, didu
dudng

SUMMARY
THE STATUS OF COMPLIANCE OF
NURSES IN THE CARE PROCESS OF
THE NASAL CONTINUES POSITIVE
AIRWAY PRESSURE SYSTEM AT THE
CHILDREN'S HOSPITAL 1

Background: Adherence to standard nursing
care is critical to success and helps to minimize
or prevent complications associated with the
application of nasal continuous positive airway
pressure (nCPAP) for children with respiratory
failure.

Objectives: Survey on the compliance status
of nurses in the care process of the nCPAP
system at Children's Hospital 1 from December
2021 to June 2022.

Material and methods: A cross-sectional
study investigating the compliance rate of 29
nurses with nCPAP system care and describing
cases of nasal ulcers in a series of 50 pediatric
patients with indications for nCPAP at the
Respiratory Diseases Department in Children's
Hospital 1.

Results: The overall compliance rate of
nurses in the nCPAP system care was 32.3%, this
rate was not related to professional qualifications
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(p=0.508), years of experience (p=0.963), sex
(p=0.439), age (p=0.991); the compliance rate
with the lowest process steps: The nurse
massaged the skin of the nose area was 35.3%,
the highest: the nurse chose a soft cannula, the
water-free cord set reached 100%. There are 7/50
pediatric patients breathing nCPAP with nasal
ulcers all in stage 1, the time from the beginning
of nCPAP breathing to the time of ulceration is
7.14+4.914 days on average.

Conclusions: It is necessary to strengthen
supervision, training and periodic retraining of
nurses.

Keywords:  nCPAP,
procedure, nursing

pediatric  patient,

I. DAT VAN DE

Tuan tha cac quy trinh chim séc chuan
ciia BD gop phan quan trong vao su thanh
cong cua mot phuong phap diéu tri, gilp
giam thiéu hodc phong ngtra c4c bién chung
lién quan dén viéc &p dung phwong phap diéu
tri do6. Trong cham s6c¢ bénh nhi the &p luc
duong lién tuc qua mii (nCPAP), mot
phuong phap hd tro hd hap khdng xam lan
dugc chi dinh cho bénh nhi suy hd hap con
ty tho bang cach duy tri duong thé mot &p
lyc duong lién tuc sudt chu ky tha, néu diéu
duong bo qua hoac khong thuc hién dung
mot hodc nhiéu budc cua quy trinh s& c6
nguy co anh huong dén két qua diéu tri va
gay ra cac bién chung®®. Bén canh céc bién
chang it gap thuong lién quan dén ap luc cao
trén 10cmH20 nhu chudéng bung do hoi vao
da day, ting ap luc noi so do ¢ dinh cannula
quanh miii qua chat va tran khi mang phoi...,
loét miii ciing di dugc md ta trong mot sd
nghién cau vai ty 1& thay doi tir 3,1% dén
45,2%>?380  Nhiéu yéu t6 anh huong dén
viéc thuc hién dtng quy trinh cham séc bénh
nhi thd nCPAP, trong d6 kién thuc va ky

nang cta diéu dudng truc tiép chim soc dong
vai tro then ch6t®*>8). Céac nghién ctu cho
thiy kién thac va k§ ning cia PD trong
cham soc bénh nhi tho nCPAP & muc do
trung binh va kha lan luot dao dong tir 30%
dén 85% va tir 11% dén 70%5®). Tai Bénh
vién Nhi Bong 1, nCPAP duoc trién khai
g dung tir nhitng nam dau cua thap nién
1990, tuy nhién, trong khoang thoi gian tir
thang 8 dén thang 10 nim 2020, hé théng
giam sat su cb tai khoa Hoi stc Tich cuc —
Chéng doc (HSTC-CD) cua bénh vién di ghi
nhan 25 truong hop bénh nhi bi loét mii ¢
mirc do trung binh (giai doan I1) c6 lién quan
dén viéc str dung NCPAP. Tir su ¢6 nay, mot
cau hoi can duoc nghién ciu la ty 1¢ tuan tha
cua BD trong quy trinh cham s6¢ bénh nhi cd
thd nCPAP la bao nhiéu? Nhiing yéu t6 anh
huong hodc lién quan dén su tuan tha quy
trinh cia BD. Tra loi hai cau hai trén gilp
ching ta danh gia dugc thyc trang tuan thu
quy trinh cham s6¢ bénh nhi c6 thé nCPAP
tai bénh vién va dé& xuét cac can thiép nham
cai thién chat luong chiam soc, diéu tri va an
toan nguoi bénh. Vi nhiing ly do trén, ching
t6i tién hanh nghién cru “Thuc trang tuén
thi cua diéu dudng trong quy trinh cham soc
hé théng ap luc duong qua mili tai Bénh vién
Nhi Bong 1.

Muc tiéu:

1. Xac dinh ty I¢ tuan tha coa diéu dudng
trong quy trinh cham soc hé thng the ap luc
duong qua miii tai Bénh vién Nhi Dong 1.

2. Xéc dinh cac yéu t6 lién quan dén ty 1&
tuan thu cua diéu dudng trong quy trinh
cham s6c hé théng tho ap luc duong qua
mili.

3. M0 ta dic diém loét miii caa bénh nhi
c6 hd tro the ap lee duong qua mili.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Diéu dudng: tat ca cac PD tai khoa Ho
hap Bénh vién Nhi Bong 1 duoc phan cong
chiam soc céc tré tir trén 1 thang dén 16 tudi
thd NCPAP tir thang 12 nam 2021 dén thang
6 nam 2022.

Bénh nhi: tré tir trén 1 thang dén 16 tudi
nhap vién diéu tri tai khoa H6 hip Bénh vién
Nhi Bong 1 ¢6 thd nCPAP tir thang 12 nim
2021 dén thang 6 nim 2022.

Tiéu chi chen vao

Diéu dudng: tit ca cac PD duoc phan
cong cham soc cac tré tir trén 1 thang dén 16
tudi thé nCPAP tai khoa H6 hip Bénh vién
Nhi Bong 1 trong thoi gian nghién ciu va
ddng y tham gia nghién cuu.

Bénh nhi: tat ca tré tir trén 1 thang dén 16
tudi nhap vién diéu tri tai khoa H6 hap Bénh
vién Nhi Dong 1 c6 thd nCPAP trong thoi
gian nghién ctru va than nhan ddng y tham
gia nghién ctu. Chung toi tién hanh theo dai
tré tir IGc bit dau tho nCPAP dén khi c6 chi
dinh két thic tho nCPAP tai khoa Ho hap.

Tiéu chi logi ra

Cac truong hop sau day dugc loai ra khoi
nghién ctu, bao gom: (1) Bénh nhi tho
nCPAP duéi 2 gio roi ngung; (2) Bénh nhi
chuyén khoa ma con thg CPAP; (3) Than
nhan, BD tir chéi tham gia nghién cau.

2.2. Phuwong phap nghién ciu

Thiét ké nghién ciru

Nghién ciru cit ngang mo ta.

Cé méu

Diéu dudng

Cong thic tinh ¢ mau:

N=Z%.» PR Xég--p)

Trong do:

- P: ty 1€ tudn tha cua BD trong thuc
hanh cham so6c bénh nhi tho CPAP. Theo
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nghién ctu cua Nguyén Bich Hoang,
p=0,8750).

- N: s6 luot quan sat

- o ngudng y nghia

- Z: hé¢ s6 tr phan phdi chuan binh
thuong. Chon 0=0,05, Zo 975 =1,96.

- d: sai sb bién, chon d=0,05.

Ap dung vao cong thire tinh dugc ¢ mau
N=168 luot quan sat trén tit ca PD duoc
phan cong cham soc cac tré cd thd nCPAP
tai phong cap ctu khoa Ho hap.

Bénh nhi: LAy mau toan bo.

2.3. Phan tich sb liéu

S6 liéu duoc nhap va xir ly bang phan
mém SPSS 25.0.

Bién s6 dinh tinh: b&o cao tan sé va ty Ié.

Bién s6 dinh luong: cac bién sb s& duoc
kiém tra phan phdi néu c6 phan phdi binh
thuong thi bdo cdo trung binh va do léch
chuan, néu bién s6 c6 phan phdi khdng binh
thuong thi bdo céo trung vi va khoang tu
phan vi.

Phan tich méi lién quan giita dic diém
dbi twong nghién ctu 1a BD véi su tudn thu
quy trinh cham séc hé théng ap luc duong
qua miii:

Str dung kiém dinh chi binh phuong dé
xét méi lién quan véi céc bién sé dinh tinh,
néu trén 20% téng s6 cac 6 ¢6 vong tri nho
hon 5 hodc ¢6 1 6 gia tri < 1 thi kiém dinh
chinh xac Fisher duoc chon dé thay thé cho
kiém dinh chi binh phuong. Phép kiém T,
Mann — Whitney cho bién dinh luong, hoi
quy don bién va da bién.

Tiéu chi dé xac dinh méi lién quan bao
gom p<0,05 va KTC 95% ti s6 sd chénh
(Odds ratio-OR) khéng chua gié tri 1.

2.4.Y duc

Nghién ctru da duoc thong qua Hoi dong
dao duac trong nghién cau y sinh hoc cua
Bénh vién Nhi Bong 1, s6 35/GCN-BVNDI.
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I1. KET QUA NGHIEN cU'U

Pic diém chung nhém doi twong didu dudng
Bing 1. Pic diém chung nhém déi twong diéu dwong

Tansé (N=29) | Ty Ié (%)
Dudi 30 tudi 4 13,8
Nhém tudi Tir 30 dén 39 tuoi 18 62,1
>=40 tudi 7 24,1
e s Nam 1 3,5
Gigi tinh Nt o8 9.5
Trung cap 7 24,1
Trinh d9 chuyén mon Cao ding 21 72,4
Dai hoc 1 3,4
Dudi 5 nam 3 10,3
Niim kinh nghiém Tir 5 dén dudi 10 ndm 7 24,1
Tu 10 ndm trd 1én 19 65,5
Pwoc tip huin chim séc tré tho n"CPAP 29 100

Dic diém nhém d6i twong nghién ciru 13 bénh nhi
Bing 2. Diic diém chung nhom déi twong bénh nhi

S6 ca (n=50) Ty 18 (%)
o Nam 31 62.0
Gi6i tinh Nt 19 38.0
. <2 thang 10 20,0
Nhom tubi >2 thang 40 80,0

Ty 1¢ tudn thi cia diéu dwong trong
quy trinh chim séc hé théng ap luwc dwong
lién tuc qua mii

Ty 1€ tuén tha chung cia BD trong quy
trinh cham soc hé théng 4p luc dwong qua

Bdng 3. Ty I¢ tudn thu theo cdc budc quy trinh

mili trén tong sé 167 luot quan sat 1a 32,3%.
Trong do, ty ¢ tuan thu mdi PD thay doi tur
thip nhat 1a khong c6 1an nao tuan thi dén
cao nhat la tuan tha 100%.

Tuan thua
Cd (n,%) | Khong (n,%)

Kiém tra &p lyc dau mdi tua truc véi chi dinh trong HSBA | 120(71,9) 47(28,1)
Ap luc thyc té dung chi dinh HSBA 162(97,0) 5(3,0)
Mii sach 154(92,2) 13(7,8)

DD v¢ sinh miii hang ngay 80(47,9) 87(52,1)

DD massage da ving miii 59(35,3) 108(64,7)
DD thay h¢ thng nCPAP dung ngay 165(98,8) 2(1,2)
Binh 1am 4m duoc cham nudc 162(97,0) 5(3,0)
Hé thong suai binh 1am am hoat dong tét 164(98,2) 3(1,8)
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Bay nuéc thing dung thip hon ngudi bénh 149(89,2) 18(10,8)
Nudc trong bay khong qué 2/3 166(99,4) 1(0,6)
Bo day khong dong nuéc 167(100) 0(0)
Bénh nhi khdng cé sonde da day qua miii 62(37,1) 105(62,9)
Nhiét d6 hé thbng nCPAP < 37 d6 C hoic khéng qua néng | 165(98,8) 2(1,2)
C& cannula phu hop 164(98,2) 3(1,8)
Cannula mém 167(100) 0(0)
Dung miéng 16t cannula 101(60,5) 66(39,5)
C6 dinh cannula qua chat 95(56,9) 72(43,1)

Bing 4. Cdc yéu té lién quan dén sw tuén thii ciia diéu dwéng trong quy trinh chim séc

hé théng nCPAP
Tuén tha quy trinh
C4c yéu td Tuantha | Chwa tuan | Giatri P*
(n,%) thii (n,%)
. . Trung cap 19 (35,8) 34 (64,2)
Trinh d9 chuyen Mo "4z s Pai hoc | 35(30,7) | 79 (69.3) 0.508
dudi 5 nam 3 (30) 7 (70)
Nim kinh nghiém | tir5 déndudi 10nam | 15(31,3) 33 (68,8) 0,963
tir 10 ndm tré 1én 36 (33,0) 73 (67,0)
o Nam 1(12,5) 7(87,5) .
Gié1 tinh N 53(333) | 106(66.7) | o0
< 30 tudi 3(33,3) 6(66,7)
Tuoi 30 — 39 tudi 30(31,9) 64(68,1) 0,991
>40 tudi 21(32,8) 43(67,2)

(*) Chi binh phuwong hi¢u chinh Mantel-Haenszel

M©0 ta 7 ca ¢ loét miii

Bdng 5. Ty Ié loét theo gigi tinh va nhom tudi

Loét miii e o
C6 Khong Giatri P
e Nam 4(12,91) 27 (87,09)
[0) *
Giai tinh (n, %) Nt 3 (14.28) 16 (85.72) 0,543
.z <2 thang tudi 2 (20) 8(80)
0 - *
Nhom tuai (n, %) >2 théng tudi 5(12,5) 35 (87,5) 0.429

Trong sé 7 ca loét miii thi bénh nhi tudi
nhé nhét va Ién nhét lan luot 13 1 thang tudi
va 13 tudi. Ty Ié loét miii ¢ tré <2 thang tudi
cao gap 1,6 1an so vai tré >2 thang tudi, tré
nam va nit twong duong nhau; su khac biét
nay khong c¢6 y nghia thong ké. Thoi gian tir
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*Fisher’s exact

Itc bénh nhi bat d¢au thd nCPAP dén Itc phat
hién loét (t) trung binh 7,14+4,914 ngay, (t)
nho nhat va 16n nhat lan luot 12 2 ngay va 15
ngay. T4t ca truong hop loét déu ¢ thoi diém
bénh nhi tha ap luc 6 cmH20 va 10 cmH-0.
Ca 7 ca loét miii déu & giai doan . Thoi gian
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hét loét it nhat va nhiéu nhét lan luot 1a 2
ngay va 4 ngay. Cac budc quy trinh ma bD
chua thuc hién chung ¢ 7 ca bénh nhi bi loét:
Kiém tra 4p luc dau mdi tua truc véi chi dinh
trong HSBA; PD c¢6 v¢ sinh miii hang ngay;
DD c6 massage da vung miii; Bat sonde da
day cho bénh nhi qua miéng; C6 dinh
cannula phu hgp. Cac budc xu tri chung cho
7 ca khi phat hién c6 loét: massage mili, vé
sinh mili, ngi long ¢6 dinh cannula.

IV. BAN LUAN

Dic diém nhém déi twong diéu dudng

Nhom tudi BD trong nghién ctu cha yéu
la nhém tudi tir 30 dén 39 tudi chiém ty 18
cao nhat 1 62,1% (tudi trung binh Ia 38). Ty
I¢ BD trong khoa cé thdm nién cong tac tu
10 nam tro 1&n chiém 65,5%, nhom tir 5 dén
dudi 10 nam chiém 24,1% con lai nhém PD
6 thdm nién dudi 5 nam la 10,3%. Ty I¢ BD
vién nir chiém dai da s6 96,5% c6 thé do dic
thu la Nhi khoa nén nhan vién la BD vién nix
cd dic tinh can cu, ti mi, kién nhan, nhe
nhang phu hop vaéi viéc cham so¢ bénh nhi.
Két qua nay phu hop véi ty Ié chung tai Bénh
vién Nhi Dong 1 véi BD ca Bénh vién chiém
92,5% ciing nhu phi hop véi két qua mot sd
nghién ciru trong va ngoai nugc™?, Trong 29
didu dudng duoc chon vao 16 nghién ciu co
24,1% DD vién tét nghiép hé Trung cép,
72,4% DD tét nghiép hé Cao dang, chi c6 1
DD vién la tét nghiép hé Pai hoc (3,4%) phu
hop vai ty 1€ chung cua Bénh vién cling nhu
phi hop voi tinh hinh thyc té trén da xu
huéng phét trién trong hé thong y té tai Viét
Nam dang nang trinh d6 BD 1én cao, dé d&én
nam 2025 trinh d6 D vién ca nudc thap
nhat phai la Cao dang.

Pic diém nhém doi twong bénh nhi

Trong tong sé 50 bénh nhi c6 hd trg tha
nCPAP dugc chon vao 16 nghién cau, tudi

trung vi cua bénh nhi la 4 (3-7,25) thang.
Tudi nho nhat va I6n nhat 1an luot 14 1 thang
va 156 thang (13 tudi). Nnom trén 2 thang
tudi chiém da s6, nhém tir 2 thang tudi tro
xuéng chiém 1/5 trudng hop. Tré nam nhiéu
hon tré nit gap 1,6 1an, két qua nay pha hop
Vi cac nghién ctu cia mot sb tac gia
khé_C(Error! Reference source not found.)_

Ty 1é tudn thi quy trinh cia diéu
duong trong chim séc hé théng ap luc
dwong lién tuc qua miii

Nghién ciu caa ching toi cho thay trong
167 luot quan sat, ty ¢ tuan tha quy trinh
chim séc bénh nhi c6 hd tro thé nCPAP
chung cua BD 1a 32,3%, khac vai nghién ciu
ciia Nguyén Bich Hoang va cong su thi ty ¢
thuc hanh cham so6c bénh nhi thd CPAP dat
mtic d6 trung binh chiém 87,5%, dat mirc do
kha chiém 12,5%; tuong tu voi két qua cua
Cristianti va cong su thi kién thirc vé nCPAP
mtrc do trung binh chiém 30%, muc do tét
chiém 70%%9). Sy khéac biét nay co6 thé ly
giai 12 do dinh nghia vé& sy tuan thu trong
nghién cau cua chung téi kha chat che, BD
thuc hién thiéu mot budc s& dugc xép vao
nhom chua thyuc hién quy trinh day du.

Phong cdp cau khoa HO hap thuong
Xuyén qua tai tuy nhién dugc phén cbng 4
DD cham séc trong gio hanh chanh va tua
ngay thi, chu nhat do d6 cac ban BD thuong
s& thyc hién wu tién cac k¥ thuat nén truéc
nhu 13 tiém truyén, xét nghiém can 1am sang,
kiém tra 4p luc dau tua, thuc hién chi dinh
ctia bac si,.. néu con du thoi gian méi thuc
hién cac budc bd sung nhu 1a massage mili,
do vay ty 1é massage mili thuong bj thip. BD
c¢b dinh cannula siét qua chat chiém ty ¢ kha
cao, diéu nay nhiéu kha ning do bénh nhi &
phong cip ciu khoa rat qudy, néu cannula
sat ra thudng xuyén bénh nhi sé& bj thiéu ap
lyc va ndng do oxy can thiét cling véi luong
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nhan luc it khong du thoi gian di gin lai qua
nhiéu 1an nén DD ¢b dinh cannula kha chit.
Déi voi miéng 16t cannula thi van thiy 66
truong hop khong dugc st dung, khi khoa
nhan cannula méi vé cd miéng 16t kém theo
cua nha san xuat, khi st dung mot thoi gian
miéng 16t bi mat hoic hong va d6i khi khong
c6 miéng 16t khac thay thé nén mot sé
cannula khdng c6 miéng I6t. Bénh nhi dugc
dat sonde da day qua mili, day l1a diéu khong
dugc khuyén céo trong quy trinh vi s& tao su
dé can mili khi c6 cannula CPAP, dong thoi
tao cho cannula ho ra khoi mii tuy nhién
bénh nhi thd nCPAP & phong cip cau Ho
hip kh& quiay mot phan do khi xi vao mii
gay kho chiu, khi dit qua miéng bé quay
khdc lién tuc sonde da day tut ra lién tuc, cac
ban DD phai lién tuc dat lai sonde. Pay 1a ly
do chinh ma BD chon dat qua miii.

Cac loai cannula khi méi nhan vé thi chat
licu déu mém nhung khi st dung qua mot
thoi gian xir 1y nhiéu lan do anh huong cua
hoa chat, hip khir khuan nén chat liéu mét s6
cannula tré nén cimg hon. Khoa cé tong
cong 13 cannula, khi dung xong cho mot
bénh nhi phai giri khoa Kiém soat nhiém
khuan xu ly, mot sb cannula bi rach canh do
do6 thinh thoang khong con du cannula ding
¢& hay con cannula mém khi d6 PD sé& chon
€d cannula to hon hoac cannula cung hon
ding d& trong khi chd khoa Kiém soét nhiém
khuan cung cap, thuong la sau mot ngay.
Nhiét d6 hé thdng bi néng tai khoa H6 hap
thuong 1a do ndi 1am am bi 15i; phong Vat tu
trang thiét bi y té kiém tra chit luong trang
thiét bi mdi 6 thang. Nudgc trong bay qué 2/3
thuong 1a do PD quén b sung. Biy nudc
thang dung thap hon ngudi bénh van con mot
s6 truong hop chua thuc hién, mot trong
nhitng ly do bénh nhi nam ¢ giuong ma hé
théng khd cb dinh, mot trong nhiing ly do
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nira 1a bé quiy nhiéu ngudi nha phai bé bé
Ién, thinh thoang day nCPAP khong déu, ly
do con lai 12 BD ¢6 dinh chwa can bay nudc.
Dbi voi truong hop hé thong sudi khong hoat
dong nguyén nhan chinh 1a khong cam dién
hodc cim dién nhung khong bat cong tic
thuodng xay ra trong tinh hudng phong cip
ctru bénh déng hodc c6 nhiéu bénh nhi can
cap ctru. Trong 6 thang BD s6t 2 ca khong
thay hé thong CPAP la khdng nhiéu tuy
nhién can giam st nhic nhg, trudng hop sot
thuong roi vao ngay thur 7, chu nhat do nhan
lyc cudi tuan it hon ngay hanh chanh. Théng
thuong PD két hop hat dam véi vé sinh mili
hoic ding nuéc mudi nhd mii dung tim
bong ngody mili va huéng dan ngudi nha
thuc hién; ty 1é thip thuong 1a do BD lam
khéng kip gio, mot s6 truong hop sot.

Déi véi truong hop chi sé thuc té khac
HSBA do: bac si cho chi dinh doi chi s6 gan
gio giao tua nén BD chua kip thyc hién y
Iénh, nguyén nhan khac 1a bac si cho chi dinh
chua bao lai DD thay d6i y lénh va BD chua
thuc hién. Kiém tra ap luc dau tua 13 budc
bt bugc, mac du ty Ié thuc hién kha cao
71,9% nhung can duoc giam sat nhac nho vi
&p lyc sai s& gay ra nhiéu bién ching nguy
hiém cho bénh nhi.

Cic yéu t6 lién quan dén su tuén thi
quy trinh chim séc hé thong ap luc dwong
lién tuc qua miii cia diéu dwong

Trong nghién ctru nay chung toi chua tim
thiy c6 méi lién quan nao giita dic diém cua
DD vién va su tudn thu cua BD trong quy
trinh cham soc hé thong nCPAP. Diéu nay c6
thé do ¢& mau nho hoic do ¢6 nhiing yéu té
khac ma nghién ciru nay chua voi toi.

Pic diém loét miii & nhitng bénh nhi
thé ap luc dwong lién tuc qua miii trong 10
nghién ciru

Nghién ctru ¢ 7 trong 50 bénh nhi c6 hd
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tro thd nCPAP c6 loét miii déu & giai doan |,
viing da ngay Vi tri tir chop mili xudng vach
ngin 2 16 miii bi dé va khdng cé ton thuong
da, khong cé truong hop nao khi phét hién da
& nhém giai doan I1, 11l (vira va ning) diéu
nay la do khi phat hién c6 loét miii nhom
quan sat bao ngay cho nhém diéu dudng
chiam soc dé xu 1y khong dé tién trién sang
giai doan nang thém. Loét miii trén bénh nhi
c6 ty Ié tuan thi thap thi thay kha rd rang,
tuy nhién, loét mdi trén bénh nhi cé ty 1€ su
tuan thu quy trinh cao c6 thé giai thich do
lien quan céc yéu t6 khac nhu: tinh trang da
kho, da dé di ung, bénh Iy mach mau, thoi
gian tiép xdc véi cannula, ap luc hé thdng,
tinh trang dinh dudng, thudc diéu tri,.. ma
trong nghién cuu cua ching t6i khong dao
sau dén.

Theo nghién cau cua Fisher va cong su
cac ca loét miii ¢ giai doan I, Il va Il lan
luot 12 88,3%, 11% va 0,7% va (1) hau hét
cac trudng hop c6 loét mili (90%) xuét hién
trong 6 ngay dau tién cua nCPAP; (2) bénh
nhi thd nCPAP trén 5 ngay thi kha nang loét
cao gap 5,36 1an®. Nhu vay, dai da sé ca loét
la ¢ giai doan I diéu nay phl hop véi két qua
cua chung t6i mac du cic ca loét trong
nghién ciu cua chiing t6i khong co6 giai doan
I, 111 c6 thé 1a do ching t6i quan sat tir khi
bénh nhi bat dau thd nNCPAP va tan suat theo
déi day kem theo khi phéat hién co loét quan
sat vién béo ngay voi nhom chim soc dé xir
tri; nghién ctiu caa chang t6i cho thiy khdng
¢6 su chénh léch rd gitra nhom ca loét dudi 6
ngay va trén 6 ngay thd nCPAP c6 thé la do
trong nghién ctru cua ching toi thuc hién ¢
tré nho va tré lon trong khi nghién cau cua
Fisher va cong su chi thuc hién trén nhom so
sinh®. Cudi cing tat ca cac ca loét miii trong
nghién cau cua chung t6i déu & ap luc 6
cmH20 va 10 cmH>O phu hgp véi nghién

ctru cua Fisher va cong su®.

Theo nghién ctu caa Chung Thi Mdng
Thiy ¢c6 3,1% ca triy xudc niém mac mii
khong néi rd giai doan, néu cé tray xudéc thi
theo bang phan d6 NPUAP thi & giai doan
11®. Nghién ctu cia Ozan thyc hién trén 82
tré so sinh thd nCPAP thi 6 ca bao cao loét
mili, c6 1 ca hoai tir & giai doan Ill. Nghién
ctru cua Nihaz va cong su thuc hién trén 35
tré so sinh, trong d6 c6 9 ca loét lan luot 13 2,
4, 3 giai doan I, 11, ™. Két qua nghién cau
cua Bach Van Cam va cdng sy c6 2 truong
hop viém loét miii nhung khong mo ta cu thé
giai doan loét.

Han ché ciia nghién ciru

Nghién ctru ctia chung t6i da mé ta kha
day du thuc trang tuan tha caa BD trong quy
trinh cham soc bénh nhi thd nCPAP. Tuy
nhién, nghién ciu c6 mot vai diém han ché
nhu sau: (1) Thiét ké nghién ctu cit ngang
va chi thuc hién tai mot khoa. Mac du, khoa
H6 Hap la khoa c6 sé luong bénh nhi tho
nCPAP tuong d6i nhiéu hon so vai cac khoa
khac nhung mau nghién ctu van chua dai
dién cho tit ca truong hop thé nCPAP tai
bénh vién trong thoi gian nghién cuau; (2)
Nghién ctu cua ching tdi chua tim ra dugc
c4c yéu t6 lién quan dén tuan thi quy trinh
nhiéu kha nang do ¢& mau nho hoic do cong
cu thu thap s6 liéu chwa bao gdm céc bién sb
nay; (3) Cac yéu t5 anh huong dén sy tuan
thu quy trinh cia PD chua ¢6 co so va ly
luan manh, can c6 thém nhiing nghién cau co
dbi chimg dé c6 thém co sé khoa hoc.

V. KET LUAN

Ty 1¢ tuan tha cia didu duéng trong
quy trinh chim séc hé thong nCPAP

Ty I¢ tudn thu chung cua PD trong quy
trinh cham so6c hé théng NCPAP la 32,3%,
trong d6 ty 1& tuan thi méi PD thay doi tir
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thap nhat 1a khong c6 1an nao tuan tha dén
cao nhét 1a tuan thi 100%.

C4c yéu t6 lién quan dén sy tuan tha
ciia diéu dudng trong quy trinh chim séc
hé théng nCPAP

Nghién ciu cia chang toi chua tim thy
yéu t6 lién quan dén su tuan thu cua diéu
dudng trong quy trinh cham s6c nCPAP.

Piic diém cac ca loét miii

Nghién ctu cia ching tdi cho thay cé 7
trén tong s6 50 ca bénh nhi c¢6 loét miii déu &
giai doan I. Trong do, ty 1€ loét mii ¢ tré <2
thang tudi cao gap 1,6 lan so vai tré >2 thang
tudi; ty 1¢ loét mii ¢ tré nam va nir twong
duong nhau. Thoi gian tir 1Gc bénh nhi bét
dau thé nCPAP dén Idc phat hién loét trung
vi 6 (2-12) ngay. Tt ca truong hop loét miii
déu o thoi diém bénh nhi the &p luc 6
cmH20 va 10 cmH-0.

TAI LIEU THAM KHAO

1. Nguyén Bich Hoang. Thuc trang chim soc
bénh nhi thd may CPAP cuaa diéu dudng tai
trung tdm Nhi khoa — bénh vién da khoa
trung wong Thai Nguyén. Tap chi Khoa hoc
diéu dudng, (2018), 1(4): 33-38.

2. Chung Thi Mgng Thay, Huynh Thi Duy
Huwong. Két qua diéu tri the ap lyc dwong
ngat quang qua mdi trén tré sanh non sau rat
noi khi quan tai khoa So sinh bénh vién Tu
Dir. Tap chi Y hoc Thanh phé H5 Chi Minh,
(2014), 18 (1): 228-233.

112

Ping Thanh Tuéan. Tho &p luc duong lién
tuc qua miii. In. Nguyén Thanh Hung. Phac
dd diéu tri Nhi khoa 2020, (2020), tr. 266-
270. Nha xuat ban Y hoc.

Afifa RA, Murtadha Abbas A. Assessment
of nurses' knowledge toward The CPAP
Machine in Neonatal Intensive Care Unit at
Al-Diwanyia City Hospital. International
Journal Scientific and Research Publications,
(2017), (8): 460-467.

Cristianti DI, Tuti AU . Knowledge The
Use of Continous Positive Airway Pressure
(Cpap) In Neonatus. Indonesian Journal of
Nursing Science (IJNS), (2019), 1(2): 95-
102.

Fischer C, Bertelle V, Hohlfeld J, Forcada
GM, Stadelmann DC, Tolsa JF. Nasal
trauma due to continuous positive airway
pressure in neonates. Arch Dis Child Fetal
Neonatal Ed, (2010), 95 (6): 447-451.

Nihaz N, Femitha P, Jyothi P, Naveen J.
Nasal Injury with Continuous Positive
Airway Pressure: Need for “privileging”
Nursing Staff. The Indian Journal of
Pediatrics, (2019), 86(7): 595-598.

Wilson PL, Tumbwene M, Stewart B,
Kahabi I, Zephania SA. Knowledge about
continuous positive airway pressure machine
usage among nurses at a tertiary hospital in
Tanzania. South Sudan Medical Journal,
(2020), 13(4): 131-135.



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

TIEU PUONG O’ BENH NHAN THALASSEMIA THE NANG
O BENH VIEN PA KHOA VUNG TAY NGUYEN

TOM TAT

Pit van dé: Tiéu duong phy thude insulin 1a
mot bién chimg thudng gip ¢ bénh nhan mic
bénh thalassemia thé nang do qua tai sit gy ton
thuong té bao beta tuyén tuy, khang insulin va
giam tiét insulin.

Phwong phap nghién ctru: Nghién citru cat
ngang phan tich tién ctu trén 78 bénh nhan
thalassemia thé nang tai bénh vién da khoa viung
Tay Nguyén.

Két qua: Ty 16 tiéu duong 1a 47,4%, IFG (rdi
loan glucose luc doi) 1a 46,2%. Khong c6 sy khac
biét vé ty 1& tiéu duong gitta nam va nir. Tudi
trung binh cua cac tré tiéu duong 1a 8,4+3,9, IFG
la 8,543,9. Ferritin trung binh cua cac truong hop
tiéu duong 1a 1776,0+486,2 ng/ml, IFG la
1710,1+503,1 ng/mL. ALT trung binh cta cac
truong hop tiéu duong 1a 70,5+79,2 UI/L, IFG la
53,4+27,9 UI/L. Khong tiéu duong 1a 51,0£31,7
UI/L. AST trung binh cta cac truong hop tiéu
duong la 69,1+74,3 UI/L, IFG la 53,9+38,9 UI/L.
Khong tiéu duong 1a 31,6+29,3 UI/L. Khac biét
c6 y nghia gifra trung binh ALT, AST cta bénh
nhan tiéu duong va khong tiéu dudng (P<0,05).
19,7% tré mac tiéu duong va IFG ma chua hé
duoc thai sat.
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Két luan: Can c6 mdt chién luoc hop 1y dé
quan 1y, thai sét tich cuc, tim soat tiéu duong &
bénh nhan thalassemia thé nang tai bénh vién da
khoa vung Tay Nguyén.

Tir khéa: thalassemia, tiéu duong

SUMMARY
DIABETES IN THALASSEMIA MAJOR
PATIENTS IN THE HIGHLAND
GENERAL HOSPITAL

Background: Insulin-dependent diabetes
mellitus is a common complication in patients
with thalassemia major due to iron overload
causing pancreatic beta cell damage, insulin
resistance, and decreased insulin secretion.

Material and methods: A cross-sectional
study with prospective analysis on 78
thalassemia major patients at the Central
Highland general hospital.

Result: The prevalence of diabetes was
47.4%, impaired fasting glucose (IFG) was
46.2%. There was no difference in the prevalence
of diabetes between boys and girls. The mean
age of children with diabetes and IFG were
8.4+3.9 and 8.5+3.9 year-old. The mean ferritin
of diabetics was 1776.0+486.2 ng/mL, IFG was
1710.1+£503.1 ng/mL. The mean ALT of diabetic
patients was 70.5+79.2 UI/L, IFG was 53.4+27.9
UI/L. Non-diabetic is 51.0+31.7 UI/L. The mean
AST of diabetes cases was 69.1+74.3 UI/L, IFG
was 53.9+38.9 UI/L. Non-diabetic is 31.6+29.3
UI/L. Significant difference between mean ALT,
AST of diabetic and non-diabetic patients
(P<0.05). 19.7% of children with diabetes and
IFG had never received iron chelation.

Conclusions: There should be a reasonable
strategy to manage, chelation, diabetes in
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thalassemia major patients in The Highland
General Hospital.
Keywords: thalassemia, diabete

I. DAT VAN DE

Thalassemia 1a bénh 1y tan mau di truyén
phd bién nhat & ngudi, biéu hién bang giam
hoic khéng san xudt chudi globin trong
thanh phﬁn hemoglobin. Hi¢n nay, diéu tri
bénh thalassemia dang la mot bai toan phirc
tap va la mét thach thirc cho nganh y khoa
toan cau, dic biét 1a cac thé nang. Diéu tri
bénh thalassemia hién nay chu yéu la truyén
mau kéo dai thoi gian sbéng, diéu tri @ sit.
Qua tai sit & bénh nhan P-thalassemia thé
ning 1a thir phat sau truyén méu nhiéu lan va
tang hap thu sat. Luong sat du thira co kha
nang xuc tac cho vi¢c tao ra cac géc tur do va
lam suy giam chtic ndng cling nhu tinh toan
ven cua té bao. Ton thuong do sit gay ra trén
dién rong & tim, gan, tuyén tuy va hé thong
ndi tiét. Tiéu duong phu thudc insulin 1a mot
bién ching thuong gip & bénh nhan mic
bénh thalassemia thé ning do qué tai sat gay
ton thuong té bao beta tuyén tuy, khang
insulin va giam tiét insulin. R4i loan chirc
nang gan va anh hudng di truyén dudng nhu
1a nhitng yéu t6 anh huong thém dén bénh
tiéu duong ¢ bénh nhan thalassemia. Ty 1&
tiéu duong dao dong tir 6,4% dén 14,1%
trong cac nghién ciru®,

Tai khoa Nhi téng hop Bénh vién da
khoa vung Tay Nguyén hang ndm c6 khoang
1500 Iuot bénh nhan thalassemia thé nang
diéu tri. Nghién ctru nay cua chung toi nham
budc dau xac dinh ty 18 tiéu duong, rdi loan
glucose luc doi (impaired fasting glucose,
IFG) va cac yéu td lién quan dén tiéu dudng
& nhing bénh nhan thalassemia thé ning
nham timg budc rat kinh nghiém va lam co
so lap ké hoach trong viéc diéu tri tiéu duong
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noi riéng roi loan noi ti€t noi chung & nhirng
bénh nhan nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi twong nghién ciru

Tiéu chuin chon bénh: bénh nhan
thalassemia ning diéu tri tai Nhi téng hop
Bénh vién da khoa vung Tay Nguyén
1/1/2023-31/1/2023.

Bénh nhan thalassemia chan doan dua
vao: Sinh hoc phan tir x4c dinh ton thuong
gen alpha hoic beta thalassemia trén nhiém
sdc thé thir 16 hodc 11, hodc dién di Hb:
HbA: giam, HbF tang, HbA, tang, c6 HbE
hay HbH.

Bénh nhan thalassemia thé ning dya vao:
xuét hién thiéu mau tan huyét sOm va nang,
vang da, gan lach to va bién dang xuong, can
tmyén méau nhiéu lan, c6 MCV < 78 fl, MCH
<28 pg, dién di HbA < 80%, HbF 20 —
100%(3).

Tiéu chudn chén dodn tiéu dwong: Theo
Hiép hoi tiéu duong Hoa ky (ADA) 2022

1 trong 4 tiéu chi sau:

1. Glucose huyét twong ltic d6i > 126 mg/
dl (7,0 mmol /1).

D61 dugc dinh nghia 1a khong an hay
udng thuc pham chira calo it nhat 8 gio.
HOAC

2. Glucose huyét twong sau 2 gio lam
nghiém phdp dung nap glucose > 200
mg/dl (11,1 mmol/l).

Nghiém phap dugc thuc hién theo hudng
dan cua T6 chuc Y té thé gioi (WHO), sir
dung modt luong glucose tuong duong véi
75g glucose khan hoa tan trong nuéec. HOAC

3. HbA1C > 6,5 % (48 mmol/mol). Xét
nghiém phai dugc thuc hién & phong thi
nghiém dugc ching nhan va chuén hoéa theo
tiéu chuan xét nghiém dat yéu cau. HOAC

4. Trén nhling bénh nhan cé céac tri¢u
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chting kinh dién cta ting dudng huyét hay
duong huyét ting rat cao, duong huyét bat ki
> 200 mg/dl (11,1 mmol/l).

Tiéu chi chin dodn Tién tiéu dwong
(Tién PTD)

1. HbAlc tir 5,7 dén 6,4%

2. Réi loan glucose luc doi, RLGMD
(impaired fasting glucose, IFG), v6i Puong
mau doi tr 5,6 — 6,9 mmol/L (100 — 125
mg/dL) va

3. Réi loan dung nap glucose, RLDNG
(impaired glucose tolerance, IGT), Pudng
mau 2 gio trong nghiém phap dung nap
glucose do trong mirc tr 7,8 — 11 mmol/L
(140 — 199 mg/dL).

IIl. KET QUA VA BAN LUAN

2.2. Phwong phap nghién ctu: Cit
ngang phén tich tién ciru.

Bénh nhén vao vién thoa mén tiéu chuin
chon bénh. S€ duoc ghi nhan cac chi s6 can
nang chiéu cao, BMI, kiém tra Hb, ferritin,
st huyét thanh, ALT, AST,

Bénh nhan sé& duoc dan nhin an tr 6 gio
t6i dén 6 gid sang hom sau. Liy mau xét
nghi¢m glucose lic doi vao 6 gio sang hom
sau.

2.3. Thu thap va xir 1y so liéu: Theo
phuong phap théng ké y hoc, sir dung phan
mém

Epi info 3.4.3

Nghién ciru tir 1/1/2023-31/1/2023 ¢6 78 tré thalassemia thé ning du tiéu chuan nghién

cuu
Bing 1. Puong huyét ¢ bénh nhén thalassemia thé ning
Puong huyét X+SD Ferritin<2000 Ferritin>2000
Puong huyét bat ky (mmol/L) 9,77,8 8,3+1,4 9,0 +1,6
Puong huyét lic déi (mmol/L) | 6,9+1,0 6,7+0,7 7,02+1,0

Puong huyét lic doi trung binh 1a 6,9 £1,0 mmol/L, nhom ferritin >2000 ng/mL la

7,02+1,0 mmol/L.

Bing 2. Ty I¢ tiéu dwon

Tiéu duimg Khong IFG Tiéu dwimg
Nam 3 16 19
Nir 2 20 18
Tong 5 (6,4%) 36 (46,2%) 37(47,4%)

Ty 18 tiéu dudng 13 47,4%, IFG 13 46,2%. Khong c6 su khac biét vé ty 18 tiéu dudng giita

nam va nt.

Bing 3. Phin bé bénh nhén tiéu dwong theo tudi, cdn ning, chiéu cao,BMI

X+SD Khéng rdi loan dudng huyét IFG Tiéu duong
Tubi 8,6+3,8 10,4+0,5 8,4+3,9 8,5+3,9
Can nang (kg) | 20,9+7,2 27,845,7 19,4+6,4 21,4+7,8
Chiéu cao (cm) | 112,9+255 129,4+9,3 108,1+26,5| 115,525,1
BMI (kg/m?) 15,2125 14,6+1,9 15,7¢25 | 14,7+13,8

Tudi trung binh cua tré 1a 8,6+3,8. Can ning trung binh 1a 20,9 +7,2 kg. Chiéu cao trung
binh la: 112,9 +25,5cm, BMI trung binh la 15,2+12,5
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Tubi trung binh cia cac tré tiéu duong 1a 8,4+3,9, IFG la 8,5+3,9. Khong co su khéc biét
v€ trung binh tudi, can nang, chiéu cao, BMI ¢ nhém ti€u duong va khong tieu duong.
Bdng 4. Ddc diém lién quan dén thdi sat

Puong thii sit Sbca | % | Khong rdiloan dwong huyét |[IFG| Tiéu dwong
Pudng udng 3 3,8 0 1 2
Pudng truyén 33 | 423 1 14 18
Phéi hop 27 | 346 3 14 10
Khéng 15 | 19,2 1 7 7
Tong 78 5 36 37

Pa s6 cac tré trong nghién ciru sir dung thai sit duong truyén hoic duong phdi hop. C6 14
truong hop (19,7%) mac tiéu duong va IFG ma chua hé dugc thai sat
Bing 5. Cdc thanh phan huyét thanh

Cic thinh phin huyét thanh | xasp | Knongroiloan) oo lyus dong
dudng huyet
Hb (g/dL) 7,3+1,2 7,0£2,0 74411 7,2412
Ferritin (ng/mL) 1735,3+ 498,0] 1615,6+627,1 |1710,1+503,1[1776,0+486,2
Sit huyét thanh (umol/L) 22,747,7 22,6+1,6 21,9+8,0 23,5+7,9
ALT (UI/L) 61,3 +58,4 51,0+31,7 53,4+27,9 | 70,5+79,2
AST (UI/L) 59,7+58,5 31,6+29,3 53,9+38,9 | 69,1+74,3
S6 lwgng mau truyén trong 3058,9 3452,0 2783,9 3273,4
nam (ml/nam) +2014.,4 +2285,6 +1721,9 +2252,1
Lugng mau truyén 268,24513,0 | 296,6+344,2 | 286,3+651,9 |246,6+368,2
(ml/kg/nam)

Ferritin trung binh ctua céc truong hgp
tiéu duong 1a 1776,0+486,2ng/ml, IFG la
1710,1£503,Ing/ml. ALT trung binh cta céc
truong hop tiéu duong 1a 70,5+£79,2 UI/L,
IFG 1a 53,4+27,9 UI/L, khong réi loan duong
huyét 1a 51,0£31,7 UI/L. AST trung binh

clia cac truong hop tiéu duong 1a 69,1+74,3
UI/L, IFG 14 53,9+38,9 UI/L, khong rdi loan
duong huyét 13 31,6+29,3 UI/L. Khac biét co
y nghia gifra trung binh ALT, AST cua bénh
nhan tiéu duong va khong réi loan dudng

huyét (P<0,05).

Bing 6. Cic yéu té lién quan dén tiéu dwong

Tiéu duwong OR Tiéu dwong va IFG OR
Tudi >10 12 (32,4) |1,08(0,4-2,8) 24 (32,9) 0,73 (0,12-4,7)
Ferritin >2000 (ng/ml) | 28 (75,7) | 0,56 (0,2-1,4) 51 (69,9) 1,55 (0,25-10,0)
ALT >50(UI/L) 20 (54,1) | 1,6 (0,67-4,1) 35 (47,9) 0,72 (0,12-4,6)
Giéi nir 18 (48,6) 11,22 (0,50-3,0) 38 (52,1) 1,6 (0,35-10,3)

O nhém tiéu duong: & nhimg tré thalassemia ning cd6 ALT> 50 UI/L kha niang mic tiéu
duong gap 1,6 1an so véi nhimg tré c6 ALT<50 UI/L.

116



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN BE - 2024

ERRRRY 4 sesecee ses e o ee gee

Biéu db 1. Glucose liic déi theo Ferritin

.

Biéu dé 2. Glucose liic déi theo AST

-

Biéu d6 3. Glucose liic ddi theo nong dp ALT
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IV. BAN LUAN

Nghién ctru cua ching t6i gém 78 tré
thalassemia thé nang, do tudi trung binh la
8,57+3,78. Can nang trung binh la 20,9 £7,2
kg. Chiéu cao trung binh la: 112,9+£25,5 cm,
BMI trung binh la 15,2+12,5. Khong c6 su
khéc biét vé trung binh tudi, can nang, chiéu
cao, BMI gilta nam va nit. C6 15 ca chua
timg dugc thai sit cho du ndng do ferritin
trong mau rat cao. Diéu nay ching t6 van dé
quan 1y bénh, tu van thai sit ¢ nhiing bénh
nhan nay con rat kém.

Nghién ctru nay di xac dinh ty 18 tiéu
duong va rdi loan glucose lic d6i & bénh
nhan thalassemia thé nang. Ty 1¢ tiéu duong
clia chung toi 47,4% cao hon nhiéu so voi
nghién ctru Belhoul ¢ Dubai - nghién ctru
nhing tré c6 do tudi trung binh 1a 15.4 - két
qua ty 18 tiéu duong 10,5%@. Cao hon ty 18
tiéu duong & bénh nhan thalassemia ning &
Ferrara, Italia 1a 17 %®). Pao Sip 14 9,4%.

Didu nay c6 18 do van d& thai sat cua
nhirng bénh nhan cta ching t61 con qua kém.
Hodc bénh nhéan cua chung t61 da bi qua tai
st trong mot thoi gian dai. Qua tai st 1a mot
van dé pho bién ¢ nhilng bénh nhan B-
thalassemia thé nang duogc truyén mau man
tinh c¢6 thé anh hudng dén chirc ning té bao B
va khang insulin®. Ngoai ra ton thuong té
bao tuyén tuy con co thé do su ton thuong
mod moét qua trinh dai do thiéu mau, ton
thurong mé do @ sit cho nén du hién tai ndng
d6 ferritin khong qua cao. Ngoai ra mot sb
nghién ctru con thdy rang ty 1¢ tiéu duong ¢
bénh nhan thalassemia con phu thudc vao dot
bién gen B* hay B°, co dia di truyén, sy & st
trong cac mo dac biét 1a mo tuy(4). Han ché
cua nghién ctru nay la chua nghién ctru dugc

118

ndng do sit trong md gan va tuy nio va lién
quan ctia no dén ty 18 tiéu duong, tuy nhién
v6i két qua nhu vay can c6 mot cach quan ly
chit ch& hon tri¢t & hon vé thai sit & bénh
nhan thalassemia dic biét 1a thé nang.

Ngoai nhitng bénh nhan tiéu duong xac
dinh thi ty 1¢ bénh nhén rdi loan dudng huyét
lac d6i cia chung t6i ciing rat cao (46,2%).
Cao hon nhiéu so v&i cac nghién ciru khac
17,21%©®. Theo nghién ctru cua Yuzhen
Liang (Ngoc Chan Luong- Trung Qudc)
30%, 26,4% & Iran™. Réi loan di€u hoa
glucose (GD) & bénh nhan p-thalassemia thé
ning thuong phat trién dan dan. Tién tiéu
duong bao gém hai bat thuong, suy giam
duong huyét luc déi (IFG) va suy giam dung
nap glucose (IGT), tinh trang sau dugc phat
hién bang xét nghiém dung nap glucose
duong udng tiéu chuan (OGTT). Chan doan
tién tiéu duong 1 diu can thiét dé xac dinh
som nhirng nguoi c6 nguy co cao tr do cod
nhitng can thiép kip thoi*®),

Theo mot sd nghién ctru bénh nhan mic
bénh B-thalassemia nén dugc sang loc hang
nam dé phat hién cac bat thuong vé glucose,
theo khuyén cdo clia mot vai nghién ciru, bt
dau tir 10 tu6i®. Tuy nhién nghién ctru cua
ching t6i da thdy mau nghién ctru cia ching
t6i tudi trung binh cia cac tré tiéu dudng 1a
8,4+3.9, IFG 1a 8,5+3,9. Tudi trung binh bit
dau tiéu duong theo nghién ciu cua
Warncke, K. la 14,612, Cua Bazi A (Iran)
tiéu duong 1a 19,7459 va IFG 19,2+5,70),
Co 1€ trong diéu kién hién nay can mot
khuyén céo tam soat duong huyét & do tudi
nho hon tai dia phuong cho phu hgp véi tinh
hinh thyc té.



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

Luong ferritin trung binh 1a 1735,30+498
ng/ml, thip hon so véi nghién ctru cua
Belhoul, K. M ferritin 2597,2 ng/ml, chi sb
nay theo nghién ctru cia Yuzhen Liang &
trung Qudc 13 4476+158 ng/ml?). Vin dé nay
la do may do ferritin ciia chiing t6i chi xét
nghiém ferritin & t6i da 13 2000ng/mL(ug/L).
Diéu nay giai thich tai sao ty 1& tiéu duong
ctia chiing t6i rat cao nhung nong do ferritin
trung binh ¢ nhom nay lai thap hon so voi
cac nghién ctru khac.

ALT trung binh cta cac trudng hop tiéu
duong theo nghién ctru cua chung toi la
70,5£79,2 UI/L, IFG la 53,4+27,9 UI/L.
Khong rdi loan dudong huyét 1a 51,0+31,7
UI/L. AST trung binh cua cac truong hop
tiu duong la 69,1743 UL, IFG la
53,9+38,9 UI/L. Khong rdi loan dudng huyét
la 31,6+29,3 UI/L. Khéc biét c6 y nghia gitta
trung binh ALT, AST cua cac truong hop
tiéu duong va khong rdi loan duong huyét
(P<0,05). Chiing t6i quan sat thay rang AST,
ALT cua cac truong hop IFG cao hon céc
truong hop khong rdi loan duong huyét.

Khi nghién ctru vé cac yéu t6 lién quan
dén tiéu dudong va IFG ching toi quan sat
thdy rang ¢ Itra tudi trén 10, Ferritin
>2000ng/mL va ALT> 50 U/L c6 ty 1é mic
bénh tiéu duong cao hon nhém Ferritin
>2000ng/mL va ALT> 50U/L khac biét
khéng c6 ¥ nghia c¢6 thé 1a do mau cua chung
t6i chua du 16n hodc chi s6 cit cta chiing t6i
chua phul hop dé tim ra ngudng co y nghia
trén dan s6 mic bénh chiém ty 1é cao. Can co
mot nghién ciru rong hon, miu 16n hon vé
van dé nay.

V. KET LUAN VA KIEN NGHI

Ty 1& mic bénh tiéu dudong va IFG &
nhimg bénh nhan thalassemia thé ning diéu
tri tai bénh vién da khoa vung Tay Nguyén la
rat cao 47,4% va 46,2%. Khong c6 su khac
biét vé ty 16 tiéu duong giita nam va nit. Tubi
trung binh cua nhém tiéu duong 1a 8,5+3.9.
Ferritin trung binh cua tiéu duong 1a
1776,0£486,2 ng/mL, IFG la 1710,1+503,1
ng/mL. ALT trung binh cta cac truong hop
tiéu duong 1a 70,5792 IFG la
53,4£27,9U/L. Khong tiéu duong la
51,0£31,7U/L. AST trung binh cia cac
truong hop tiéu dudng 1a 69,1+74,3U/L, IFG
la 53,9+38,9u/L. Khong tiéu duong la
31,6+£29,3u/L. Khac bi¢t c6 y nghia gilta
trung binh ALT, AST ctia bénh nhan tiéu
duong va khong tiéu duong (P<0,05)

Co 14 trwong hop (19,7%) mic tiéu

duong va IFG ma chua hé duoc thai sit.
Ferritin>2000, AST >50, giéi nir 1a cac yéu
t6 ¢ ty 1¢ méc tiéu duong va IFG cao.
Dé phong tranh va phat hién bénh tiéu duong
& cac truong hop thalassemia thé ning can
ting cuong thai sit thuong xuyén hon, quan
1y bénh thalassemia thé nang tich cuc va hi¢u
qua hon. Tam soat tiéu duong sém. Vi dic
diém riéng cua bénh thalassemia tai khu vuc
Tay Nguyén. Can c6 thém nghién ciru vé ty
1é tiéu duong, tudi can tdm soat, tinh trang U
sat & tim, gan dé c6 co sé 1ap ké hoach cho
quan 1y, diéu tri nhitng bénh nhan nay.
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PAC PIEM TRAN DICH MANG PHOI CAN VIEM PHOI
VA TRAN MU MANG PHOI O’ TRE EM TAI BENH VIEN NHI PONG 1

TOM TAT

Muc tiéu: Khao sat dic diém dich t&, 1am
sang, can lam sang, vi sinh va diéu tri tran dich
mang phdi can viém phdi - tran ma mang phoi ¢
tré em trén 1 thang tudi tai khoa H6 hap, Bénh
vién Nhi Bong 1.

Phuong phap nghién ciru: MO ta hang loat
ca.

Két qua: Tir 1/2017 dén 8/2022 c6 134 bénh
nhi thoéa tiéu chuan chon mau. Tré dudi 5 tudi
chiém 73%, nam/nix 1,6/1, thoi gian thang 10 — 1
hang nim. 64 ca can thiép din luu mang phoi
hoac phau thuat c6 s6 ngay bénh dai hon, ty 1¢
chuyén vién, suy hd hap, thiéu mau va CRP>50
mg/dL cao hon, tinh chat dich trén siéu &m phuc
tap hon (p<0,05). Tac nhan giy bénh la S.aureus
(52,5%), MRSA chiém 90,5%, nhay 100%
vancomycin; va S.pneumoniae (42,5%), gan 40%
khang PNC va Cephalosporin 3. Ty ¢ sir dung
khang sinh bao phu 2 tac nhan trén dat 90%. Ty
I¢ ddn luu thanh cong 38,7%. Ty Ié phau thuat
44,7%, VATS chiém >80%. Khong ghi nhan ca
tir vong.

Két luan: Bénh thuong gap ¢ tré nam, dudi
5 tudi. Cac ca c6 sb ngay bénh dai hon, suy ho
hp niang hon va CRP > 50 mg/dL, tinh chat dich

'Bé mén Nhi, Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Lé Thj Van Trang

DT: 0933991451

Email: vantrang299@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

L& Thi Van Trang®, Tran Anh Tuin?

trén siéu am phac tap c6 thé lién quan toi can
thiép xam lan. T4c nhan thuong gap 1a MRSA va
S.pneumoniae. Piéu tri can thiép thuong la phau
thuat.

Tir khoa: viém phoi, tran dich mang phdi,
tran dich mang phdi can viém phdi, tran mu
mang phéi

SUMMARY
CHARACTERISTICS OF
PARAPNEUMONIC EFFUSION AND
EMPYEMA IN CHILDREN AT
CHILDREN HOSPITAL 1

Objective: To describe epidemiological
features, clinical manifestations, laboratory
investigation and treatments of parapneumonic
effusion and empyema.

Design: Descriptive study.

Result: From January 2017 to August 2022,
we studied 134 parapneumonic effusion and
empyema patients in children at Children’s
Hospital 1. Age range mostly under 5 year-old,
male/female 1.6/1. Disease occurs mostly in
October, November, December and January.
64/134 need intervention with pleural drainage or
surgery, have longer day of symptoms before
hospitalisation, higher rate of reference from
other hospitals, repiratory failure, anemia,
CRP>50mg/dL  and more  complicated
characteristics of pleural ultrasound. Causal
agent areS.aureus 52.5% and S.pneumoniae
42.5%. MRSA occupies 90% of S.aureus, 100%
sensitive with vancomycin. Resistance rate of
S.pneumoniae is 40% with PNC or
Cephalosporin 3. Treatment with antibiotics
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which covers these 2 agents is 90%. Success rate
of pleural drainage is 38.8%. Rate of surgery
44.7% with VATS>80%. No death recorded.

Conclusion: Parapneumonic effusion and
empyema occurs mostly in male, under 5 year-
old. Factors that may relate to intervention
include longer days of symptoms before
hospitalisation, respiratory failure, reference
from other hospitals, CRP>50mg/dL and
complicated features on ultrasound. Causal
agents mostly are S.aureus and S.pneumoniae.
Most of intervention cases is surgery.

I. DAT VAN DE

Tran dich mang phdi can viém phdi —
tran ma mang phoi (TDMPCVP — TMMP) la
bién chung ning cua viém phdi, vai ty 18 1én
t6i gan 25% tré nhap vien®. Viéc diéu tri
bién chiing ndy & tré em tai Viét Nam da
dugc ap dung day du cac bién phap diéu tri
hién co trén thé gisi. Vi vay, ching toi thuc
hién nghién cau nhim xac dinh dic diém
dich té, 1am sang, can lam sang va hiéu qua
diéu tri TDMPCVP — TMMP ¢ tré em hién
nay tai Bénh vién Nhi Bong 1 ndi riéng va
Viét Nam noi chung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

M@ ta hang loat truong hop bénh

Dan sé nghién ciu

Bénh nhan trén 1 thang tudi duoc chan
doan VP - TDMP hoac VP - TMMP nhap
khoa H& hip — Bénh vién Nhi Pong 1 tur
1/2017 dén 8/2022.

Tiéu chuan chon miu

Bénh nhi trén 1 thang tudi dugc chan
doan VP-TDMP hoic VP-TMMP tai khoa
H6 hip BV Nhi Pong 1 tir 1/2017 dén
8/2022

Tiéu chuan loai trir
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TDMP va TMMP do nguyén nhan khac

BN khéng c6 du thong tin co ban vé
CLS: CTM, CRP, xquang nguc thang.

Than nhan khong dong y tham gia ddi
Véi ca tién cau.

Thu thap s6 liéu

Hoi ciru: thu thap théng tin dya trén bénh
an co san.

Tién ctu: cac ca thoa tiéu chuan chon
mau s& duoc thu thap thong tin bang cach
phong véan (bénh st tién can) va kham (triéu
chang), cac thdng tin vé diéu tri va két qua
diéu tri dugc ghi nhan tir bénh én.

Xir ly s6 ligu

S6 liéu duoc thu thap va téng hop trén
excel, sau d6 dugc md hda va xu ly trén
SPSS 20.

INl. KET QUA NGHIEN CU'U

2.1. Piac diém dich té& 1am sang, cin
lam sang

Diic diém dich té:

Pa s6 bénh nhi (70%) 1a tré tir 2 thang —
5 tudi, nam gap nhiéu hon nit. Thoi gian c6
sb ca nhap vién ting xay ra tir thang 10 toi
thang 1 hang nam.

Diic diém 1am sang:

Triéu chimg thudng gap gom: sét, ho, tha
nhanh. C6 7 ca sbc trong 48 gid tir ldc nhap
vién va déu & nhém can thiép. S6 ngay bénh
trudc nhap vién trung binh 12 7,5 £ 5,5 ngay.
S6 ngay bénh kéo dai co lién quan toi kha
ning can can thiép dat DLMP hoic phiu
thuat. Tré dugc chuyén tir bénh vién khac toi
thudng ¢ s6 ngay bénh trude nhap vién dai
hon (p<0,05), thuong kém dap ung voi diéu
tri khang sinh don thuan.

Diic diém can 1am sang:

Xét nghiém mau: chi sb bach cau thuong
ting cao (65,7%) v6i neutrophil vu thé. Hién
tuong thiéu mau gap ¢ nhom Il nhiéu hon
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nhém 1 (p=0,006). Nong d¢6 CRP > 50 mg/dL
chiém 2/3 toan mau, véi nhom 11 gap nhiéu
hon nhém I (p=0,001). Dich mang phdi: co
54 ca choc do thanh cong, 100% mau thoa
tiéu chuan dich tiét. Nong do glucose < 40
mg/dL chiém 20,2%; LDH > 1000 U/L
chiém 64,7%. Chan doan hinh anh: Siéu am
gan nhu 1a xét nghiém thudng quy danh gia
dich mang phdi. Ton thuong hoai tir trén siéu
am trong nhém Il nhiéu hon nhém I
(p<0,005). CT Scan duoc lam trén tit ca cac
ca nhém 11, ton thuong ghi nhan géom VPHT
56,3% va TK-TDMP 19,4%.

2.2. Pic diém vi sinh va dé khang
khéng sinh

Diic diém vi sinh

Ty 1& duong tinh: cdy mau 27,1%, ciy
dich mang phéi 24,1% va PCR dich mang
phdi 91,3%. Hai tc nhan phan lap chu yéu la
S.aureus 21 ca va S.pneumoniae 17 ca.
MRSA chiém 90,5% mau S.aureus, toan bo
PCR déu ghi nhan MRSA tiét PVL, 100%
nhay vancomycin. S.pneumoniae khang gan
40% vai penicillin hodc cephalosporin thé hé
3, nhay 100% vai vancomycin.

2.3. Két qua diéu tri

Két qud diéu tri chung

Ty 1& hd tro hd hap 1a 48,5% trong d6 9
ca thé méay xam lan déu thuoc nhém II. Ty 1é
phdi hop tir 2 khang sinh sau khi phat hién
TDMP la 89,6%. Ty Ié khang sinh bao phu 2
tdc nhan S.aureus va S.pneumoniae la 75%,
nhom II dat 90%. Thoi gian cat sét trung
binh 6,6 ngay ké tir Ilc nhap vién. Thoi gian
nam vién va sir dung khang sinh tinh mach
trung binh 29,7 ngay. Khong ghi nhan ca tir
vong.

Két qud diéu tri véi phwong phdp dan
lwu mang phéi

Cé6 18 ca dugc dat DLMP, trong d6 2 ca
duoc dat va rat ODL tai tuyén truéc. Ty lé

thanh cong dat 31,3%. S6 ngay lvu ODL
trung binh 7,1 £ 4,7 ngay. Khéng ghi nhan
bién chimg sau dit ODL. Nhoém that bai véi
DLMP c6 tén thuong hoal tu nhiéu hon,
phan lap duoc vi khuan gay bénh va c6 sé
ngay cit sét cham hon so v&i nhém thanh
cong.

Két qud diéu tri véi phdu thudt

Ty I& phau thuat 1am sach khoang mang
phoi 14 44,7%, trong d6 ¢6 11 ca DLMP that
bai. Phuwong phap mé: 83,3% VATS va
16,7% md nguc ha. Cat thay phoi trong 8 ca.
S6 ngay nam hdi st ngoai ¢6 yéu vi 1a 2 va
3 ngay, s6 ngay dat DLMP sau mé trung
binh 1a 3,9 ngay. Khdng ghi nhan bién chang
gan sau phau thuat.

IV. BAN LUAN

Bién chung mang phdi cua viém phdi
(TDMPCVP-TMMP) thuong xay ra o tré
dudi 5 tudi. Ty 1é nam cao hon nit, twong tu
cac tac gia Lé Thi My Duyén va Mandal®?,
Mua bénh thuong trai tir thang 10 nam trude
dén thang 1 nam sau, day la thoi diém ngay
sau dinh ciia nhiém siéu vi ho hép, theo nhur
md ta mia RSV cua tac gia Tran Anh Tuin
va dinh cua nhidm tring ho hap cua tac gia
Ho Thi Nhan®®. Gan 70% bénh nhi c6 ho
khau ngoai TPHCM, tuong tu théng ké cua
tac gia Phan Hitu Nguyét Diém®@.

S6 ngay bénh trude nhap vién trung binh
la 7,5 ngay, bat dau vao giai doan Il cua
TMMP, tuong tu t&c gia Lé Thi My Duyén la
7,9 ngay®. S& ngay bénh trong nhém can
thiép phau thuat — dan lvu mang phdi dai hon
trong nhom diéu tri khang sinh don thuan
(p<0,05). Triéu chung lam sang cua bénh
khong dac hiéu vai sét va ho chiém >90%,
kho6 tho chiém 48,9%, tuong tu tac gia Shah
Véi ty 1€ 1an luot 12 96,5 — 98 — 61,4%.
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Ty 18 bach cau tang 13 65,7%, so voi tac
gia Pham Ngoc Hiép la 82,1% va Lé Thi My
Duyén 1a 58,5%C4. Tiéu ciu ting trong 44%
truong hop, Ty 1& thiéu méu 1a 36,6%, gip
trong nhém PT-TT cao hon nhom con lai
(p<0,05). CRP>50mg/dL chiém 2/3 toan
mau, gap trong nhém PT-TT nhiéu hon
(p<0,05), twong tu két luan cua tac gia Ho
Trung Cuong®.

Tat ca cac ca choc dich mang phdi thanh
cong déu co két luan dich tiét, tuong tu két
qua cua tac gia L& Thi My Duyén®. Ty l¢
dich goi y nhidm tring (dich duc, mu dai thé)
chiém 80%.

Chan doan hinh anh Ia can 1am sang quan
trong dé chan doan TDMP. Trong d6 siéu am
nguc dugc thuc hién trén 133/134 ca. Trén
xquang nguc van la xét nghiém dau tay phat
hién TDMP (phét hién 57,8%), véi 100% ghi
nhan ton thuong nhu mé phdi, tuy nhién c6
7,5% truong hop khéng phat hién TDMP
trén xquang nguc ma tim thay trén siéu am
nguc hoic CT Scan. Bén tran dich lan luot la
phai — trai — hai bén, twong tu tac gia Chau
Hoang Minh. Trén siéu am nguc, luong dich
nhiéu chiém 15%, c6 mdi twong quan giita
luong dich va tinh chat dich va can thiép PT-
TT. Ty & dich thuan nhét — fibrin — vach hoa
lan luot 12 9% - 44% - 44,6%, so véi L& Thi
My Duyén la 4,9% - 46,3% - 48,8%®. CT
Scan nguc duoc thyc hién & 93,8% ca nhom
PT-TT, ty 18 ton thuong hoai tir chiém 56,3%
va TK-TDMP chiém 19,4%.

C4y méau thuc hién trén 92 ca, toan bo
bénh nhi can thiép PT-TT déu duoc cidy mau,
ty 1¢ duong tinh dat 27,1%. Cay dich mang
phdi dwong tinh dat 24,1%. PCR dich mang
phdi duong tinh trong 91,3%, gan voi L& Thi
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M3 Duyén 85%®). Tong sb ca phan lap duoc
vi khuin 13 40 ca, trong d6 hang dau la
S.aureus, thir hai l1a S.pneumoniae. MRSA
chiém 90,5% sé 21 ca S.aureus, nhay 100%
vé6i vancomycin. Cac ca PCR ra S.aureus déu
la MRSA tiét PVL. S.pneumoniae phan lap
trong 17 ca bénh. Ty Ié khang penicillin hoac
cephalosporin thé hé 3 chiém gan 40%, ty lé
khang penicillin twong tu Alnimr nhung ty 1¢
khang cephalosporin thé hé 3 thip hon ching
t61 hon rat nhiéu.

Ty I& hd trg hd hap trong toan maiu la
48,5%, nhdm can thiép cao hon nhém con lai
(p<0,05). Ty I¢& céc bién phap diéu tri: 52,5%
st dung khang sinh don thuan, 13.4% dat
dan lvu mang phdi va 34,1% phau thuat tir
dau. Khang sinh sau khi phét hién tran dich
mang phdi bao phii hai tac nhan khuyén céo
la tu cau va phé cau chiém gan 90% trong
toan mau. Khang sinh huéng gram duong
thudng duoc lya chon nhat 1a vancomycin,
tiép theo la clindamycin.

Déan luu mang phdi chi thyc hién trong
18 ca, ty 16 thanh cong dat 38,9%, thap hon
nhiéu so v&i céc tac gia Griffith va
Sehitogullari. Trong nghién ctru cua cac tac
gia nay, dan luu c6 phdi hop bom tiéu soi
huyét vao khoang mang phéi lam ting ty 18
diéu tri thanh céng. Thoi gian dat dan luu
trung binh 7,1 ngay, dai hon so voi Lé Thi
My Duyén la 6,5 ngay®.

Ty l¢ diéu tri phau thuat dat 44,7%, voi
83,3% sur dung phuong phap ky thuat VATS.
M4 hé thuong do viém phdi hoai tir can cat
thiy phdi (8 ca), hoac phan biét kén khi bam
sinh. S ngay nam hdi sic ngoai trung binh
3,1 ngay, sé ngay din luu mang phdi sau méd
trung binh 1a 3,9 ngay. Ty Ié phau thuat trong
nhom can thiép 1a 81,6%, cao hon han tac gia
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Griffith 25,2%, Sehitogullari 18,6%. Khoéng
ghi nhan bién chiing gan cua phau thuat.

V. KET LUAN

TDMPCVP — TMMP thudng gap & tré
duéi 5 tudi, nam > nir. Cac ca can can thiép
thu thuat thuong c6 sé ngay bénh kéo dai
hon, tinh trang suy hd hip nang hon va CRP
> 50 mg/dL, tinh chét dich trén siéu am phic
tap. Tac nhan thuong gap la MRSA va
S.pneumoniae. Piéu tri khang sinh da s6 két
hop 2 khang sinh tro 1én bao pha 2 vi khuan
thuong gap. Ty 1€ thanh cong véi DLMP chi
dat 38%. Ty lé tré can thiép phau thuat la
44% v&i phuong phap PT lya chon thuong la
VATS.

TAI LIEU THAM KHAO

1. Hoé Trung Cwong. Panh gia két qua ngan
han diéu tri viém ma mang phdi & tré em
bang phau thuat ndi soi 16ng nguc hd tro.
Luin van Bac si Noi tra. Pai hoc Y Duoc
thanh phé H6 Chi Minh. (2019).

2. Phan Hitu Nguyét Diém. Viém mua mang
phdi tai bénh vién Nhi Bong 1: nhitng tién bo
méi trong chan doan va diéu tri. Tap chi Y
hoc Thanh phé H5 Chi Minh, (2007), 11(1).

3. Lé Thi My Duyén. Bic diém tran dich mang
phdi ¢ tré em trén 2 thang tudi tai khoa HoO

hap bénh vién Nhi Dong 1. Luan van Bac si
Noi tri. Pai hoc Y dugc thanh phé H6 Chi
Minh. (2019).

4. Pham Ngoc Hiép. Bic diém viém phoi tran
mu mang phdi & tré em tai bénh vién Nhi
DPong 2. Luan vin Thac si. Pai hoc Y dugc
thanh phé Ho Chi Minh. (2016).

5. Elemraid MA, Thomas MF, Blain AP, et
al. Risk factors for the development of
pleural empyema in children. Pediatr
Pulmonol, (2015), 50 (7): 721-6.

6. Ho NT, Thompson C, Nhan LNT, et al.
Retrospective analysis assessing the spatial
and temporal distribution of paediatric acute
respiratory tract infections in Ho Chi Minh
City, Vietnam. BMJ Open, (2018), 8 (1):
e016349.

7. Mandal KC, Mandal G, Halder P, et al.
Empyema Thoracis in Children: A 5-Year
Experience in a Tertiary Care Institute. J
Indian Assoc Pediatr Surg, (2019), 24 (3):
197-202.

8. Tuan TA, Thanh TT, Hai NTT, et al.
Characterization of hospital and community-
acquired respiratory syncytial virus in
children with severe lower respiratory tract
infections in Ho Chi Minh City, Vietham,
2010. Influenza Other Respir Viruses,
(2015), 9 (3): 110-9.

125



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

Ti LE SUY DINH DUO'NG VA KHAU PHAN AN CUA
TRE TIM BAM SINH 6 -24 THANG TUOI TRUO'C PHAU THUAT
TAI BENH VIEN NHI PONG 1 NAM 2021

Pham Thi Hai Yén®, Nguyén Tri Hao!, Nguyén Thi Kiéu Thu?,
Huynh Miéu Du?, Nguyén Pong Bao Chau?, Lé Nguyén Thanh Nhan!

TOM TAT

Muc tiéu: Xac dinh ti 1& suy dinh dudng thé
nhe can, thip coi, gay com va xac dinh trung
binh nang lugng an vao va lugng tiéu thu cac
chat dinh dudng Protein, Lipid, Carbohydrate
trong khau phan an mot ngay cua tré tim bam
sinh 6 -24 thang tudi truéc phau thuat tai Bénh
vién Nhi Bong 1.

Phwong phap nghién citu: Cit ngang mo ta.

Két qua: Nghién ctru trén 75 d6i tuong tré
tim bam sinh tir 6-24 thang tudi truéc phau thuat
cho thy ti I& suy dinh dudng nhe can, thap coi va
gdy com lan luot 13 41,3%, 30,7% va 33,3%.
Trong d6, ti 1é suy dinh dudng ¢ nhém 6-<9
thang tudi cao hon nhirng nhém tudi con lai. Két
qua diéu tra khau phan an mét ngay cua tré tim
bam sinh suy dinh dudng cho thay ning luong
tiéu thy thip hon nhiéu so véi nhu cau khuyén
nghi, chi dap tng tr 36,5% - 67,3%. Cu thé
luong lipid va carbohydrate tiéu thy thip hon nhu
cau theo lra tudi, trong khi luong protein thi cao
hon.

Két luan: Can c6 ké hoach gido duc suc
khoe (GDSK) tai khoa tim mach dbi véi than
nhan bénh nhi cia nhom tré tim bam sinh 6-24

'Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Pham Thi Hai Yén
DT: 0907526275

Email: haiyenbvnd1l@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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thang tudi suy dinh dudng thé nhe can, thap coi,
gdy com; dac biét 13 nhém tré 6-<9 thang tudi.
Noi dung chuong trinh GDSK 14 cach ché bién
thirc an dam tang dam do nang luong Vvéi ti 1€ cac
chét Protein, Lipid, Carbohydrate can déi trong
khau phan an.

Tir khoa: tim bam sinh, khau phan in, tré
em, trugc phau thuat, gido duc suc khoe.

SUMMARY
THE PREVALENCE OF
UNDERWEIGHT, STUNTING AND
WASTING AND THE DAILY DIETARY
OF 6-24 MONTHS OLD PRE -
OPERATION CONGENITAL HEART
DISEASE CHILDREN AT CHILDREN’S
HOSPITAL 1 IN 2021

Objective: To determine the prevalence of
underweight, stunting, wasting and determine the
mean of energy intake, protein, lipid,
carbohydrate consumption in the daily dietary of
6-24 months old CHD children before surgery at
Children’s hospital 1.

Methods: Cross — sectional study.

Results: A study was conducted on 75 pre-
operation CHD children aged 6-24 months, the
prevalance of underweight, stunting and wasting
were 41.3%, 30.7%, 33.3%. In particular, the
prevalence of malnutrition in the 6-<9 months
old group was higher than the other groups. As
the result of investigating in, the daily dietary of
the malnutrition CHD children, the consumed
energy was much lower than recommended
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dietary allowance (RDA) children, it was 36.5%-
67.3% of DRA. In detail, the lipid and
carbohydrate intake were lower than DRA, while
the amount of protein intake was higher.
Conclusions: It’s necessary to conduct the
nutritional health education at the Cardiology
department for the caregiver of 6-24 months old
CHD children who were underweight, stunting,
wasting and specially in 6-<9 months old CHD
children. The content of the health education
should be the way to prepare weaning foods
increase energy density with a balanced ratio of
Protein, Lipid, Carbohydate in the dietary.
Keywords: congenital heart disease, dietary,
children, pre-operation, health education.

I. DAT VAN DE

Tim bam sinh (TBS) la mot dj tat bam
sinh cta budng tim, van tim vach tim va cac
mach mau I6n ngay trong thoi ki bao thai.
Trong do, sb lugng tré so sinh va nhii nhi
dugc phiu thuat ngay cang ting. Trén thé
gidi, ti 18 suy dinh dudng & tré tim bam sinh
dao dong tir 15-64%. Tai Chau A va céac
nu6c dang phét trién, suy dinh dudng o tré
em tim bam sinh 14 van dé can quan tam, dic
biét 1a thoi diém trugc phau thuat. Céc
nghién ctu vé khau phan an (KPA) cia tré
tim bam sinh nhap vién dé diéu tri hoic phau
thuat cho thay niang luong an vao co lién
quan vai trong lugng cua tre.

Giai doan tré 6-24 thang tudi la thoi diém
tré bat dau lam quen va chuyén dan sang
thirc an bo sung khi sita me khong con cung
cap day du nhu ciu, din dén phat sinh cac
van dé nhu biéng an, dn dim khong ding
cach. Vi vay, danh gia dinh dudng va ho trg
dinh dudng cho tré trong giai doan an dam la
hét sizc quan trong. Bong thoi, cac két qua
nghién ctru da chi ra rang chuong trinh gido
duc stc khoe dinh dudng thich hop can dugc

cung cip dé hd tro cho bénh nhan tim bam
sinh.

Bénh vién Nhi Bong 1 1a noi ¢6 chuyén
khoa tim mach can thiép phét trién manh Vi
s6 luong tré tim bam sinh duwoc phau thuat
hang nim rat Ién. Tiép can tir khia canh
chiam soc diéu dudng, viéc giéo duc sic khoe
cho nhém ngudi cham soéc tré tim bam sinh
ngay tai khoa tim mach s& g6p phan cai thién
tinh trang dinh dudng cua tré trudc phau
thuat. Do do, ching t6i tién hanh thuc hién
nghién ctru danh gia ti I¢ suy dinh dudng cua
tré TBS 6-24 thang tudi trudc phau thuat,
ddng thoi danh gia khau phan an nham tao
can cir dé xay dung chuong trinh gido duc
suc khoe vé dinh dudng cho tré tim bam sinh
v6i muc tiéu tang luong chit con thiéu trong
khau phan an cho tré trudc phau thuat dic
biét 12 & nhdm tré suy dinh dudng nhim gop
phan giam cac bién chung sau phau thuat
nhu nhiém trung vét md, nhidm tring bénh
vién ddng thoi nhanh chéng héi phuc stc
khoe, gop phan giam ti I¢ thuong tat, tir vong
sau phau thuat.

Muc nghién ctru:

1. Xdc dinh ti 16 suy dinh dwéng thé nhe
can, thdp coi va gay com cua tré tim bam
sinh 6 -24 thang tuéi trwéc phdu thudt tai
Bénh vién Nhi Pong 1.

2. Xac dinh trung binh nang lwong an
vdo va lwong tiéu thy cac chat dinh dwong
Protein, Lipid, Carbohydrate trong khdu
phan dn mgét ngay cua tré tim bam sinh 6 -24
thang tusi trwdéc phdu thudt tai Bénh vién
Nhi Pong

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru
Nghién ciru cit ngang mo ta
Poi twong nghién ciru
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Déi tuong nghién ctu: Bénh nhan tim
bam sinh 6 - 24 thang tudi va ngudi chim
soc di cung véi tré nhap vién dé phau thuat
tim tai khoa Tim mach, Bénh vién Nhi Dong
1, thanh phé H6 Chi Minh trong thai gian tir
thang 10/2021 dén thang 9/2022.

Tiéu chi dwa vao: Tré 6-24 thang duoc
chan doan xac dinh tim bam sinh bing siéu
am tim Doppler mau do bac si chuyén khoa
Tim mach thuc hién (thdng tin tir hd so bénh
&n) va nhap khoa Tim mach dé phau thut.

Tiéu chi loai ra: Pa di tat, bénh ly di
truyén hoic bat thuong duong tiéu hoa.

Phwong phap thu thap so liéu

Phong van nguoi chim soc & thoi diém
24-48 gio nhap khoa Tim mach dé phau thuat
dé danh gia khau phan in bang phuong phap
khau phan an 24h. Phuong phap da budc ty
dong (AMPM: Automated Multiple Pass
Method) duoc USDA (United State
Department of Agriculture) phat trién nham
tang cuong va cai thién tinh chinh xac cua
khau phan an thuc té trong hoi ghi khau phan
an bang céach nhiéu lan goi nh¢ céac thuc an
trong 24 gio ngay hém trudc. Do d6, ddi
tuong dé dang nhé va mo ta lai cac loai thuc
pham ho da tiéu thy. Hoi bita an theo thu tu

INl. KET QUA NGHIEN cUU

thoi gian lan luot va danh sach nhanh theo
phuong phap da budc ty dong nhu sau: Mén
chinh (bot, chdo, com nat) budi sang, trua va
t6i c6 thé bao gdbm cac thanh phan sau: tinh
bot, chat dam, chét béo, rau- cu- qua, gia vi,
nudc; Cac mon an thém vao cac blra phu
budi sang va budi chiéu: ché pham cua sira,
trai cay, banh keo; Tén sita, cach pha, sé
luong sita udng vao ban ngady, ban dém;
Luong nudc ubng trong mot ngay. Luu ¥ vé
danh sach thuyc pham dé bi quén, danh gia
chi tiét nham thu thap mé ta vé ting loai thuc
pham duoc béo céo, sb lugng dd an, ngudn
gbc. Bong thoi, tham do 1an cudi nhim dua
ra thém mot co hoi thu thap thuc pham duoc
an, khuyén khich bdo céo vé sé luong nhé
thuc pham c6 thé dugc coi 1a khong dang
noi.

Xir ly va phan tich sé liéu: Tinh cac chi
sb Z-score can nang theo tudi, chiéu cao theo
tudi, can nang theo chiéu cao bang phan
mém WHO Anthro V.3.2.2. Tinh ning
luong, thanh phan dinh dudng trong khau
phan an bang phan mém Eiyokun. Nhap sé
liu bang phan mém Microsoft Excel 2010.
Xt ly s6 liéu bang phan mém Stata 10.

3.1 Ti I suy dinh dwéng & tré tim bam sinh
Bdng 1: Tinh trang dinh dwéng theo chi sé nhan trac

TTDD theo chi s6 nhan tric

Trung vi (TPV dudéi, TPV trén)

Can nang theo tudi (WLZ)

-1,88 [-2,82, -0,72]

Chiéu dai theo tudi (LAZ)

-1,06 [-2,49, -0,32]

Can nang theo chiéu dai (WLZ)

-1,25 [-2,3, -0,44]

Nghién ciu ghi nhan chi s6 WAZ, LAZ, WLZ ting dan theo nhém tudi 6-<9 , 9-<12, 12-

24 thang.
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3.2 Pic diém vé trung binh ning lwong va lwong tiéu thu cac chét protein, lipid,
carbohydrate trong khiu phén in ciia tré tim bim sinh 6-24 thang tudi truéc phiu thuat
3.2.1 Pdc diém vé ning lwong tiéu thu so véi khuyén nghi cia tré suy dinh duéng &
nhém tré tim bam sinh suy dinh dwéng gay com
Bing 2: Trung binh ning lwong tiéu thu trong ngay (Kcal/ngay) so véi khuyén nghi cho
tré tim bam sinh suy dinh dwéng gay com

Nhom tudi L Niing luon o NCKN cho tré
(thang) | oot N TB : Dch 7o didping | 5o opp
6-<9 Nam 2 656 + 380,4 67,3 975
N 7 441,1 +109,8 49 900
9-<12 Nam 3 609 + 142,1 58 1050
N 2 4745+ 130,8 48,7 975
12-24 Nam 5 583,8 + 147,7 38,9 1500
N 6 601,3 £ 92,8 43,1 1395
Ning luong trung binh trong ngay cua tré 3.2.2 Dic diém Ilwong lipid tiéu thu

tim bam sinh 6-24 thang tuoi suy dinh dudng  trung binh trong ngay (gam/ngay) ¢ nhém
gay com cd phan trim dap ung nhu cau tré TBS 6-<9 thang tudi

khuyén nghi cho tré tim bam sinh suy dinh

dudng tur 38,9%-67,3%.

Bdng 3: Trung binh lwong lipid tiéu thu trong ngay so véi nhu cdu khuyén nghi cho tré
6-<9 thang tudi

Giéi tinh n TB + PLC % dap g NCKN theo lira tudi
Nam 10 23,744 81,2-107,8 22-29
N 10 18,741 69,3-93,5 20-27

Trung binh luong lipid tiéu thy cia nhdm  theo tudi voi phan tram dap ung la 69,3% -
tré TBS 6-<9 thang tudi, nam 1a 23,7 + 44  107,8%.
gam/ngay, nir 1a 18,7 = 4,1 gam/ngay. Lugng 3.2.3. Pdc diém Iwong carbohydrate tiéu
lipid tiéu thu thap hon nhu cau khuyén nghi thu trung binh trong ngay (gam/ngay) &
nhom tré TBS 6-<9 thang tudi

Bing 4: Trung binh lwong carbohydrate tiéu thu trong ngay so véi nhu cau khuyén
nghi cho tré 6-<9 thang tudi

Giéi tinh n TB + PLC % dap ng NCKN theo Iwra tudi
Nam 10 83,8 +353 83,8-93,1 90-100
Nit 10 57,7+152 60,8-67,9 85-95

Trung binh luwong carbohydrate tiéu thy cia nhém 6-<9 thang tudi, nam la 83,8 + 35,3
gam/ngay, ntr la 57,7 + 15,2 gam/ngay. Lugng carbohydrate tiéu thu trung binh trong ngay
cua tré thap hon nhu cau khuyén nghi theo tudi véi phan tram dap tng 1a 60,8% - 93,1%.
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3.2.4 Pic diém lwong protein tiéu thu trung binh trong ngay (gam/ngay) ¢ nhém tré

TBS 6-<9 thang tudi

Bdng 5: Trung binh lwong protein tiéu thu trong ngay so véi nhu cau khuyén nghi cho

tré 6-<9 thang tugi
Giéi tinh n TB + PLC % dap g NCKN theo lra tuoi
Nam 10 20,5+ 8 113,6 18
Nit 10 14,8+ 4,6 81,9 18

Trung binh lugng protein tiéu thu cua
nhém 6-<9 thang tudi, nam 1a 205 + 8
gam/ngay, nir 1a 14,8 + 4,6 gam/ngay. Luong
protein tiéu thu trung binh trong ngay cao
hon nhu cau khuyén nghi véi phan tram dap
tng nhu cau khuyén nghi theo lta tudi tur
81,9%-113,6%.

IV. BAN LUAN

Pic diém dan s xi hoi

Trong nghién ctu caa chang téi, ba loai
tim bam sinh thuong gap nhit 1a théng lién
that (34,7%), con 6ng dong mach (24%) va
te chung Fallot (17,3%). Ti 1¢ théng lién that
va to chung Fallot trong nghién ctu cua
chiung t6i c6 diém twong ddng voi nghién
clru cua tac gia Vil Van Quy vdi ti 1€ lan luot
la 44,7%, 21,4% va Sethasathien S lan luot
la 40%, 19%, tac gia Costello CL la 34,6%,
15,4% va tac gia Zhang M la 49,6% va
11,7%W627  Trong khi do, ti 1& con ong
dong mach cua chung t6i cao hon ti I€ nay
trong cac nghién ctu cua tac gia khac la
khoang 3 - 9,4%. Piéu nay co thé do cong
tac chan doan tién san ¢ nudc ta tét hon nén
cac bénh nhi tim bam sinh dwoc quan Iy va
diéu tri sém hon.

Ti 1€ suy dinh dwong é bénh nhan tim
bam sinh 6-24 thang tudi trwéc phiu thuat

Nhin chung, ti 1€ suy dinh dudng nhe
can, thap coi, gay com & tré tim bam sinh 6-
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24 thang tudi trong nghién ciu cua chdng toi
cao hon so véi ti 1€ suy dinh dudng ¢ tré em
TBS trong mot nghién cau téng quan hé
théng cua tac gia Diao J 1a 27,4%, 24,8%,
24,4%"*. So sanh véi cac nghién cau trén
nhoém bénh nhan trudc phau thuat ¢ laa tudi
tuong do6ng nhat 1a 0-3 tudi ¢ Iran, Trung
Qudc thi ti 18 suy dinh dudng nhe can, thap
coi, gay com lan luwot ndm trong khoang
23,3% - 32,3%; 23,3% - 28,2%; 23,14,3% -
24,2% thap hon nghién ctu cua ching toi>’.
Diéu nay c6 thé giai thich do cac nghién ctu
nay ¢6 nhom tudi rong hon.

So véi nghién cau tai Viét Nam, két qua
nghién ctu ctia chung toi ciing thdp hon
nghién ctiu cua tac gia Vi Van Quy thuc
hién tai bénh vién Nhi Trung Uong vdi ti Ié
suy dinh dudng nhe can, thap coi, gay com
lan luot la 45,6%, 41,8% va 53,4%2 Diéu
nay c6 thé giai thich vi ti I¢ suy dinh dudng
thé niang trong nghién ctu nay cao hon
nghién cuu cuaa chdng toi.

TOm lai, qua khao sat chdng tdi nhan
thay ti 1& suy dinh dudng ¢ tré tim bam sinh
6-24 thang tudi trudc phau thuat chiém ti 18
cao va thé nang chiém ti 1¢ cao hon thé trung
binh. Vi vdy, van dé dinh dudng & bénh nhi
TBS can duogc wu tién giai quyét va can dat
trong tdm vao nhom bénh nhan c6 nguy co
cao la tim bam sinh kém suy dinh dudng va
lru y 14 nhém 6-<9 thang tudi.
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Khau phan in cia tré tim bam sinh 6-
24 thang tudi trwéc phiu thuat

Xét vé& nhu cau khuyén nghi danh cho tré
tim bam sinh suy dinh dudng & 150% nhu
cau khuyén nghi theo lta tudil. Két qua
nghién ciru cho thiy niang luong trung binh
trong ngay cua tré tim bam sinh 6-24 thang
tudi suy dinh dudng c6 phan trim dap @ng
nhu cau khuyén nghi rat thap chi dao dong
khoang 36,5% - 67,3%.

Két qua khao sat cho thay luong lipid an
Va0 cua tré tim bam sinh tuong dbi thap hon
so vé6i nhu cau khuyén nghi theo tudi twong
d6ng véi két qua nghién ciru cua cac tac gia
Vieira TCL, Zheng Y®. Ly do chinh dan dén
ti 18 lipid dat nhu cau khuyén nghi thap co
thé 1a cac ba me chua biét cach chon thuc
pham giau chat béo trong thuc don cua tré va
lo ling tré s& bi kho tiéu khi thém chét béo
vao bira an.

Két qua nghién ciu cia chung toi ciing
cho thdy ti l¢ Carbohydate & nhom 6-<9
thang tudi tiéu thu 1a 60,8%-93,1% thip hon
so v6i nhu cau khuyén nghi theo lua tudi. Li
do 1a @i tugng nghién cau cua ching tdi ¢
tré tim bam sinh dang trong do tudi bat dau
an dam, tinh trang kho an kha phd bién dic
biét voi nhitng thuc pham lon con. Trong
nghién cuu cta ching toi, tré duoc sir dung
nhiéu sira (sita me, sita tuoi, sira cong thic)
va ché pham cua sira (sita chua, vang sira,
ph6 mai) hon vi d& cho an hon, dong thoi
giai toa ndi lo cia me so con doi, thiéu chat
dinh dudng. Do d6, ham lugng tinh bot tu
hat gao, dau, khoai cu trong khau phan an
cua tré co thé khong du, dong nghia lugng
carbohydrate con thiéu. Vi carbohydrate c6
vai trd quan trong nhat trong cung cip ning

lwong nén can tang luong tinh bot caa chén
bot chdo cho tré. Bdng thoi cho tré an luc
con nong dé han ché d6 keo dic cua bot chao
gilp tré dé an va tiéu hoa hon.

Riéng lugng Protein an vao trong nghién
ctu ciia chung t6i vuot nhu cau khuyén nghi
theo lta tudi. Piéu nay twong ddng véi
nghién cau Vieira TCL. Trong nghién cuu
cua ching toi, tré nhan phan 16n dam tir sira
va cac ché pham cua sita, phan con lai tur
thit/c4, gao va rau/trai cdy. Mac du trong sira,
bo, phd mai c¢6 ham luong dam quy nhiéu
hon, gia tri sinh hoc cao hon va phan thai bo
it hon nhung can luu y uéng nhiéu sira cé thé
anh huong dén ché do an dic, giam luong
chao, com an dugc gay suy dinh dudng o tré.
Viéc ubng nhiéu sira dan dén luong nudc tiéu
thu gap 1,5 lan so véi khuyén nghi & nhom
tré suy tim. Mic du theo khuyén nghi can
han ché dich bang % nhu cau hang ngay,
nhung theo mot s6 nghién ctu viéc han ché
nudce lai 12 khdng can thiét ¢ lta tudi nho vi
han ché nudc kém theo giam ning luong, cac
chat dinh dudng nhu protein, lipid. Dong
thoi, nghién ctru cua tac gia Hansson L da
cho thay han ché nudc di kém tinh trang kém
hap thu protein va chat béo & tré tim bam
sinh. Do d6, han ché sita, nuéc s& khdng
mang lai hiéu qua dinh dudng tong thé. Vi
vay, ché do an cua tré tim bam sinh can ting
nang lugng, tang thém dam do6 nang lugng va
khong tang thé tich dé tranh qua tai cho tim.

Tom lai, viéc hiéu rd cac chat dinh dudng
con thiéu trong khau phan an sé& giGp ching
ta quy d6i twong dwong ra luong thuc pham
gidu nang lwong ma tré tim bam sinh phai bo
sung trong thyc don. Bong thoi, cin maé rong
chuong trinh giao duc strc khoe dinh dudng
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vé huéng dan thanh phan thuyc pham va
lwong ding can thiét trong khau phan an dam
dén tat ca than nhan bénh nhi tim bam sinh
dic biét 1a nhimng truong hop c6 thé phiu
thuat.

V. KET LUAN

Két qua nghién ctu vé ti 1& suy dinh
dudng o tré tim bam sinh 6-24 thang tudi
gitip tim ra ddi twong wu tién; dic diém vé
khau phan an gitp xdy dung chuong trinh
gi4o duc suc khoe va ké hoach can thiép dinh
dudng, dé tré c6 tinh trang dinh dudng tbi uu
tai thoi diém trude phau thuat. Diéu nay gop
phan giam thiéu bién chiing sau phau thuat,
han ché ti 16 thuong tat va tir vong & tré tim
bam sinh.
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KHAO SAT SU PHAN BO CAC TYPE HUYET THANH CUA PHE CAU
GAY VIEM PHOI & TRE EM DU’O'I 5 TUOI TAI NGHE AN NAM 2020-2022
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TOM TAT

Muc tiéu: Xac dinh su phan bd cac type
huyét thanh caa phé cau gay viém phdi & tré em
duéi 5 tudi tai Nghé An.

Phwong phap nghién cwu: Nghién cau mo
ta cat ngang trén 160 mau bénh pham dich ty hau
dwong tinh véi vi khuan phé cau S. pneumonia
cua cac bénh nhan viém phdi, duéi 5 tudi, diéu tri
tai Bénh vién San nhi Nghé An tir 8/2020 dén
8/2022.

Két qua: Xéc dinh duoc 12 type huyét thanh
phé cau dang luu hanh bao gdom: 19F (69,5%),
19A (7,5%), 9V (4,4%), 9A (3,8%), 6A (2,5%),
20 (1,9%), 23A (1,2%), 15A (1,2%), 6B (1,2%),
34 (0,6%), 6C (0,6%), 33A/33F (0,6%), 34
(0,6%). C6 7 mau thuoc type phé ciu khac
(4,4%), 1 mau khéng tim thay trinh ty twong
ddng (0,6%). PCV13 phu duoc 5 type huyét
thanh phé cau dang luu hanh (81,3%), trong khi
PCV7 va PCV10 bao phu dugc 3 type (69,5%).
PCV13 pha duoc céc type gibng PCV7 va
PCV10, ngoai ra phu thém duoc type 6A va 19A.

Bénh vién San Nhi Nghé An

2S4'Y té tinh Nghé An

Bénh vién Nhi Trung wong

*Truong Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Bui Anh Son
DT: 0904056567

Email: drsoners@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024

Lé Thi Hong Hanh?, Tran Van Anh?

Két luan: C6 12 type huyét thanh phé cau
dang luu hanh, phd bién nhat 1a 19F, 19A, 9A,
9V, 6A. Hau hét cac type huyét thanh phé bién
nhat déu dugc bao phu bai vac xin phé cau. Xét
kha niang bao phui cua vic xin, PCV13 ¢c6 hiéu
qua cao hon PCV7 va PCV10.

Tie  khoa: viém  phoi
S.pneumonia, vac xin phé cau

cong  dong,

SUMMARY
THE DISTRIBUTION OF
PNEUMOCOCCAL SEROTYPES IN
CHILDREN UNDER 5 YEARS OLD IN
NGHE AN IN 2020-2022

Objective: To determine the distribution of
pneumococcal serotypes in children under 5
years old in Nghe An.

Methods: In this cross-sectional descriptive
study, 160 nasalpharyngeal samples positive with
S. pneumonia were collected from children under
five years old in Nghe An Obstetrics and
Gynecology Hospital from August 2020 to
August 2022.

Result: 12 pneumococcal serotypes were
identified, including: 19F (69.5%), 19A (7.5%),
9V (4.4%), 9A (3.8%), 6A (2.5%), 20 (1.9%),
23A (1.2%), 15A (1.2%), 6B (1.2%), 34 (0.6%),
6C (0.6 %), 33A/33F (0.6%), 34 (0.6%). There
were 7 samples of other pneumococcal types
(4.4%), 1 sample that similar sequences not
found (0.6%). PCV13 covered 5 pneumococcal
serotypes (81.3%), while PCV7 and PCV10
covered 3 types (69.5%). PCV13 covered not
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only all PCV7 and PCV10-related serotypes but
also 6A and 19A serotype.

Conclusion: There were 12 pneumococcal
serotypes identified and the most common
serotypes were 19F, 19A, 9A, 9V, and 6A. Most
of the common serotypes are covered by
pneumococcal vaccines. In terms of vaccine
coverage, PCV13 is more effective than PCV7
and PCV10.

Keywords: community-acquired pneumonia,
S.pneumonia, pneumococcal vaccine

I. DAT VAN DE

Streptococcus pneumoniae la nguyén
nhan chinh caa viém phdi cong doéng va bénh
phé cau xam lan (IPDs), gay nén ganh ning
bénh tat va ty 1é tar vong cao trén thé gidi,
dac bigt vai tré dudi 5 tuoi.

Phé cau co 16p vo polysaccharide riéng
biét phan chia chang thanh 95 type huyét
thanh khac nhau, dan dén sy khac nhau vé
kha nang xam nhap, doc luc va tinh khéang
khéng sinh.? Thudc khéang sinh 1a lya chon
chinh dé diéu tri nhiém trung do phé cau.
Tuy nhién, viéc phé cau khuan ngay cang dé
khéng voi cac khang sinh thong thuong da
lam cho vai tro cua khang sinh trong diéu tri
nhiém khuan ngay cang han ché. Trong bdi
canh d6, trién khai tiém phong da lam giam
dang ké ty 16 mac phé cau. Trong sé 95 type
huyét thanh, chi mot sé it type chiém ty I¢
cao gay ra viém phdi cong dong va bénh phé
cau xam lan. Diédu nay 1a co so dé phat trién
nhitng vac xin phé cau lién hop da gia nhu
PCV7, PCV10, PCV13.

Mot s6 nghién ciu trén thé gigi da cho
thiy sy phan bd type huyét thanh thay doi
theo tudi va vang dia ly. Do vay, dé kiém
soat hiéu qua lay nhidm phé cau, cac vic xin
lién hop can lién quan chat ché vai sy phan
bé type huyét thanh tai dia phwong. Tuy
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nhién, hién nay chua c6 dir liéu vé su phan
bé cac type huyét thanh phé ciu ¢ Nghé An.
Ching toi tién hanh nghién ctu nay nhim
xac dinh sy phan bd cac type huyét thanh cua
phé cau gay viém phoi ¢ tré em dudi 5 tudi
tai Nghé An tir ndm 2020 dén 2022.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Déi twong nghién ctu gom 160 mau bénh
pham dich ty hau dwong tinh véi vi khuan
phé ciu S. pneumonia cta cac bénh nhan
viém phéi dudi 5 tudi, duoc diéu tri tai Bénh
vién San Nhi Nghé An tir 8/2020 dén 8/2022.

Tiéu chudn lwa chen:

Du tiéu chuan chan doan xac dinh viém
phdi cong ddng theo tiéu chuan WHO va
Huéng dan caa Bo Y té: Triéu ching ho, sét
(than nhiét > 37,5°C); Thé nhanh; X-quang
phoi ¢6 hinh anh nét mo phé nang rai rac hai
bén, tap trung thanh khdi m& dong nhat chira
duong khi quan bén trong tuwong ung tung
thlly, phan thily phéi, cé thé c6 hinh anh tran
dich mang phoi.

Xét nghiém trong bénh pham dich ty hau
duong tinh v&i phé cau S. pneumoniae.

Tiéu chudn loai trie: Cac trudng hop
viém phoi do vi khuan khac; Cac truong hop
viém phdi d¢ong nhiém; Cac trudng hop viém
phoi do nhidm khuan bénh vién; Gia dinh
bénh nhan khong ddng y tham gia nghién
clru.

2.2. Phuong phap nghién ciu

Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang

Phwong phdp chon mdu: Chon mau
thuan tién

Cic bwéc tién hanh: Thu thap sé liéu
bang miu bénh &n nghién ctu dua vao hoi
bénh, kham triéu chiing 1am sang, két qua xét
nghiém cin nguyén vi khuan. Tién hanh dinh
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type huyét thanh bang phuong phap Realtime
Multiplex PCR cho mot vai mau va kiém
dinh lai bang phuong phap giai trinh tu gen
Sanger cho 21 cap mdi tuong tng véi 21 loai
huyét thanh phé cau S. Pneumoniae dugc
dinh type bao gém: 1; 2; 3 :4; b5;
6A/6B/6C/6D; TF/7A; 9V/9A; 11A/11D;
12F/12A/12B; 14; 15A/15F; 16F;
18C/18A/18B/18F; 19A; 19F; 22F/22A;
23A,; 23F; 33F/33A.

I1. KET QUA NGHIEN cU'U

2.3. Xir ly s liéu

Céc s6 liéu sau khi thu thap dwoc nhap
vao phan mém EpiData, sau d6 dwgc phan
tich bang phan mém SPSS 16.0.

2.4. Pao dwc nghién cau

Nghién ciu tién hanh véi sy tuan thu vé
mat y dte, duoc théng qua Hoi dong Khoa
hoc va Hoi dong Pao dic Y sinh, duoc su
ddng y cua ngudi giam ho, cha me cua dbi
tugng nghién cau.

Bdng 1. Pdc diém vé tugi va thoi gian nam vién ciia doi twrong nghién ciru

Trung binh Min Max
Tudi (thang) 17,2 1 60
Thai gian nam vién (ngay) 8,9 1 25

Tat ca cac tré trong nghién ctru déu dudi 5 tudi, do tudi trung binh 1a 17,2 thang, nho nhat
la 1 thang tudi va 1on nhat 1a 60 thang tuoi.

Thoi gian trung binh cac bénh nhi nam vién diéu tri noi tra 1a 8,9 ngay, trong d6 thoi gian
nam vién dén ngay thir 7 &én ngay thir 10 chiém da sb.

Bdng 2. Dic diém vé gidi va noi sinh song cia déi twong nghién criu

n %
Nam 109 68,1
Gioi Nit 51 31,9
Tong 160 100
No6ng thon 141 88,1

Noi sinh séng Thanh thi 19 11,9
Téng 160 100

C6 su chénh léch vé ty 16 mac viém phoi cong dong do phé cau giira hai gigi. Trong d6 sb
tré nam 1a 109/160 chiém 68,1% nhiéu hon sé tré nir 12 51/160 vai 31,9%. Vé phan b khu
vuc méic viém phdi cong dong, ty 1& bénh nhi ¢ khu vuc ndng thon chiém da sé véi 141/160
tré chiém 88,1%, ty 18 bénh nhi ¢ khu vuc thanh thi 1a 19/160 tré chiém 11,9%.

Bdng 3. Phan bé céc type huyét thanh phé cdu ¢ déi tweng nghién ciru

Type huyét thanh n %
19F 111 69,5
19A 12 7,5
oV 7 4.4
9A 6 3,8
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6A 4 2,5

20 3 1,9
15A 2 1,2
6B 2 1,2
23A 2 1,2
33A/33F 1 0,6
34 1 0,6

6C 1 0,6
Type khac 7 4,4
Khéng tim thiy trinh tu tuong dong 1 0,6
Tong 160 100

Khi dinh type huyét thanh cac mau bang
phuong phap Realtime Multiplex PCR cho
20 mau dau tién, sau d6 kiém dinh va dinh
type bang giai trinh ty Sanger, c6 152/160
méu xac dinh duoc 1a céc type huyét thanh
thudc 21 cap mdi duogc thiét ké, cd 7 mau
thuoc type khac (chiém 4,4%) va 1 mau
khong tim thay trinh tu huyét thanh tuong
dong (chiém 0,6%). Trong cac mau xac dinh
duoc, type 19F chiém ty Ié cao nhat véi 111

bénh nhan mac (chiém 69,5%), sau d6 1a
type 19A véi 12 bénh nhan mac (chiém
7,5%). Céc type huyét thanh khac xuat hién
rai rac theo thir tu lan luot 1a: 9V c6 7 bénh
nhan (4,4%); 9A c06 6 bénh nhan (3,8%); 6A
c6 4 bénh nhéan (2,5%); 20 c6 3 bénh nhén
(1,9%); 23A, 15A, 6B cO6 2 bénh nhén
(1,2%); 34, 6C, 33A/33F cd 1 bénh nhan
(0,6%).

Bdng 4. Sw phan bé cac type huyét thanh va d¢ bao phii béi vic xin phé cdu PCV13

theo khu vure dia ly tai Nghé An

Khu vuc ] Type huyét thanh dwoc Z
" | Type huyét thanh Iwru hanh ) ' N TS
dia ly ype huyet thanh luu han bao pha béi PCV13 ong
\ 19F 16 (84,2%)
Thanh thi 19F, 19A 9A, 15A 89,5%
anh t 19A 1 (5,3%) °
19F 95 (67,4%)
0,
Nong then | 197 19A. 9V, 9A, 6A, 20, 1993 171((475//;) 84.3%
g 15A, 6B, 23A, 33A, 34, 6C =2 270
6A 4 (2,8%)
6B 2 (1,4%)

Trong nghién cuau nay, khu vuc néng
thon c6 nhiéu type huyét thanh luu hanh hon
¢ thanh thi. Type huyét thanh 19F Ia type
huyét thanh phé cau phd bién nhat ¢ ca hai
khu vuc, chiém ty 1& cao hon ¢ thanh thi
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(84,2%) va thap hon & ndng thon (67,4%).
Ty 1& bénh nhan co két qua type huyét thanh
phé cau thuoc nhom duogc bao phu bai vic
xin phé cau PCV13 ¢ thanh thi 1a 89,5%, cao
hon so véi ¢ ndng thén la 84,3%.
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Bdng 5. Ti |é cac type huyét thanh phé cdu dwec bao phii béi vaccin

PVC7 va PVC10 PVC13
Type dwoc bao phi 19F, 6B, 9V 19F, 19A, 9V, 6A, 6B
Sébénhnhan | % | Sobénhnhan | %
Pwoc bao phi béi vaccin 120 75% 136 85%
Khoéng dwec bao phi béi vaccin 40 25% 24 15%
Téng 160 100% 160 100%

Két qua nghién ciu cho thay, PCV13 phu duoc 5 type huyét thanh phé ciu dang lwu hanh
(85%) trong khi PCV7 va PCV10 bao phu dugc 3 type (75%). PCV13 phu dugc céc type

glong PCV7 va PCV10 ngoai ra con phu them duoc type 6A (2, 5%) va 19A (7,5%).
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Hinh l Két qUa gidi trinh thanger xdc dinh mét vai type huyét thanh pho blen

Hinh A. type huyét thanh 19F; Hinh B. type huyét thanh 19A; Hinh C. type huyét thanh 6B

IV. BAN LUAN

Pbi tugng nghién ciu cua nghién cau
ndy ¢ nhiéu diém tuwong dong voi cac
nghién ciru trude ddy. Viém phdi do phé cau
thuong gap ¢ tré em, dac biét la nhom tré
duéi 5 tudi. Két qua cua nghién cau nay cho
thidy do tudi trung binh mic viém phéi do
phé cau la 17,2 thang. Tré & do tudi nay co
mién dich thu dong giam nhanh trong khi
mién dich chi dong chua hoan thién nén dé
méac cac bénh Iy nhidm khuan. Két qua
nghién ctu cho thiy cd su khéc biét vé gidi
trong ty 1& mac bénh do phé cau. Cu thé, tré
nam chiém ty I& cao hon 2,15 1an sé tré nix,
chiém 68,1% tong s6 tré mic viém phdi do
phé cau. Nghién cau ciu cia Bui Tung Hiép

cling chi ra sy chénh léch nay véi ty & mic
bénh & tré nam so véi nix 1a 1,82

Phan 16n tré méc viém phéi do phé cau &
khu vuc néng thon (88,1%). Két qua nay phl
hop véi két qua nghién ctu cia Nguyén Thi
Thu Huyén (2020) véi ty 1& tré mac viém
phoi do phé cau & khu vuc ndng thon la
68,7%°. Diéu nay la cd thé giai thich vi Nghé
An 12 mét tinh thuoc Bic Trung B9, dan cu &
ndng thén chiém ty 1& I6n. Khu vuc thanh thi
& Nghé An phét trién nhanh, hé théng y té tu
nhan phat trién va kién thuc cua phu huynh
vé cham soc tré tot nén ty & nhap vién diéu
tri thap hon.

Thoi gian nam vién trung binh cua tré bi
viém phdi do phé cau trong nghién ctu nay
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la 8,9 ngay. Két qua nay twong dwong vai két
qua nghién ciu cua Nguyén Thi Thu Huyén
(2020) 14 8,37 2,625 ngay®. Két qua nay ciing
cho thay su phu hop vai céc cac khuyén nghi
sir dung khang sinh diéu tri viém phdi & tré
em.

Trong tong sé 21 type huyét thanh phé
cau khuan c6 thé duoc xac dinh biang ky
thuat Realtime Multiplex PCR va giai trinh
tu Sanger trong nghién ctru nay, da phat hién
dugc 12 type huyét thanh dang luu hanh tai
Nghé An va két qua nay co6 su khéc biét voi
cac nghién ctru trude d6. Mic du cd thé co
nhiéu type huyét thanh phé cau khuan cé kha
ning gy bénh & tré dudi 5 tudi, nhung mot
s6 type huyét thanh 1a phd bién hon va gy ra
phan Ién viém phéi. Nam type huyét thanh
19F, 19A, 9A, 9V, 6A la pho bién nhit,
chiém 87,7% viém phdi do phé cau tai Nghé
An, dac biét 1a 19F (69,5%). Khu vuc néng
thon c6 nhiéu type huyét thanh phé cau luu
hanh hon khu vuc thanh thi. Tuy nhién, hai
type huyét thanh 19F va 19A van la pho bién
nhat & ca hai khu vyc. Két qua nay khac voi
nghién ctru cua Bogaert va cong su (1997-
1999) ¢ Bénh vién Bach Mai va nghién ctru
ciia Tong Thi Ha va cong su (2017) vé ca
type phd bién va ty 1&6 mdi type. Trong céc
nghién ctru dé, cac type huyét thanh luu hanh
phd bién c6 thém 23F vai ty 1 tir 13%-32%.
Type huyét thanh 19F van la type phd bién
nhung chiém ty Ié thip hon, tir 21%-28,1%!.
Két qua nay ang ho cho gia thuyét sy phan
bd céac type huyét thanh phé cau thay doi
theo vung dia ly. Ngoai ra, ching tdi con
phéat hién 7/160 mau (4,4%) thuoc type phé
cau khac khong thudc 21 cip mdi dugc thiét
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ké va 1/160 mau (0,6%) khdng tim thay trinh
tu twong dong.

Trong nghién cau caa chang toi, hau hét
cac type huyét thanh phd bién nhat déu duoc
bao phu boi vic xin phé cau. Trong do, vic
xin PCV7 va PCV10 c6 hiéu qua bao phu
huyét thanh gibng nhau, cing la 75%.
PCV13 c6 hiéu qua bao phu cac type huyét
thanh cao hon (85%), phu thém duogc hai
type huyét thanh 19A va 6A. Ty Ié cé4c type
huyét thanh duoc bao phu boi vic xin phé
cau PCV13 & khu vic ndng thon va thanh thi
déu trén 80%. O nhiéu qudc gia trén thé gidi,
vic xin PCV7 va PCV10 di dugc dua vao
tiém chang rong rai cho tré em mang lai két
qua tdt, giam ty 1& mac bénh do phé cau. Tuy
nhién, sau mot thoi gian dai xuét hién sy gia
ting cac type huyét thanh nim ngoai sy bao
pht cua Vic xin, trong d6 co 6A va 19A78,
Type 19A ciing d3 dwoc b4o c4o trong nhiéu
nghién ciru lién quan dén doc luc manh va ty
I¢ khang khang sinh cao®. Type 19A khéng
khéng sinh con gay ra viém mang ndo, viém
xuong chiim do phé cau, bénh phé cau xam
lan va 1a nguyén nhan gy that bai diéu tri.
Nhu vay, xét vé kha ning bao phi cua Vac
xin, viéc sir dung vac xin phong phé cau s&
dua lai hiéu qua tét tai Nghé An, dic biét
PCV13 la vic xin ¢6 hiéu qua nhat, giam
thiéu nguy co xuat hién cac chung phé cau
khéang thudc.

Nghién ciru caa ching téi thuc hién duoc
trén s6 lwong mau c6 han, giéi han iy bénh
pham khu tr( & duong hd hip trén. Vi vay,
can c6 thém dix liéu dé xac minh thém két
qua nghién ciu. Su thay ddi phan b cua cac
type huyét thanh nén dugc theo doi 1au dai
dé cung cap thdng tin cho phong ngira nhidm
phé cau ¢ tré em dudi 5 tudi.
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V. KET LUAN

So vai cac nghién ciu ¢ dia phuong
khac, huyét thanh phé cau gay viém phéi &
tré em dudi 5 tudi tai Nghé An c6 su khac
biét vé& su phan bé céc type phd bién va ty 1&
mdi type. C6 12 type huyét thanh phé cau
dang luu hanh, phd bién nhit 1a 19F, 19A,
9A, 9V, 6A. Hau hét cac type huyét thanh
phd bién nhat déu dugc bao phu béi véc xin
phé cau. Xét kha ning bao phu cua Vic xin,
PCV13 c6 hiéu qua cao hon PCV7 va
PCV10.
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THU'C TRANG GIAO TIEP BANG LO'T
CUA PIEU DUONG POI VO'I TRE SO’ SINH

Mai Thi Hién!, Tran Thuy Khanh Linh%, Vi Thi Mai!

TOM TAT

Pit van dé: Giao tiép l1a mot trong 14 nhu
cau co ban cua con ngudi, tré so sinh va tré nho
cling ¢6 nhu cau dugc giao tiép, ngoai ra, giao
tiép con mang lai nhiing loi ich nhat dinh cho tre,
nhat 1a cac tré so sinh dang diéu tri noi tra tai
bénh vién. Chung t6i danh gia thuc trang giao
tiép bang 10i cua diéu dudng ddi véi tré so sinh
véi muc tiéu hudng dén viéc cung cap khoa hoc
phl hop cho diéu dudng vé kién thirc ciing nhu
k¥ ning giao tiép bang loi d6i véi tré trong qua
trinh ho cham soéc, nhim huéng dén chim séc
toan dién va nang cao chat luong chim soc tai
bénh vién.

DP6i twong va phwong phap nghién ciru:
Nghién ctru can thiép danh gia trudc - sau trén tat
ca diéu dudng 1am sang tai khoa so sinh — Bénh
vién Tir Dii bao gdm 46 didu dudng.

Két Qua: Piém trung binh thuc trang kién
thire dat 5,8 + 1 (p<0,05). Piém trung binh thuc
trang ky niang dat 2.8 + 4.3, trong d6 co 14 diéu
dudng c6 thuc hién hanh vi giao tiép bang loi voi
tré so sinh, dat ty 1¢ 30,4%.

Két luan: Hién tai, cac diéu dudng tai khoa
So Sinh — Bénh vién Tir Dii ¢6 kién thiac & mac
trén trung binh, chung to cac diéu dudng di co
tim hiéu va hiéu biét co ban vé kién thic giao

'Pai Hoc Y Duroc Thanh phé Ho Chi Minh
Chiu trach nhiém chinh: Mai Thi Hién
DT: 0983504938

Email: mhien98@ump.edu.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
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tiép Vai tré so sinh. Bén canh d6, vé ky nang giao
tiép bang loi Vi tré so sinh qua danh gia két qua
cho thdy, cac diéu dudng van chua thyc su chi
trong va ty 1é thuc hién giao tiép bang 1oi ¢ diéu
dudng van con rat thap. Vi vay, tap huin, danh
gia lai va nhic nho tao théi quen cho cac diéu
dudng giao tiép bang 1oi voi tré so sinh 1a viéc
lam cén thiét.

Tir khoa: Giao tiép bang loi, diéu dudng, tré
so sinh

SUMMARY

CURRENT STATUS OF VERBAL

COMMUNICATION OF NURSES WITH
NEWBORN

Background: Communication is one of 14
basic human needs. Babies and young children
also need to communicate. Communication also
brings certain benefits to children, especially
newborns receiving inpatient treatment. at the
hospital. We evaluate the current status of
communication of nurse with newborns with the
goal of providing appropriate courses for nurses
on knowledge and verbal communication skills
for infants during the process. program for their
care, aiming for comprehensive care and
improving the quality of care at the hospital.

Methods: Intervention study with before-
after assessment on all clinical nurses at the
Department of Neonatology - Tu Du Hospital
including 46 nurses.

Results: The average score on current
knowledge reached 58 % 1 (p<0.05). The
average score on current skills reached 2.8 + 4.3,
of which 14 nurses performed verbal
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communication with infants, reaching a rate of
30.4%.

Conclusion:  Currently, nurses at the
Neonatology Department - Tu Du Hospital have
above average knowledge, proving that nurses
have basic research and understanding of
communication knowledge with newborns.
Besides, in terms of verbal communication skills
with newborns, the evaluation results show that
nurses still do not really pay attention and the
rate of performing verbal communication in
nurses is still very low. Therefore, providing
training, evaluate, and reminders to create habits
for nurses to communicate verbally with infants
is necessary.

Keywords: Verbal communication, nursing,
newborn

I. DAT VAN DE

Trong bénh vién, giao tiép gitra diéu
dudng va nguoi bénh 12 mot phan khong thé
thiéu trong cong tac chim séc dé gop phan
nang cao chat luong chim soc ngudi bénh’.
Bén canh d6, nhitng can thi¢p y té nhu tiéng
dn cua céc loai may, tré co dat noi khi quan,
tré em trai qua cac bién chang trong thoi ky
chu sinh hoac sinh non, sinh nhe can ciing
lam ting nguy co réi loan ngbn ngir va lam
giam co hoi phat am hoic anh huong dén
phat @m sau nay cua tré, tac dong tiéu cuc
dén su phat trién cac ky ning ngdn ngir va
l6i néi binh thuong, anh huong dén ving
phét trién ngdn ngir cua ndo tre*.

Théng qua giao tiép bang 1oi, tré so sinh
c6 thé nhan dugc cac loi ich nhu: hoc hoi va
phat trién ngbn ngir®, 1am diu nhiing kich
thich, khé chiu, dau don cua tré do nhitng
can thiép y té gay ra, thoi gian khéng dung
nap thac an ngz"m hon, thoi gian nhan duoc
day du thac an sém hon, giam thoi gian hd
trg hd hip, 6n dinh chirc nang sinh Iy va cac

hanh vi cua tré sinh non, giam thiéu céc su
kién tim mach, nhip tim cua tré 6n dinh va
cham hon, dau hiéu tich cuc dén d6 bdo hoa
oxy trong mau, ting cuong mdi quan hé gitra
cha me va tré, kich thich sy phat trién ndo bo
va tdi vu hoa cho sy hoc hoi ngbn ngit sau
nay cua tré, gidp tré hoc nhiéu hon vé thé
gidi cung mot Idc, c6 két qua hoc tap cao hon
va it ¢ nguy co bo hoc, viéc hoc mot ngon
ngit cy thé, tré hanh phiic hon?%*.

Muc tiéu nghién ctu: Panh gia thuc
trang kién thirc va k¥ ning giao tiép bang 1oi
ctia Biu dudng véi tré so sinh

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Cit ngang danh
gia trudc sau can thiép

Pia diém nghién ctru: Khoa So sinh -
bénh vién Tur Dii

Poi twong nghién ctu: Tat ca didu
dudng lam sang tai Khoa So sinh — Bénh
vién Tu Di

Phuong phap thu thap sé ligu

Moi cac diéu dudng tham gia nghién ctu
ky tén vao phiéu dong thuan tham gia nghién
clru.

- Phat phiéu thong tin ca nhan cho diéu
dudng ty dién (phu luc 2 A).

- Tién hanh tap huan cho nguoi hd trg
nghién ctru: nguoi hd tro nghién ctu 1a mot
ddng nghiép cua tac gia, dang cong tac tai Bo
moén Ho Sinh — Bai Hoc Y Dugc TP HCM
va dang lam cong tac huéng dan 1am sang tai
khoa So sinh. Tién hanh tap huan riéng cho
ngudi hd trg nghién ctu vé kién thic va ky
nang giao tiép bang 1oi cua diéu dudng voi
tré so sinh. Sau do, giai thich cac budc trong
bang checklist, nhitng diém can luu y. Cung
danh gia song song 3 nguoi tham gia nghién
ctru dau tién, so sanh va rat ra két luan. Sau
d6 nguoi hd tro nghién cau sé& danh gia doc
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lap. Nham tranh sai léch théng tin bang cach
ching t6i quan sat giao tiép cia DPTNC voi
tré so sinh trong sudt thoi gian ngudi hd trg
nghién ciru huéng dan sinh vién thyc hanh
tai phong bénh ma c6 DPTNC dang dugc quan
sét.

- Quan sat giao tiép bang loi cua diéu
dudng véi tré so sinh trong thoi gian thyuc
hién nghién ctru: Chung t6i thuc hién quan
s&t vao tat ca cac budi sang bao gdom ca tha
bay va chu nhat, trong khi BPTNC thuc hién
cac ky thuat cham soc trén tré so sinh va
danh vao bang checklist (bang 2 D), (tru
nhitng truong hop cap cau), khéng cho
DTNC biét ndi dung va thoi diém quan sat.
Panh gia lién tuc trong 12 ngay tuong ung

I1. KET QUA NGHIEN cU'U

véi 3 tua truc, Quan sat vai noi dung cd hay
khong thuc hién giao tiép cua diéu dudng voi
tré so sinh voi cac noi dung theo bang kiém
(Phu lyc 2D) véi co hoi 3 1an, néu cé nhiéu
hon hay bing 1 thi duoc xem 12 c6 giao tiép,
néu quan sat thdy co giao tiép ngay tir lan
quan sat dau tién, sé ngung khong quan sat
lan 2 va lan 3

- Panh gia kién thirc DPTNC: Moi tit ca
DTNC cung moét tua truc vao phong giao ban
ctiia khoa huéng dan tra 1oi trén phan mém
Kahoot, cho lam thu 3 cau hoi khdng lién
quan dén bai giang ¢¢ DTNC hiéu cach lam
trac nghiém trén phan mém Kahoot. Sau d6
mé phan tric nghiém trén tng dung Kahoot
cho DTNC lam bai kiém tra kién thrc.

Chung tdi thu thap duoc 46 phiéu danh gia va tién hanh phan tich két qua.

Piém trung binh kién thirc va ky ning

Bdng 1. Piém trung binh kién thirc va k§ néing dat dwoc tai thoi diém dinh gid

Pié¢m trung binh + PLC NN - LN p
Kién thic 58+1,1 3-8 <0,001
K¥ niing 28+43 0-11

Nhgn xét: Biém trung binh kién thirc
giao tiép bang 10i cua diéu dudng Véi tré so
sinh dat muc trén trung binh va c6 y nghia
thong ké p < 0,001. Piém k¥ ning giao tiép
bang 10i cua diéu dudng dbi Vai tré so sinh
chi dat 2,8 diém va co y nghia thong ké
p<0,001. Piém k§j ning néu PD cé thyc

hién cong viéc c¢6 gay dau don cho bénh nhi
thi c6 thyc hién cac hanh vi giao tiép thdng
bao/an ui/xin 10i, thi mdi hanh vi s& dugc
cong 1 diém.

K§ niing giao tiép bang loi cia diéu
dudng doi v6i tré so sinh

Bdng 2. Ky ndng giao tiép bang 1oi ciia diéu dwing déi Véi tré so sinh (n=46)

N@i dung | Tan s6 (%)
Giao tiép
Co 14 (30,4)
Khong 32 (69,6)
Thai diém giao tiép khi chim séc
Trudc 0(0,0)
Trong 13 (28,3)
Sau 3(6,5)
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Tinh hiéu qua

M3t d6i mit 12 (26,1)
Dirng mot bén 1(2,2)
Puang gan 1(2,2)
Giao tiép khi ¢ thuc hién giy dau cho tré
Thong béo 0(0)
An ti 1 (16,7)
Xin 16i 2 (3,3)
S6 lwong tir
Pon gian 14 (30,4)
DPa dang 9 (0,0)
Chat lwong tir
C6 am didu 11 (23,9)
Noi binh thuong 2(4,4)
Tur tich cuc 3(6,5)
Tur tiéu cuc 1 (0,07)

Nhan xét: C6 30,4% diéu dudng co thuc
hién giao tiép bang loi véi bénh nhi trong ltc
khao sat

Thoi diém giao tiép khi chiam soc, ti 1é
diéu dudng cd thyc hién giao tiép bang 1oi
voi tré truac khi thuc hién cham soc 1a 0%,
trong khi cham séc la 28,3%, va sau khi
cham soc 1a 6,5%. Tinh hi¢u qua cua qua
trinh giao tiép: Ti Ié diéu dudng c6 thuc hién
giao tiép vai tré bang mat ddi mat 1 26,1%.

Giao tiép khi c6 thuc hién céc thu thuat
gy dau don cho tré: c6 06 diéu dudng thyuc
hién tha thuat gay dau, trong d6 c6 1 diéu
dudng (16,7%) an ui tré va 2 diéu dudng
(33,3%) c6 xin 16i tré. Tuy nhién, khéng c6
diéu dudng théng bao véi tré khi thuc hién
tha thuat gay dau. Vé sb luong tir cung cap:
¢6 14 didu dudng (30,4%) c6 giao tiép tir don
gian véi tré. Chat luong tir cung cap: c6 11
didu dudng (23,9%) giao tiép néi c6 am diéu
theo ngit canh, c6 3 diéu dudng (6,5%) thuc
hién duogc viéc giao tiép ndi tir mang tinh tich
cuc Vai tré va co 5 diéu dudng giao tiép voi
tir mang tinh tiéu cuc.

IV. BAN LUAN

Kién thic vé giao tiép bang loi ciaa
diéu dudng d6i véi tré so sinh

Diém sb kién thirc dat trung binh 5,8 +
1,1, gi4 tri nho nhat 1a 3, 16n nhat 1 8 so Vi
diém téi da 1a 10 diém. So voi nghién ctu
khac, diém sé kién thuc thuc trang cua
Marzieh (2017) 1a 3,83 diém, Birgitte 14 6,68
diém, véi tong diém 1a 10 diém. CO thé do
cach danh gia trén Gng dung Kahoot da anh
huong mot phan dén két qua. Mit khéc, kién
thirc nén cua cac didu dudng trong nghién
ctru cta chung t6i 1a cac diéu dudng duoc
tuyén dung vao lam 1a cac diéu dudng da
khoa, chua duoc hoc qua vé chim sbéc so
sinh, trong khi d6, cac diéu dudng trong
nghién cau Marzieh, ho Ia nhitng diéu dudng
chuyén khoa so sinh méi du diéu kién dé lam
viéc tai khoa so sinh. Chinh vi vay ho da co
nhitng kién thac nhit dinh vé cham soc so
sinh, c6 thé giai thich cho su khong twong
ddng vé két qua giita nghién cau cua ching
toi.
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Ty & diéu dudng co kién thic dang vé sir
dung ngébn ngir ma minh thdng thao nhat dé
giao tiép vai tré so sinh chi c6 1 didu dudng
tra 1oi ding. Ty 1é diéu dudng cé kién thic
dang vé noi dung sir dung tir c6 am diéu tram
bong, kéo dai theo hoan canh, ngot ngao khi
giao tiép bang 1oi véi tré so sinh chua cao, c6
24 diéu dudng tra 10i dung dat ty 18 1a 52,2.
Ty 1& diéu dudng cd kién thirc dung vé& ngudn
ngdbn ngir ma tré so sinh hoc tét nhat tir cudc
giao tiép bang 1oi truc tiép véi khoang cach
vira du nghe 1a 4 diéu dudng dat 8,7%. Nhin
chung, diém sé kién thirc ding cua giao tiép
bang 1oi Véi tré so sinh vé kién thirc co ban
giao tiép dat duoc 1a 14 didu dudng. Bén
canh d6, s ngudi co kién thuc nang cao
dung vé giao tiép vai tré so sinh 1a 12 diéu
dudng chiém ty 1¢ 26%, day ciing 1a phan
kién thirc nang cao trong giao tiép véi tré so
sinh.

K§ ning giao tiép biang loi cia diéu
dwdng voi tré so sinh

Ty lé diéu dudng giao tiép bang 10i voi
tré so sinh

Ty I& diéu dudng co thyuc hién giao tiép
bang 10i véi tré so sinh 1a 14 diéu dudng,
chiém ty 18 30,4% vai n = 46, cu thé: vé thoi
diém giao tiép c6 13 diéu dudng bang 28,3%,
giao tiép bang 10i véi tré so sinh trong lic
thuc hién ky thuat cham soc, co 3 diéu dudng
bang 6,5% giao tiép sau khi thuc hién ky
thuat va khong co diéu dudng nao giao tiép
trudc khi thyc hién ky thuat, trong do co 2
diéu dudng thuc hién giao tiép ca trong va
sau khi thyc hién ky thuat cham soc. Nghién
ctu cta ching tdi cho két qua tuong dong
nghién cau cua Leiliane Martins, nhung
khéc voi Gleicia, ¢d cho rang cac diéu dudng
giao tiép bang 10i vai tré so sinh trong khi
lam thu thuat 1a 33,3%, da sb giao tiép bang
161 sau khi thuc hién cac tha thuat cham soc
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Vé6i ty 1& 53,3% (voi n = 15)°%. Biéu nay co
thé giai thich riang cac diéu dudng trong
nghién cau cua chung t6i da c6 ¥ thic vé ky
nang giao tiép bang loi vai tré so sinh nhung
do cong viéc lubn trong tinh trang qua tai, vi
vay cac diéu dudng ludn phai tranh thi thoi
gian dé hoan tat cdng viéc nén tranh thu giao
tiép bang 16 trong khi chiam soc tré va khong
du thoi gian danh cho giao tiép sau khi cham
soc, ciing ¢ thé do thoi diém quan séat cua
chung t6i duoc thuc hién vao tat ca cac budi
sang, trong khi Gleicia va Eliana két luan
ring trong cac ca chiéu va dém, cac diéu
dudng giao tiép véi tré tan tinh va chu dao
hon so véi ca sang.

Vé vi tri ding khi giao tiép, da sé cac
diéu dudng chon vi tri mat déi mat va giao
tiép truc tiép véi tré so sinh, diéu nay dugc
giai thich c6 thé do cach bd tri va sip xép
giuwong ciii cua tré so sinh tai khoa rat hop ly,
thuan tién khi diéu dudng thuc hién chim
soc ¢6 thé dé dang quan sat dugc mit tré so
sinh nén khi giao tiép day ciing 1a tu thé chu
yéu cua diéu dudng. Nghién ctu cua ching
t6i tuong dong vai Gleicial.

Vé s6 luong tir ma cac diéu dudng cung
cap cho tré, theo nghi nhan cua ching ti,
hau hét cac diéu dudng c6 giao tiép voi tré so
sinh chi sur dung céc tir ngir don gian, nhom
cac tr ma diéu dudng thuong st dung 1a
“th6i dugc roi, dung khoc nita, biét roi, nam
im nha, xong roi, xin 18i con, ¢d biét roi, sao
khoc hoai thé.

Vé chét lugng tir, c6 11 diéu dudng giao
tiép co am diéu tram bong, ngot ngao yéu
thuong véi tré, c6 3 diéu dudng giao tiép véi
tré so sinh bang tir ngir mang tinh tich cuc va
con 5 truong hop chung téi quan sat dugc
diéu dudng sir dung nhitng tir ngit mang tinh
tiéu cuc nhu “sao khong vé di ma nam day

A

hoai vay troi”, “rau con qua con 0i, sao con
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s6t hoai vay”, “con hoi qua con oi”, “chich
hoai khong dugc, nam dén hét ven rdi ma
con chua chiu vé nita 1a sao”.

Trong thoi gian quan sat tai khoa, chung
t6i con nhan thay c6 nhiing diéu dudng trong
lic 1am viéc, cd luc giao tiép, co ldc lai hat
nhitng bai hat ru, nhitng bai héat thiéu nhi
cling tré so sinh. Py 1a nhiing hinh anh ma
chung t6i quan sat duoc, chlng tdi cam thay
that hanh phlc, that am 4p, va cam nhan
dugc su hanh phuc trong céng viéc cua cac
diéu dudng dang lan téa khong nhitng cho tré
so sinh ma con cho ca nhitng dong nghiép
chung quanh ho.

Piém han ché caa dé tai

Nghién ctu caa ching toi chi mgi danh
gia 1 1an vé thyc trang 1a mét phan trong
nghién ctu tiép theo. Méi chi ding lai &
quan sat k§ nang cua diéu dudng véi 1 co hoi
thuc hién giao tiép nén co6 thé co nhiing sai
s6 nho trong két qua. Méi chi danh gia duoc
giao tiép bang 1oi ma chua danh gia dugc
giao tiép khong 1oi.

V. KET LUAN

Kién thirc giao tiép bang 1oi cua diéu
dudng ddi véi tré so sinh: Piém trung binh
kién thac 1a 5,8, diém so véi diém t6i da 1a
10.

Ky ning giao tiép bang loi cua diéu
dudng ddi vai tré so sinh: Co 14 didu dudng

c6 thuc hién hanh vi giao tiép bang loi véi
tré so sinh, dat ty 1€ 30,4%.
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Ti LE ROI LOAN PONG CAM MAU VA CAC YEU TO LIEN QUAN
TREN BENH NHAN NHIEM TRUNG HUYET SO’ SINH
TAI BENH VIEN NHI PONG 1

Lé Quynh Anh?, Nguyén Kién Mau?, Tran Thi Hoai Thu!

TOM TAT

Pit van dé: Nhiém trang huyét so sinh
thuong lién quan dén rdi loan dong cAm méu voi
murc d6 nghiém trong khac nhau. Rbi loan dong
cam méu khéng chi 1a mét bién chang hay gap
trong nhiém tring huyét ma con 1a yéu té gop
phan gay tir vong.

Muc tiéu: Xéc dinh ti & roi loan dong cam
mau trong nhiém trung huyét so sinh va cac yéu
t6 lién quan tai Khoa So sinh Bénh vién Nhi
bong 1 TP.HCM.

DP6i twong va phwong phap nghién ctu:
Nghién ctru cit ngang trén 97 trudong hop nhiém
trung huyét so sinh tai Bénh vién Nhi Bong 1 tur
thang 12/2022 dén thang 08/2023.

Két qua: Pa sd bénh nhan nhiém tring
huyét so sinh 1a tré du thang va du can, ti I¢
nam/nir 1a 1,6/1. 80,4% truong hop khoi phéat
muén. C4c triéu ching thuong gap nhét lan luot
la bu kém (81,4%), khéng dung nap dinh dudng
duong miéng (64,9%) va sbt (60,8%). C6 59,8%
bénh nhan c6 xuat huyét & it nhit mot co quan,
trong d6 xuat huyét tiéu hoa chiém da sb. S6
bénh nhan dugc truyén méau va/hoic ché pham
mau chiém 46,4%. Pa sé tré nhiém trung huyét
so sinh biéu hién réi loan déng cam mau theo
kiéu giam dong: 54,6% bénh nhan giam tiéu cau,
53,6% giam PT%, 23,7% kéo dai aPTT, 20,6%

'Bénh vién Nhi Pong 1

Chiu tradch nhiém chinh: L& Quynh Anh
DT: 0902929719

Email: quynhanhle217@gmail.com
Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024
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giam fibrinogen, 47,4% tang D-dimer. Dong mau
nodi mach lan toa (DIC) chiém 16,5%. Tré nhiém
trung huyét do vi khuan Gram am c6 nguy co
DIC cao gip 8,3 lan so v6i nhom Gram duong.
Ti I& xuat huyét va tor vong & tré nhiém trang
huyét so sinh ¢6 rdi loan dong cam mau cao hon
s0 véi nhém khang c6 rdi loan.

Két luan: Bénh nhi nhidm tring huyét so
sinh, dic biét nhitng trudng hop cd biéu hién
xuit huyét nén dugc 1am cac xét nghiém dong
cdm mau sém dé phat hién som céc ri loan va
diéu tri kip thoi, ngin ngira tinh trang réi loan
dong cam mau dién tién nang dan dan dén DIC
va tir vong.

Tir khéa: Nhiém trong huyét so sinh, rdi
loan dong cim mau, dong mau ndi mach lan toa
(DIC), xuét huyét.

SUMMARY
PREVALENCE OF COAGULATION
DISORDERS AND RELATED
FACTORS IN PATIENTS WITH
NEONATAL SEPSIS IN CHILDREN’S
HOSPITAL 1

Background: Neonatal sepsis is often
associated with coagulation disorders with
variable severity. Coagulation disorders are not
only complication in sepsis but also contributing
factors to death.

Objectives: Identifying the prevalence of
coagulation disorders in neonatal sepsis and
related factors at the Neonatal Department,
Children's Hospital 1, Ho Chi Minh City.

Methods: Cross-sectional study on 97 cases
of neonatal sepsis at Children's Hospital 1 from
December 2022 to August 2023.
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Results: Most patients with neonatal sepsis
are full-term and normal birth weight,
male/female ratio is 1.6/1. 80.4% neonates have
late onset sepsis. The most common symptoms
were poor feeding (81,4%), oral nutrition
intolerance  (64.9%), and fever (60.8%),
respectively. 59.8% of patients had bleeding in at
least one organ, of which gastrointestinal
bleeding accounted for the majority. The number
of neonatal sepsis patients receiving blood and/or
blood product transfusions accounted for 46.4%.
The majority of children with neonatal sepsis
show hemostatic disorders in the form of
hypocoagulation: 54.6% of patients had
thrombocytopenia, 53.6% of patients had
decreased PT%, 23.7% of patients had prolonged
aPTT, 20.6% of patients had decreased
fibrinogen, 47.4% of patients had increased D-
dimer. Disseminated intravascular coagulation
(DIC) accounts for 16.5% of cases. Neonatal
with sepsis caused by Gram-negative bacteria
had a risk of DIC that is 8.3 times higher than the
Gram-positive group. The bleeding and mortality
rate in neonatal sepsis patients with coagulation
disorders is higher than in the group without
disorders.

Conclusions: Neonatal sepsis patients,
especially those with bleeding symptoms, should
be tested to detect coagulation disorders early
and treat them promptly to prevent overt
haemostatic dysfuction, which may leads to DIC
and death.

Keywords: Neonatal sepsis, coagulation
disorders, disseminated intravascular coagulation
(DIC), hemorrhage.

I. DAT VAN DE

Nhiém tring huyét so sinh thuong lién
quan dén rdi loan dong cam mau véi mirc do
nghiém trong khac nhau. Trong nhiém triing
huyét, dudi tac dong cia cac doc té vi khuan,
ca qua trinh déng cam mau va hé théng mién
dich déu duoc kich hoat, théng qua vai tro

cua té bao ndi mac, bach cau, cac cytokin, su
tidu thu tiéu cau va cac yéu t dong mau,...
cudi cung dan dén hinh thanh huyét khéi vi
mach va kich hoat qua trinh tiéu soi huyét
thi phat. Ti 1& cac réi loan dong cam mau
trong nhiém tring huyét néi chung va nhiém
tring huyét so sinh noi riéng qua cac nghién
ciru dao dong 23.2% - 78.6%%3. Ti 1é¢ DIC
dao dong 20%-40.5%22. Cac nghién ctru déu
cho rang réi loan déng cam mau cé lién quan
dén tir vong trong nhiém tring huyét so sinh.
Do d6 chidng t6i thuc hién nghién ciu nham
xac dinh ti 1& réi loan dong cam méu va cac
yéu t6 lién quan trén bénh nhan nhiém tring
huyét so sinh tai Bénh vién Nhi Bong 1.

Muc tiéu nghién ciru: Xac dinh ti 18 rdi
loan d6ng cAm mau trong nhidm trang huyét
so sinh va cac yéu t lién quan tai Khoa So
sinh Bénh vién Nhi Bong 1 TP.HCM.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru cit ngang trén 97 trudng hop
nhidm tring huyét so sinh tai Bénh vién Nhi
Dong 1 tir thang 12/2022 dén thang 08/2023.

Tiéu chuan chen miu

Tat ca bénh nhi so sinh nhap vién tai
bénh vién Nhi Pong 1 tir 01/12/2022 dén
30/08/2023 thoa cac tiéu chuan chan doan ¢
thé hodc xac dinh nhiém tring huyét so sinh
theo Co quan Y té Chau Au 2010° va duoc
lam xét nghiém dong cam mau ¢ thoi diém
chan doan.

Cé mau:
., p(l-p)
=gz - T2
NH’ 11— /2 d:
n: Cd mau.
Véi 0=0.05 -> Z1-e/2 = 1,962,
d=0.1.

p: Ti 18 cac réi loan dong cAm méu & tré
so sinh nhiém tring huyét theo nghién ciu
ctia P6 Thai Son va cong su*
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Réi loan déng cam mau Ti lé (%) p Cé& miu (n)
Tiéu ciu < 150x103/uL 55.3% 0.55 96
PT% giam 44.7% 0.45 96
aPTT kéo dai 34.2% 0.34 87
Fibrinogen giam 34.2% 0.34 87

Tinh dugc ¢ mau la n = 96.

Trong thoi gian nghién cuau chdng toi
chon dugc 97 bénh nhan thoa tiéu chuin
chon mau.

Phwong phap thu thap so6 liéu va xir ly
s6 lidu: Tu thang 12/2022 d&n thang
08/2023, chiing t6i lap danh sach, thu thap sb
liéu caa cac bénh nhan nhidm trung huyét so
sinh thoa tiéu chuan chon vao va khéng cé
tiéu chuan loai ra tai khoa So sinh Bénh vién
Nhi Dong 1. Sé liéu thu thap dugc nhap bang
phan mém Excel 2016 va phan tich trén phan
mém SPSS 22.

Pinh nghia cac bién sé chinh:

- CO6 rbi loan dong cam mau khi c6 1
trong nhitng tiéu chuan sau:

Tiéu cau < 150 x 10%/pL.

PT hoac aPTT kéo dai
Fibrinogen giam theo tudi.

theo tudi/

Bdng 1: Pdc diém trigu chieng xudt huyét

- Pong mau ndi mach lan toéa (DIC): Dya
theo tiéu chuan chan doan cua Hiép hoi
Huyét hoc San phu khoa va So sinh Nhat
Ban 20168.

Y dic: Dé tai nghién ciru duoc sy chap
thuan cua Hoi dong Pao dic Bénh vién Nhi
béng 1 theo quyét dinh s6 366/GCN-
BVNDI.

Ill. KET QUA NGHIEN cU'U

Pic diém dich t& va 1am sang

Ti 1¢ nam/nix 1a 1,6/1, da s6 tré sinh du
thang (58,8%) va du can (56,7%). Phan I6n
cac truong hop khai phat muodn, chiém
80,4%. Céc triéu ching 1am sang thuong gap
nhat bao gom bu kém (81,4%), khong dung
nap dinh dudng duong miéng (64,9%) va sot
(60,8%). C6 59,8% bénh nhan c6 xuit huyét
& it nhat mot co quan.

Vi tri xuit huyét Tén s6 (n) Ti 1 (%)
. Dudi da 22 22,7
Da niém (n=26) "
Niém mac 21 21,6
Xuit huyét tiéu hoa 42 43,3
N Tiéu méu dai thé 5 52
N9i tang (n=49) % Lo A
Xuat huyet phoi 5 5,2
Xuit huyét ndo 12 12,4

Nhan xét: Xuét huyét tiéu hoa chiém da sé cac trudong hop.
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Pic diém can 1am sang
Pac diem vi smh

® Gram dwong ™ Gram am
Hinh 1: Pdc diém vi sinh
Nhgn xét: C6 42 bénh nhan c6 két qua cdy mau duong tinh, gan 2/3 truong hop 14 vi
khuan Gram duong. Trong dé, tic nhan thudng gap nhat 1a CONS,
Bdng 2: Pic diém cac xét nghiém déng cam mau trong nhiém tring huyét so sinh

Thong sé Tansé (n=97) | Tilé (%) | Trungvi (T vi)
Giam 53 54,6
+ Nhe 18 18,6
2 3 + Trung binh 16 16,5
A A 3 3 _

Tieu cau (x10°/uL) + Nang 19 19.6 125 (72 - 178)
Tang 2 2,1
Binh thuong 42 43,3
Giam 52 53,6

[0) ! -

PT% Binh thuong 45 46,4 62 (42,2 - 88,5)
Tang 38 39,2

INR Binh thuong 59 60,8 14(1,2-18)
A Kéo dai 23 23,7

aPTT (giay) Binh thuong 72 76.3 45,9 (38,2 - 58,3)
Giam 20 20,6
Fibrinogen (g/l) Téang 15 15,5 3(1,8-39

Binh thuong 62 63,9
. Tang 46 47 4

D-dimer (ng/ml) Binh thuong 51 54.6 3,1(1,1-52)

Nhan xét: Pa s6 bénh nhan nhiém triing huyét so sinh c6 biéu hién giam dong.
Bang 3: Til¢ DIC

Phan loai Tén s6 (n=97) Ti 18 (%)
it kha nang DIC 73 75,3
Nghi ngo DIC 8 8,2
DIC so sinh 16 16,5

Nhgn xét: C6 16 bénh nhan thoa tiéu chuan DIC so sinh, chiém 16,5%.
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Dic diém diéu tri

Da s6 céc tré nhidm tring huyét so sinh
duoc bat dau diéu tri véi khang sinh phdi
hop ampicillin, cefotaxim va gentamicin.
Thoi gian diéu tri trung vi 1a 24 (16.5-33)

ngay. C6 46,4% bénh nhan dugc truyén mau

sinh

va/hoic ché pham mau.
Mot so yeu to lién quan den roi loan
dong cam mau trong nhiém trung huyét so

Bdng 4: Moi lién quan giita xét nghiém dong cam mdu va triéu chirng xudt huyét

. N C6 xuat huyét | Khong xuét huyét .
Xét nghiém dong cam mau (n = 58) (n = 39) p OR
S6 lwong tidu | < 150x10%uL | 39 (67,2%) 13 (33,3%) coot | a1
ciu > 150x10%/uL 19 (23,8%) 26 (66,7%) ’ ’
Giam 40 (69,0%) 12 (30,8%)
(0)
PT% Binh thuong 18 (31,0%) 27 (69,20) | 0001 ] S0
Tang 34 (58,6%) 4 (10,3%)
INR Binh thuong | 24 (41,4%) 35 (89,7%) | 0001 | 124
Kéo dai 22 (37,9%) 2 (5,1%)
<
aPTT Binh thuong 36 (62,1%) 37 (94,9%) 0001 | 11,3
- Giam 19 (32,8%) 2 (5,1%)
Fibrinogen o rong/Tang | 39 (67.2%) 37 (94,9%) 0,001 1 9.0
. Tang 38 (65,5%) 7 (17,9%)
D-dimer Binh thuong 20 (34,5%) 32 (8210%) | 0001 | 87

(*) Chi binh phuong
Nhan xét: Nhém tré c6 rdi loan dong cam mau co nguy co xuat huyét cao gap 4,1 — 12,4
lan so véi cac nhom con lai (p < 0,01)
Bing 5: So sdnh ti I¢ DIC giita hai nhém nhiém triing huyét Gram dm va Gram dwong

Tac nhan Co DIC (n=8) | Khéng DIC (n=34) p* OR
Gram am (n=15) 6 (40%) 9 (60%) 0.016 8.3
Gram dwong (n=27) 2 (7,4%) 25 (92,6%) ’ ’

(*) Fisher’s exact

Nhan xét: Nhidm tring huyét do vi khuian Gram am cé nguy co DIC cao gip 8,3 lan so
vo1 Gram duong (p < 0,05).
Bdng 6: So sanh ti 1¢ réi logn déng cam mau gia hai nhém ti# vong va nhom séng

Xét nghiém déng cdm mau Tir vong (n=6) | Séng (n=91) | p* OR
S6 lwgng tidu cAu ; iggﬁgzﬁt 51((1: ;Z;) 22 g:z:;g 0,022 | 102
13 0 0,
PT% oo |12 | sraw | O
3 0, 0,
INR B eng | 1 | ss@0 | 0%° | 58
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[ T o]

Fibrinogen Binh tliriirr?g/Téng 42(2-2?;3(3;3) ;Zf g;:?‘rzﬁ; 0,019 1 87

oo gt st oo |,
5 0 0

DIc crong | 2o | maorsn | O | B2

Nhgn xét: Da sé cac bénh nhan tir vong
c6 biéu hién xuat huyét va réi loan déng cam
méu. Tré c6 tiéu cau < 100x10%/uL, INR
tang, aPTT kéo dai va fibrinogen giam thi
nguy co tr vong cao gap 7,1 — 10,2 lan so
véi cac nhom tré con lai (p < 0,05). Tré co
DIC thi nguy co tir vong cao gap 13,2 lan so
vai tré khéng c6 DIC (p < 0,01).

IV. BAN LUAN

Xuat huyét 1a mot trieu chung thuong
gap trong nhiém tring huyét so sinh. Chlng
t6i ghi nhan 59,8% bénh nhan nhiém tring
huyét so sinh co biéu hién xuat huyét o it
nhat mot co quan (bang 1), tuong tu Vi Cac
tac gia Do Thai Son (52,6%)%, Bli Man
Nguyén (47,6%)3. Trong nghién cau cua
ching tdi, ti 18 xuét huyét tiéu hoa chiém cao
nhét (43,3%), cao hon nhiéu so Véi tac gia
Db Thai Son (2,6%)* c6 thé do Khoa So
sinh Bénh vién Nhi Bong 1 tiép nhan nhiéu
bénh nhén so sinh ¢ di tat bam sinh duong
tiéu hoa can duoc can thiép ngoai khoa, nén
s6 bénh nhan biéu hién xuit huyét tiéu héa
trong mau nghién ctru ciing cao hon.

Theo bang 3, sb luong tiéu cau trung vi la
125 (72 — 293) X10%/uL, cb 54,6% bénh nhan
giam tiéu cau. Két qua nay tuong tu Vai cac
tac gia PO Thai Son (55,3%)% BuUi Man

(*) Fisher’s exact
Nguyén (59,5%)°. Mot sé co ché duge y van
dé cap 1a do doc t6 cua vi khuan lam ton
thuong 16p té bao noi mac, boc 16 collagen
gay két dinh tiéu cau, khoi phat dong thac
déng mau va tao ra cac cuc mau déng nho rai
rac trong long mach mau, tir d6 lam tiéu thu
tiéu cau dan dén giam s luong tiéu cau &
mau ngoai vi. O giai doan du, tuy xuong co
kha ning gia ting tao tiéu cau dé bu trur
nhung vé sau, kha niang nay suy giam lam
cho tinh trang giam tiéu cau ning né hon va
c6 thé co trieu chung xuat huyét trén 1am
sang’.

Theo bang 3, ti 1€ giam PT% la 53,6%,
tuong tu Voi tac gia PO Thai Son (44,7%)*
va Bui Man Nguyén (57,1%)3. Ti I¢
prothrombin phan anh con duong dong mau
ngoai sinh gdom céc yéu té 11, V, VII, X va
fibrinogen. Ti 1& prothrombin giam thap &
bénh nhan nhiém tring huyét thudong do cac
yéu t6 dong mau bi tiéu thu hoac giam san
XUt tai gan do tén thuong gan trong nhidm
tring huyét. Ngoai ra, PT% giam con c6 thé
do giam tong hop vitamin K. Trong nghién
ctu cua chang téi, 100% bénh nhan dugc
tiém du phong vitamin K sau sinh; c6 49,5%
duoc diéu tri bd sung vitamin K, da sb 1a cac
bénh nhan c6 rdi loan con dudng dong mau
ngoai sinh (két hop véi truyén huyét twong

151



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

tuoi dong lanh), dac biét 1a nhirng bénh nhan
can can thiép phau thuat; va cac bénh nhan
nuoi an tinh mach kéo dai.

Trong nghién ctu cuaa chang toi, ti 1€
aPTT kéo dai la 23,7%:; thap hon so véi tac
gia D6 Thai Son (34,2%)* va Bli Man
Nguyén (78,6%)3. aPTT Ia xét nghiém danh
gia con duong dong mau ndi sinh véi su
tham gia cua cac yéu to XII, XI, IX, VIII.
Cac yéu t6 nay cha yéu do gan téng hop trir
yéu t6 VI mot phan duoc tong hop tir lach®.
Trong nhiém khuan huyét, c6 sy giam tong
hop va ting tiéu thu cac yéu té néu trén, dan
dén ri loan con dudong dong mau noi sinh.

Theo bang 3, ti 1€ bénh nhén co
fibrinogen giam 1a 20,6%, thap hon tac gia
Bui Man Nguyén (38,1%)° va D6 Thai Son
(34,2%)*. Chung t6i ghi nhan c6 15,5% bénh
nhan tang fibrinogen so v&i gid tri binh
thuong theo tudi. Giam fibrinogen dugc quan
sat thdy trong déng mau ndi mach lan toa
(DIC), do bi tiéu thu trong qua trinh dong
mau. Nguoc lai, fibrinogen ting 1én trong
tinh trang viém, do n6 hoat dong nhu mot
chat phan ung giai doan cép tinh dwong tinh.

Trong nghién cau cua chdng toi, co
47,4% bénh nhan c6 D-dimer ting > 0,5
ng/ml. Két qua nay phu hop véi tac gia Db
Thi Minh Cam (42,4%)*. Trong nhiém triing
huyét, dong thac dong mau duoc kich hoat
qua mutc dan dén hinh thanh cac huyét khbi
vi mach, ¢ giai doan sau s€ gay hién tuong
tang thoai giang fibrin. D-dimer la mot san
pham cua qué trinh ly giai fibrin va ciing
duoc xem 1a mot dau 4n cua DIC va tinh
trang suy vi tuan hoan.

DIC la mét tinh trang mic phai thuong
gap trong nhiém trang huyét, duoc dic trung
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boi su kich hoat dong mau lan téa din dén
ling dong fibrin trong mach mau, réi loan
chirc nang co quan, tiéu thu tiéu cau va cac
yéu t6 dong mau va xuat huyét de doa tinh
mang. Ti I1€ DIC trong nghién ctru cta ching
t6i 1 16,5%, thap hon so véi tac gia Bui Man
Nguyén (40,5%)° va P& Thi Minh Cam
(42,4%)*. Theo tac gia Nimah M, ty 1é DIC
trong nhiém tring huyét dao dong tir 7,5-
49%. Hién nay c6 nhiéu thang diém gidp
chan doan DIC & ngudi 16n va tré em. Nam
2016, Hiép hoi San phu khoa va Huyét hoc
So sinh Nhat Ban (JSOGNH) da dua ra
huéng dan chan doan DIC & tré so sinh®. Sy
khéc biét vé ti 16 DIC qua cac nghién ciu co
thé do céc tac gia ap dung nhimg thang diém
chan doan khac nhau.

Nghién cau cua ching tdi cho thay nguy
co DIC trong nhiém trung huyét Gram am
cao gap 8,3 lan so véi nhiém trang huyét
Gram duong (p < 0,05), twong tu véi tac gia
Bui Man Nguyén®. Mot sb y vin da bao cao
rang viéc tiép xdc véi noi doc té cua vi
khuan Gram am dan dén su kich hoat con
duong chung, tao ra yéu t6 md va ac ché
hoat dong tiéu soi huyét do giai phong chat
rc ché hoat hoa plasminogen. Piéu nay co
thé do tac dong truc tiép cua noi doc té 1én té
bao ndi md hoic co thé la két qua gian tiép
cua viéc san xuat interleukin 1 hoic yéu tb
hoai tir khéi u.

Khao sat cac yéu t6 lién quan dén tu
vong, chlng t6i ghi nhan tré nhiém tring
huyét so sinh ¢6 INR cao, aPTT kéo dai va
fibrinogen giam ting nguy co tir vong gap
7,1-8,8 1an so vai nhitng nhém tré khdng cé
réi loan (p<0,05). Bénh nhan nhiém tring
huyét so sinh c¢6 DIC thi nguy co tir vong cao
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gap 13,2 lan so v&i nhém con lai (p<0,01).
Két qua nay twong tu V6i céc tac gia Bui
Man Nguyén® va B3 Thi Minh Cam*. Nhiéu
nghién ciru cua tac gia trong va ngoai nudc
déu cho rang rdi loan dong cim mau trong
nhiém tring huyét lam tang ty Ié tir vong,
nhat 12 nhitng truong hop cd bién chang
DIC.

V. KET LUAN VA KIEN NGHI

Qua nghién cau trén 97 bénh nhan,
chang t6i ghi nhan bénh nhan nhiém tring
huyét so sinh co6 thé cd cac rdi loan déng cam
mau thuong theo huéng giam déng va biéu
hién xuat huyét trén 1am sang. Do d6, ching
t6i nhan thdy cac bénh nhan nhiém tring
huyét so sinh, dac biét 1a nhitng truong hop
c6 triéu chung xuat huyét nén dugc lam cac
Xét nghiém déng cam mau sém dé phat hién
sém cé4c roi loan dong cam mau va diéu tri
kip thoi, ngan ngua tinh trang rdi loan dong
cam mau dién tién nang dan dan dén DIC,
gop phan 1am giam nguy co tar vong cua
bénh nhan.
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GIA TRI CUA SIEU AM TRONG CHAN POAN PO LANH VA AC TINH CUA
U BUONG TRI’NG O’ TRE EM THEO PHAN LOAI IOTA

Nguyén Bui Thiy Diém?, Huynh Nhat Hanh Nhan?, Nguyén Hiru Chil

TOM TAT

Pit van dé: U buong trang (UBT) 1a bénh ly
thuong gap nhat caa hé sinh duc tré em va tré vi
thanh nién. Viéc bao ton kha ning sinh san la
mot muc tidu quan trong trong Xt tri. Diéu nay
ty thudc vao viéc chan doan sém va danh gia
tién lugng d6 lanh, 4c tinh trudc phau thuat mot
khéi u budng trimg. Siéu am 1a phwong tién hinh
anh dau tay duoc sir dung & tré em nhung hién
nay chua c6 cach tiép can, mo ta ciing nhu két
luan khéi u budng tring mot cach thdng nhat.
Cho t6i hién nay da c6 nhiéu nghién ctu vé &p
dung thuat ngir va phan loai theo IOTA ¢ nguoi
I6n nhung chua co nhidu nghién ciru ¢ tré em.

Muc tiéu: Xac dinh gia tri caa siéu am trong
tién doan do lanh va 4c tinh u budng tring ¢ tré
em duoc phau thuat theo quy luat don gian cua
IOTA.

Poi twong — Phuwong phap: Nghién ciu mo
ta cit ngang trén 122 bénh nhan (BN) véi 129 u
budng trimg dugc phau thuat tai Bénh vién Nhi
Dong 1 tir thang 1/2019 dén thang 6/2022. Tat ca
bénh nhan dugc Mo ta siéu a&m va phan loai do
lanh va &c tinh theo quy luat don gian caa IOTA
va dugc so sanh véi két qua giai phau bénh dé
xéc dinh gi4 tri chan doan cua siéu am.

'Khoa Chdn dodn hinh anh — Siéu am, Bénh vién
Nhi Bong 1

Chiu trach nhiém chinh: Nguyén Bui Thiy Diém
DT: 0906238045

Email: thuydiemdr2010@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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Két qua: Qua khao sat 122 bénh nhan voi
129 khéi u budng trimg duoc siéu &m theo quy
luat don gian 10TA, ti 1¢ 4p dung duoc quy tic
don gian la 78,3%, ti I¢ UBT lanh tinh la 76,7%
va ti 16 UBT 4c tinh la 23,3%. Hé s6 Cohen
Kappa do mirc d6 ddng thuan gitra quy luat don
gian va két qua giai phau bénh khi khdng xét cac
truong hop khdng phan loai dugc cho thiy muc
d6 dong thuan rét tét: « = 0,89, KTC 95% tir 0,79
dén 1,00, p < 0,001. D6 nhay, do dic hiéu, do
chinh x4c cua quy luat don gian IOTA lan luot 1a
92%, 97,4%, 96%.

Két luan: Siéu am theo quy luat don gian
cua IOTA cho d6 nhay va do dac hiéu cao, thich
hop dé &p dung thudng quy trong tién doan do
lanh va &c tinh u budng trimg truéc phau thuat &
tré em.

Tir khoa: U budng trang, tré em, quy luat
don gian, I0TA.

SUMMARY
VALUE OF ULTRASOUND IN THE
DIAGNOSIS OF BENIGN AND
MALIGNANT OVARIAN TUMORS IN
CHILDREN BASED ON THE
CLASSIFICATION OF IOTA
Background: Ovarian tumor is the most
common pathology of the genitourinary system
in children and adolescents. The preservation of
fertility is an important goal of management.
This depends on the early diagnosis and
assessment of the prognosis for benign and
malignant preoperatively. Ultrasound is the first
imaging tool used in children, but currently there
is no unified approach, description and
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conclusion of ovarian tumors. To date, there have
been many studies on the application of IOTA
terminology and classification in adults, but not
many studies in children.

Objective: To determine the value of
ultrasound in predicting benign and malignant
ovarian tumors in children undergoing surgery
according to IOTA's simple rules.

Subjects - Methods: A retrospective, cross-
sectional descriptive study on 122 patients with
129 ovarian tumors operated at Children's
Hospital 1 from January 2019 to June 2022. All
patients were described by ultrasound and
classified as benign and malignant according to
IOTA's simple rule and compared with
pathological results to determine the diagnostic
value of ultrasound.

Results: There were 122 patients with 129
ovarian tumors who underwent ultrasound
according to IOTA's simple rule, the rate of
applying the simple rule was 78.3%, the rate of
benign was 76.7% and the rate of malignancy
was 23.3%. The Cohen Kappa -coefficient
measures the agreement between the simple rule
and the pathological results when not considering
unclassified cases, showing a very good
consensus: k¥ = 0.89, 95% CI from 0.79 to 1.00, p
< 0.001. The sensitivity, specificity, and accuracy
of the IOTA simple rule are 92%, 97.4%, and
96%, respectively

Conclusion: Ultrasound according to IOTA's
simple rules has high sensitivity and specificity,
suitable for routine application in predicting
benign and malignant ovarian tumors before
surgery in children.

Keywords: Ovarian tumor, children, simple
rule, IOTA

I. DAT VAN DE
U budng trang 1a bénh 1y u thuong gap
cua hé sinh duc tré em va tré vi thanh nién*,

Ti 1&é méc phai trung binh 2,2 — 2,6/ 100.000
tré gai moi nam, trong d6 u ac tinh chiém 10
— 20%2°, chiém khoang 1% nguyén nhan gay
ung thu & tré em va chiém 8% cac khdi u
bung ¢ tré. Ung thu budng trimg thudng gap
nhat ¢ tré em 1a ung thu khong biéu md,
thuong xuat phat tir té bao mam, dudi 20%
c6 ngudn gdc tir té bao biéu mo. Do d6 tién
lwong tong thé caa ung thu budng trang & tré
em tét hon nguoi 16n do sy phan bé md hoc
khac biét nay caa ching’. B4i véi tré em,
viéc bao t6n kha ning sinh san 1a mot muc
tiéu trong phau thuat. Tuy nhién nguy co cua
phau thuat bao ton 1a viéc xam lan va tai phét
trén md budng trimg dugc bao tén ddi vai u
ac tinh. Do d6 viéc danh gia d6 lanh va ac
tinh truéc phau thuat rat quan trong gidp
phau thuat vién quyét dinh hudng diéu trj 1a
noi soi hay mé ho bao tdon hay cat budng
trang hoac cit phan phu. Siéu am theo quy
luat don gian cua IOTA da duoc &p dung ¢
nhiéu qudc gia trén thé giéi. Tai Viét Nam,
da co6 mot sé nghién ctu vé quy luat don gian
cua IOTA trén dan s6 chung. Hién nay chua
¢6 nhiéu nghién cau vé quy luat don gian cua
IOTA 4p dung ¢ tré em. Vi nhitng ly do
trén, ching toi tién hanh nghién ciu nay voi
muc tiéu: Xdc dinh gia tri cia siéu am trong
chdn dodn dp 1anh va ac tinh ciia u buéng
trieng & tré em trwéc phdu thudt tai bénh
vién Nhi Pong 1.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi twong nghién ciru:

Tat ca bénh nhi tir 1 dén 16 tudi duoc
chan doan u budng trang duoc phau thuat tai
bénh vién Nhi Bong 1, c6 siéu am bung
truéc md va cd két qua giai phau bénh ly tir
thang 1/2019 dén thang 6/2022.

Tiéu chudn logi trev:
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Bénh nhan khong duoc siéu am tai Bénh
vién Nhi Bong 1 hoic dit liéu siéu &m khdng
da, bénh nhan di dugc phau thuat u budng
trang tai co so' y té khac trude do, tré dudi 1
tudi, u budng tring cé bién ching xoén dugc
chan doan xac dinh sau phau thuat, than nhan
bénh nhan khong dong y tham gia nghién
cuu.

Phwong phap nghién ctru:

Thiét ké nghién creu: Nghién ciu mo ta
cit ngang

Phwong phap thuc hién:

Chung t6i tién hanh 1ap danh sach bénh
nhi u budng trimg da duoc siéu am bung c6
da dir liéu mo ta theo quy luat don gian cua
IOTA va c6 két qua giai phau bénh tir thang
1/2019 dén thoi diém bat dau tién hanh
nghién cau. Ddi véi cac bénh nhi duoc chan
doan u budng trang tir thoi diém bat dau
nghién ctu s& dugc tién hanh siéu am bung,
c6 két qua siéu am 1a u budng triing va cé chi
dinh phau thuat duoc moi tham gia nghién
ctru sau khi dugc thong tin va ky gidy dong
thuan tham gia nghién ctru. Sau khi c6 danh
sach bénh nhan, ching toi tap hop hd so
bénh &n, thu thap dir liéu Iam sang va can
lam sang khac theo mau bénh an thu thap.
Nhitng bénh nhan thoa tiéu chi chon mau va
khong c6 tiéu chuan loai trir duoc chon vao
16 nghién ctu.

Dt liéu siéu &m theo quy luat don gian
cua IOTA gom 5 yéu t6 lanh tinh: (1) Nang 1
thuy, (2) cé su hién dién cia mo diac véi
duong kinh 16n nhat cia mé dic < 7mm, (3)
c6 sy hién dién cta bong lung, (4) u da thuy
tron lang v&i duong kinh 16n nhat < 10 cm,
(5) khong c¢6 tang sinh mach mau (score 1)
va 5 dac diém goi ¥ 4c tinh: (1) u dic khdng
déu, (2) c6 hién dién dich 6 bung, (3) cd it
nhét 4 ciu trac chdi, (4) u da thuy dac khong
déu voi duong kinh 16n nhat > 10 cm, (5)
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tang sinh mach mau rat nhiéu (score 4). Néu
hién dién 1 hoic nhiéu hon 1 dic diém lanh
tinh va khong c6 dic diém ac tinh thi dwgc
phén loai la u lanh tinh. Néu hién dién 1 hoic
nhiéu hon 1 dic diém &c tinh va khdng c6
dic diém lanh tinh thi dwoc phan loai 4 u ac
tinh. Néu c6 ca hai dic diém lanh tinh va &c
tinh hozc khong c6 dic diém nao thi u duoc
xép vao nhém khong phan loai duoc.

Sau d6 chung t6i tién hanh phan tich sé
liu va dbi chiéu gia tri chan doan cua siéu
am theo quy luat don gian cua IOTA so voi
két qua giai phau bénh ly.

Xir 1y sé ligu: Xir ly va phan tich sé ligu
bang SPSS 20.0. Trudng hop bénh nhan co
hai u budng tring thi tinh mdi u nhu mot
bénh nhan. Phan tich md ta cac bién dinh
tinh bang ti 1 va tan sé. Phan tich mé ta cac
bién dinh lwong cd phan b chuan bang trung
binh va d6 léch chuan khéng c6 phan bd
chuan bang trung vi va khoang tir phan vi.
Lién quan giita cac dic diém siéu am theo
quy luat don gian cua IOTA véi giai phau
bénh dugc danh gia bang kiém dinh Chi binh
phuong hoac kiém dinh Fisher. Phan tich hoi
quy logistic don bién va da bién dé xac dinh
c4c yéu tb co gié tri du béo u budng tring ac
tinh. Str dung duong cong ROC dé tim dién
tich dudi duong cong, do nhay, do dac hiéu
trong chan doan siéu 4m theo quy luat don
gian cia IOTA. Sir dung hé sé Kappa dé do
mirc d6 dong thuan gitra hai nhém u lanh
tinh va &c tinh cua siéu &m theo quy luat don
gian cua IOTA va két qua giai phau bénh.

Y duc

Nghién ctru da duoc thdng qua Hoi Bong
Pao Buc trong Nghién ctru Y sinh hoc Bénh
vién Nhi Pong 1. Gidy chang nhan sb 87/
GCN — BVNDI ngay 31/3/2022.
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INl. KET QUA NGHIEN cU'U

Nghién cuu cuaa ching toi c6 122 bénh
nhan véi 129 u budng trimg dugc phau thuat
thoa tiéu chi chon mau, trong d6 ¢6 99 u lanh

tinh (chiém 76.7%) va 30 u &c tinh (chiém
23.3%) dua trén két qua giai phau beénh.
Trong ca hai nhém u lanh tinh va ac tinh, u té
bao mam chiém da sé (56,6% va 13,5%).

Bdng 1: Md bénh hoc theo nguén géc u buéng trieng

Nguén goc u N Ti 18 (%)
U té bao mam 90 70
U biéu mé 25 19
U mo6 dém — day sinh duc 8 6
U khac 6 4

Két qua tir bang 1 cho thdy da s6 u budng
trang & tré em c6 ngudn gbc tir t& bao mam
chiém 70%, tiép dén 1a u biéu mé chiém 19%
va u md dém — day sinh duc chiém 6%.

Pic diém siéu am:

Ti 1€ u theo vi tri bén phai va bén tréi la
tuong dwong nhau theo két qua siéu am ghi
nhan dugc ddi chiéu véi phiu thuat.

Puong kinh 16n nhit cua khdi u khong
theo phan bé chuan véi gia tri trung vi 12 9,8
cm, khoang tr phén vi tir 6,8 — 13 cm. U kich
thudc nho < 10 cm chiém da s6 1a u lanh tinh

100%

® Phan loai mo bélnh hoc

Nang don Nang don Nang da

thuy .,  thuy dag

(62,4%), u kich thudc I6n > 10 cm chiém da
s6 12 u &c tinh (77,8%) véi p < 0,05.

Pa s6 cac u c6 dac diém hinh thai lanh
tinh gom: s6 chdi < 4 (91,5%), kich thudc
I6n nhit mé dic < 7 mm (77,5%), bo u déu
(59,7%), khong c6 dich 6 bung (87,6%). Két
qua phan tich hdi quy don bién cho thay co6
mo dic, bo u khong déu va dich 6 bung c6
méi lién quan vd&i u 4c tinh, phan tich hdi quy
da bién cho két qua bo u khong déu c6 gia tri
du béo &c tinh véi ti s6 chénh 70,91.

15
B

Nang da U dac
thu thuy dac

PHAN LOAI SIEU AM THEO IOTA DINH TiNH
Biéu dé 1: Ti ¢ u lanh tinh va &c tinh theo phan logi dinh tinh cia 10TA
Két qua tir biéu d6 2 cho thiy da sé nang don thiy 13 lanh tinh, da s6 u dic 13 4c tinh. Pa
s6 nang don thily dic va nang da thily 13 lanh tinh. Ti 1¢ u lanh tinh va &c tinh & nang da thay

dic gan twong duong nhau.
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Bdng 2: Ti |é u buéng trieng theo quy luds don gian ciia IOTA

Phan loai SA theo Simple Rule IOTA N Ty 1€ (%)
U lanh 76 58.9
U ac 25 19.4
Khdng phan loai 28 21.7

Siéu am theo phan loai IOTA c6 thé ap
dung duoc 78,3% cac trudng hop u budng
tring dugc phau thuat. Sau khi loai céc
truong hop khong phan loai dwgc chiém
21,7%, chi xét hai nhom lanh tinh va &c tinh,
dung hé sé Kappa dé do mirc d6 dong thuan
vé6i phan loai md bénh hoc cho thiy murc do
ddng thuan rat tbt K = 0,89, KTC 95% tur

i . /\

0,79 dén 1,00 véi p< 0,001. Kha nang du
doan d6 4c tinh cua u budng trang bang siéu
am theo quy luat don gian trong nghién cau
cua chung to6i ¢c6 do nhay 92% (KTC 95%:
73,97 — 99,02%), d6 dac hiéu 97,4% (KTC
95%: 90,82 — 99,68%), gia tri du bao duong
tinh 92%, gia tri du bado am tinh 97,37% va
do chinh xac la 96,04%.

C [ D

Hinh 1: Hinh d@nh dién hinh ciia u da thity < 10 cm theo quy lugt don gian 10TA 12 u lanh
tinh, c6 két qud gidi phdu bénh 1a nang trieng

Hinh A: Nang da thity budng tring phai, kich thuéc nho (dmax < 10 cm), biéu hién day

thi sém. Hinh B: ting sinh mé tuyén v{. Hinh C: tir cung dang day thi. Hinh D: Hinh dai thé

nang trang tiét estrogen. (Nguon: Bénh nhan 6 tudi trong mau nghién ciru)
BT sk a TR ET s o

A3 & 'r/ ﬂ«
i{, i< ‘:;-‘v, J’;‘ !i'-‘j?, %«\.
C P NN D

Hinh 2: Hinh d@nh dién hinh cia u ac tinh theo quy ludt don gidn ciia I0TA

Hinh A: u dic bo khong déu, hinh B, C:
c6 dich 6 bung, thang diém Doppler mau do
4. Hinh C: Pai thé, hinh D: vi thé u tGi nodn
hoang. (Ngudn: Bénh nhan 10 tudi trong mau
nghién curu)

IV. BAN LUAN

Ti 1€ u ac tinh trong nghién ctu cua
chang toi la 23%, ti 1¢ nay cao hon ti I¢
chung caa mét sé nghién ctu 1a tir 10 — 20%
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nhung ciing twong dong voi céc tac gia
Urbute (n = 40) 22,5%, Bhattacharyya (n =
151) 22,6%, Hermans AJ (n = 111)
25,2%"38. Ti I¢ cao hon nay c6 thé do ching
t6i chon mau la nhdm bénh nhan duoc can
thiép phau thuat trong khi cac nghién cuau
khac da phan la chon mau tir nhém dan sb
chung gém ca hai nhom diéu tri theo ddi va
can thiép, mot 1y do khac 1a do dic diém tap
trung ngudn bénh tai tuyén cudi co thé la
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nguyén nhan cho két qua tan suit u &c tinh
cao hon tan suat cua dan sé chung. Sy phan
bé cua nhém u budng trang ac tinh trong
nghién cau cua chdng tdi phu hop vai nhiéu
nghién ctru va y vin véi u budng trang ac
tinh & tré em c6 nguodn gdoc da sb tir té bao
mam va dudi 20% c6 ngudn gbc tir biéu mo
bé mat, nguoc lai so véi nguoi 16n.

Pic diém siéu am

Vi tri u budng tring ¢ hai bén 1a tuong
duong nhau phu hop véi y van khi khong co
vu thé vé vj tri trong u budng tring.

DPuong kinh 16n nhat caa u khéng theo
phan bd chuan, twong dong voi két qua
nghién cau ciaa nhom IOTA. Ti 1€ u lanh tinh
kich thudc nhé va u ac tinh kich thudc 16n
chiém da sd, twong doéng véi cac tac gia
Mingxing (u lanh tinh 1a 9 £ 5,7 cm, u &c tinh
la 17,3 £ 8,6 cm, p < 0,001), Guogang (6,3
cm va 12,4 cm véi p < 0,05) va Amy (10 cm
va 15,1 cm véi p < 0,001).

Pic diém hinh thai siéu am lanh tinh
chiém da s6 phi hop véi ti 1& u lanh tinh
chiém wu thé. Qua phan tich hoi quy don
bién va da bién cac dic diém hinh thai siéu
am c6 gia tri dy doan 4c tinh cho thiy nghién
clru cua chung toi twong déng vai mot s tac
gia nhu Timmerman D (2008) cho thay u c6
bong lung giam nguy co ac tinh 0,01 so véi u
khong co6 bong lung, dich 6 bung chiém
42,1% & u ac tinh nhung, chi c6 2,9% & u
lanh tinh; theo tac gia Bang Thi Phuong
Thao, dich 6 bung c6 & 47,4% u &c tinh hay
tac gia Duong Ngoc Diép cho thay dich 6
bung lam ting nguy co 4c tinh 1én 69 1an véi
p < 0,001. Ti I¢ u lanh tinh va &c tinh theo
phén loai dinh tinh IOTA trong nghién ctu
cia ching toi twong dong voi nhém IOTA

cho thay da sb nang don thuy 1a lanh tinh, da
s6 u dic la &c tinh. Theo tac gia Papic va
Abbas, u dang déc lam tang nguy co ac tinh
Ién 6 lan, tc gia Ekerhovd E cho thiy nang
don thuy hoi &m tréng co nguy co 4c tinh
thip, nang c6 chdi hoic ¢6 thanh phan dic co
nguy co 4c tinh cao hon gép 3 - 6 lan.

Quy luat don gian caa I0TA c6 thé ap
dung duoc 78,3%, ti 1¢ khong phan loai dugc
1a 21,7%, ti & 4p dung duoc twong dong Vai
cac nghién ctru cua IOTA (76%), caa Nunes
N (78,2%). Mirc do dong thuan cia siéu am
theo quy luat don gian véi giai phau bénh rat
tét v6i chi s Kappa 0,89, p < 0,001. Do
nhay va do dac hiéu cua siéu am theo quy
luat don gian trong nghién ciru cua chung téi
lan luot 12 92% va 97,4%, cia nhom I0TA 1a
95% va 91%, cua Nunes N 1a 96% va 89%.
Gia tri tién doan duong va gia tri tién doan
am cua chung t6i 1a 97,8% va 99,3% tuong
duong voi tac gia Duong Ngoc Diép (100%
va 98,8%). Bo chinh xac trong nghién cau
cua chung t6i la 96% tuong duong voi tac
gia bang Thi Phuong Thao (95,5%). C6 su
khéc biét vé do nhay va do dac hiéu giita cac
nghién ciu siéu &m theo quy tic don gian
cua IOTA c6 thé do cac ly do sau: (1) la do ti
I&¢ u budng trang &c tinh trong moi nghién
ciru khac nhau, (2) la ¢ mau nghién cau
gitra cac trung tdm khac nhau va kha dao
d6ng tir vai trim bénh nhan cho dén vai ngan
bénh nhan, (3) la do dbi twong tham gia &
mdi nghién ciru 1a khac nhau vé d6 tudi gitra
cac nhém dan sé chung & cac nghién cau
trén va trén nhom dan s 1a tré em nhu
nghién ctru cua ching toi.
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V. KET LUAN

Siéu @m theo quy luat don gian cua IOTA

c6 gi4 tri tot trong chan doan d6 lanh va ac
tinh cua u budng triing & tré em voi do nhay,
dd dac hiéu va do chinh xac cao, la lua chon

nén
dol

duoc ap dung thuong quy dé tién doan
anh va 4c tinh cua u budng trizng & tré em

trugc phau thuat.

TAI
1.
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PAC PIEM GIAM TIEU CAU O TRE SO’ SINH
TAI BENH VIEN NHI PONG 1

Nguyén Song Ngan!, Tran Thi Hoai Thu!, Nguyén Kién Mau?

TOM TAT

Pit vin dé: Giam tiéu cau (GTC) la mot
trong nhitng bat thuong huyét hoc thuong gap
nhét & tré so sinh. Cac bénh ly gay giam tiéu cau
& tré so sinh rat da dang. Pa sé bénh ly c6 thé tu
hoi phuc ma khéng can can thiép. Tuy nhién, mot
s6 c6 thé lam tang ti 1& bénh tat va tir vong do cac
bién chang nghiém trong nhu xuét huyét ndo that
néu khong dugc diéu tri kip thoi. Do dé, bénh ly
gay giam tiéu cau quyét dinh dién bién va két qua
1am sang, viéc nhan dién sém cac dic diém & tré
giam tiéu cau dé c6 chan doan 1am sang thich
hop 1a van dé then chét trong diéu tri. Vi vay,
nghién ctiu mé ta cac dic diém giam tiéu cau &
tré so sinh nham hd tro bac si 14m sang co cai
nhin tong quan dé c6 chin doan va diéu tri phu
hop.

Muc tiéu nghién ctru: Xac dinh dic diém
dich t& hoc, 1am sang, can lam sang, bénh ly lién
quan va diéu tri ¢ tré so sinh giam tiéu cau tai
Khu Chuyén Sau So Sinh Bénh vién Nhi Dong 1.

Phwong phap nghién ciu: Nghién citu mo
ta trén 187 tré giam tiéu cau tai Khu Chuyén Sau
So Sinh Bénh vién Nhi Dong 1 tir thang 08/2022
dén thang 07/2023.

'Khoa Y — Truong Pai hoc Y khoa Pham Ngoc
Thach

2Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Song Ngan

DT: 0785808549

Email: ngannguyen01101@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Két qua: Ti 1é tré GTC nam gip 1,8 lan so
v6i nit. Ti I€ tré sinh non thang 1a 50,8%, tré nhe
can 1a 53,0%. Pa s cac tré c6 tién can ba me va
gia dinh binh thuong (67,4%). Thoi diém phat
hién tré GTC dudi va tré 3 ngay tudi chiém
39,0% va 61,0% tuong Gng. Ti 1¢ tré GTC mic
d6 nhe, trung binh, nang tai thoi diém phéat hién
dau tién lan luot 1a 48,1%, 29,4%, 22,5%. Tré c6
triéu chiing xuat huyét chiém 36,9%, trong do tré
c6 biéu hién xuét huyét da — niém chiém da sb
(59,4%). Cac bat thuong trén can lam sang
thudng gip bao gdm giam Hb (50,8%), ting CRP
(50,0%), r6i loan dong mau (36,3%), thay doi sb
lwong bach ciu (21,5%). Bénh ly lién quan GTC
kha da dang, trong d6 nhiém tring huyét chiém ti
I& cao nhit (60,4%). Tré truyén TC chiém 19,3%.
Phan 16n cac tré truyén TC c6 bénh nén 1a nhiém
trang huyét (83,3%). Céc yéu t6 lién quan dén
GTC muc d6 nang bao gém: Tré nhap vién vi
dau xuit huyét hoic xét nghiém (XN) c6 GTC,
tré cd dau xuat huyét, tré GTC vi bénh ly mién
dich (p < 0,05).

Két luan: Pa sb cac tré nhap vién GTC khoi
phat muon, phan I6n tré GTC muc do nhe dén
trung binh, da phan khéng ghi nhan tién can bénh
ly ciia ba me va gia dinh. Co nhiéu bénh Iy lién
quan giam tiéu cau, trong d6 nhiém tring huyét
chiém ti 16 cao nhét. Didu tri phu thudc vao
nguyén nhan nén la chinh yéu. Can nhan dién
sém céac dic diém & tré giam tiéu cau dé c6 chan
doan 1am sang va quyét dinh diéu tri ph hop.

Tir khoa: giam tiéu cau, tré so sinh, Bénh
vién Nhi Bong 1.
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SUMMARY
CHARACTERISTICS OF
THROMBOCYTOPENIA IN
NEONATES AT CHILDREN'S
HOSPITAL 1

Objectives: To describe the epidemiology,
clinical, subclinical characteristics, etiology
profile and the treatment of neonatal
thrombocytopenia in neonates at Children’s
Hospital 1.

Method: Cases series study. There were 187
neonatal thrombocytopenia admitted in Neonatal
Department of Children’s Hospital
08/2022 to 07/2023.

Results: The male-to-female ratio was 1,8:1.
Prematurity and low birth weight were observed
in 50.8% and 53% of neonates. Most cases had
normal maternal and family history (67,4%).
Early-onset thrombocytopenia was present in
39% of neonates, late onset was seen in 61%.
The proportions of mild, moderate, and severe
NT were 48,1%, 29,4%, and 22,5%, respectively.
Hemorrhagic manifestations occurred in 36.9%
of cases, with mucocutaneous bleeding being the
most  prevalent type (59.4%). Common
laboratory abnormalities included decreased
hemoglobin (50.8%), elevated C-reactive protein
(50.0%), coagulation disorders (36.3%), and
white blood cell count abnoormalities (21.5%).
Sepsis was the most common associated
condition (60.4%). Platelet transfusion was
performed in 19.3% of cases, mainly in those
with underlying sepsis (83.3%). Factors
associated with severe NT included: admission
for bleeding or laboratory evidence of NT,
presence of bleeding signs, NT due to immune
disorders (p < 0.05).

Conclusions: Most cases of neonatal
thrombocytopenia were late- onset and had
unremarkable maternal and family medical
history. The severity of NT mostly was seen in

1 from
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mild to moderate type. Various conditions are
associated with NT, with sepsis being the most
common. Treatment primarily dictated by
underlying etiology. Early diagnosis and
identification of risk factors are crucial for
appropriate treatment and improved outcomes.

Keywords:  Neonatal thrombocytopenia,
neonates, risk factors, clinical features,
Children’s Hospital 1.

I. DAT VAN DE

Giam tiéu cau (GTC) la mét trong nhitng
bat thuong huyét hoc thudng gap nhit & tré
so sinhP®l. Ti 1& giam tiéu cau & tré so sinh
khac nhau va tly thudc vao dan sé duoc
nghién cau. Nhin chung, tan suat giam tiéu
Cau & tré so sinh khoe manh 12 1-2% nhung
1én dén 22-35% & tré so sinh nhap vién tai
khoa Hbi sic So sinhl. Cac bénh ly gay
giam tiéu cau ¢ tré so sinh rat da dang. O céac
nghién cau khac nhau, nhiém trung huyét
duogc ghi nhan 1a nguyén nhan pho bién nhat
gay giam tiéu cau, chiém ti 1&¢ dao dong tur
30-64,1%. Céc nguyén nhan khac gy giam
tiéu cau bao gém sinh ngat (25%), viém ruot
hoai tir (4,1-14%)F! hoic mot s nguyén
nhan hiém gip hon nhu bit thuong nhidm
sac thé, bénh Iy chuyén hda bam sinh va
huyét khdi (dao dong trong khoang 0,5-3,9%
tly nghién cau).

Bénh 1y lién quan giam tiéu cau da dang
nhung da s6 bénh 1y c6 thé tw hdi phuc ma
khong can can thiép. Tuy nhién, mot sd c6
thé lam tang ti I¢ bénh tat va tir vong do cac
bién chimg nghiém trong nhu xuét huyét ndo
that néu khong duoc diéu tri kip thoi. Nhu
vdy, bénh 1y gdy giam tiéu cau quyét dinh
dién bién va két qua 1am sang, viéc nhan dién
som cac dic diém & tré giam tiéu cau dé co
chan doan 1am sang thich hop 13 van dé then
chét trong diéu tri. Do d6 chiing t6i thyc hién
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nghién ciru nay vdoi muc ti€u xac dinh dac
diém dich té hoc, 1am sang, can lam sang,
bénh 1y lién quan va diéu trj & tré so sinh
giam tiéu cau nhap vién tai Khu Chuyén Sau
So Sinh tai bénh vién Nhi Pong 1.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Tré so sinh GTC nhédp vién tai Khu
Chuyén Sau So Sinh Bénh vién Nhi Bbng 1
tir thang 08/2022 dén thang 07/2023.

Co mau

L4y tron mau trong thoi gian thuc hién
nghién cuu.

Tiéu chuin chon miu

Tré so sinh nhap vién tai Khu Chuyén
Sau So Sinh Bénh vién Nhi Pong 1 tir thang
08/2022 dén thang 07/2023.

C6 s6 luong TC dudi 150.000/uL trong
thoi gian nam vién.

Tiéu chuan loai trir

Tré c6 XN TC dudi 150.000/uL nhung
TC dém > 150.000/uL.

Tré di truyén TC ¢ tuyén trude.

Phuong phap nghién ctru

Bdng 1. Diic diém djch té (n=187)

Thiét ké nghién cau: Nghién ctu md ta
hang loat ca.

Thoi gian va dia diém nghién cau: ti
thang 08/2022 dén thang 07/2023 tai Khu
Chuyén Sau So Sinh Bénh vién Nhi Bang 1.

Thu thap dir liéu

+ Hbi clru: tra ctru hd so bénh &n, thu
thap sd liéu dua trén miu bénh an diéu tra
thng nhat.

+ Tién ctru: thu thap s6 liéu dua trén mau
bénh 4n diéu tra thong nhat tai thoi diém
nhap vién va xuét vién.

Xir Iy s6 liéu

Céc s6 liéu dugc phan tich theo phuong
phap théng ké y hoc trén chuong trinh SPSS
22.0. So séanh ti 1& bang %2 (hoac Fisher exact
test). Su khéac biét co ¥ nghia théng ké khi p
< 0,05.

Ill. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 08/2022 dén
07/2023, ching toi thu thap dugc 187 truong
hop tré so sinh GTC thoéa tiéu chuan nghién
ctru, két qua ghi nhan nhu sau:

Pic diém dich t& lam sang, can lam
sang caa d6i twong nghién ciu

Pic diém

| S6 ca (Ti 1é %)

Gigi tinh
Nam 120 (64,2%)
N 67 (35,8%)
Noi sinh
TP. Hb6 Chi Minh 100 (53,5%)
Tinh thanh khac 87 (46,5%)
Tubi thai
Du thang (> 37 tuan) 92 (49,2%)
Non thang (<37 tuan) 95 (50,8%)
Cén nang ldc sinh
bu can 88 (47%)
Nhe can 99 (53%)
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Bing 2. Pic diém bénh Iy ciia ba me trwéc/ trong khi mang thai va gia dinh (n=187)

Pic diém

S6 ca (Ti Ié %)

Bénh ly ba me trwéc hoic trong khi mang thai

Tang huyét ap thai ky

23 (12,3%)

Dbai thao duong thai ky 3 (1,6%)

Me GTC khi mang thai 5 (2,1%)

Str dung thudc trong qué trinh mang thai 0 (0,0%)
Nhau bong non 1 (0,5%)

Oi v& som 16 (8,5%)

Suy thai 8 (4,3%)

Pa thai 8 (4,2%)

Sinh rét 3 (1,6%)

Thai cham tang trudng trong tir cung 5 (2,7%)

Khéng ghi nhan tién can thai ky

126 (67,4%)

Tién cin gia dinh

Tién cin gia dinh c6 anh chi em GTC

3 (1,6%)

Tién cin gia dinh c¢6 anh chi em GTC bi xuét huyét ndo

0 (0,0%)

Bing 3. Pic diém lim sing

Pac diém

S6 ca (%)

Lién quan xuit huyét 8 (4,3%)

Ly do nhip vién (n=187) Xét nghiém GTC 12 (6,4%)
Khéc 167 (89,3%)

Thai diém phat hién tré GTC Khai phat som 73 (39%)

114 (61%)

(n=187) Khoi phat mudn
L an oy e X e psa Nhe 90(48,1%)
Mirc do GTC t?r: _tilg; )dlem phat hién Trung binh 55 (29.4%)
B} Ning 42 (22,5%)
£ £ Ao Co 69 (36,9%)
Dau xuat huyét (n=187) Khong 118 (63.1%)

Xuit huyét da — niém

41 (59,4%)

Xuat huyét tiéu hoa

25 (36,2%)

Pic diém xuit huyét (n=69) Xuét huyét phoi

12 (17,4%)

Xuit huyét ndo

9 (13%)

Bing 4. Diic diém cin lam sang ¢ tré GTC (n=187)

Pic diém can 1am sang

N (%) hoac Trung vi (KTPV)

Giam Hb

95 (50,8%)

Tang bach cau

11 (5,9%)

Giam bach cau

29 (15,6%)

Tang CRP (n=170)

85 (50,0%)

R6i loan dong mau (n=145)

68 (46,9%)
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Téang D-dimer (n = 53) 33 (62,3%)
DIC (n=53) 15 (28,3%)
Céay méau duong tinh (n=176) 26 (14,8%)
Tiéu cau me giam (n=15) 5 (33,3%)
Dic diém bénh Iy lién quan GTC
Bdng 5. Ti 1é cac bénh Iy lién quan dén GTC (n=187)
Pic diém S6 ca (%)
Nhiém tring huyét 112 (60,4%)
Nhiém ndm huyét 7 (3,7%)
Viém ruot hoai tir 14 (7,5%)
Nhidm CMV 6 (3,2%)
S6t xuat huyét 9 (4,8%)
Mién dich 9 (4,8%)
Sinh ngat 2 (1%)
Me DTD, THA thai ky 15 (8%)
Da hong cau 5 (2,7%)
Cham tang trudng trong tir cung 5 (2,7%)
Khac 2 (1%)
Vo can 14 (7,4%)
Dic diém diéu trj tré GTC
Bdng 7. Diic diém truyén TC va ti 1 ti vong tré GTC
Pic diém S6 ca (%)
Truyén TC 36 (19,3%)
Dau XH 13 (36,1%)
Nhiém triing 30 (83,3%)
T vong 21 (11,2%)
Cic yéu t6 lién quan v6i GTC mire dd ning
Bing 8. Cic yéu té lién quan véi GTC mirc dé niing
e X GTC mirc d§ ning s OR
Dic diem C6 | Khong | PP |rc o500)
Ly do nhép vién
XN GTC hodc lién quan XH (n=20) 11 (55%) 9 (45%) 0.001° 54
Khéc (n=167) 31 (18,6%) | 136 (81,4%) ’ (2,0-14,1)
Xuit huyét
Cé (n=69) 29 (42%) 40 (58%) 0.0012 5,9
Khdng (n=118) 13 (11%) | 105 (89%) ’ (2,7-12,4)
Mién dich
C6 (n=9) 5(55.6%) | 4(44.4%) | oo 48
Khdng (n=178) 37 (20,8%) | 141 (79,2%) | (1,2-18,7)
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IV. BAN LUAN

Pic diém dich t&, 1Am sang, cin lim
sang

Nghién ctu ching tdi ghi nhan sb tré
nam GTC cao gip 1,8 lan so véi s6 tré nix
GTC. biéu nay twong dong véi nhiéu tac gia
khac. Ly giai c6 thé do ti 1& nhiém trung cao
& nhém tré nam. Cac tré GTC sinh tai thanh
phd HO Chi Minh ¢ ti 1& cao hon so véi cac
tré sinh tai tinh (53,5%). Ti 1é nay thip hon
so v6i nghién cuu cua tic gia Lé Minh
Chaul®l (71,3%). Piéu nay c6 thé do bénh
vién tuyén tinh da chan doan va diéu tri tét
cac bénh ly nhi khoa tong quat.

Tré sinh non chiém ti 1€ 50,8%, cao hon
so v&i nghién cuu cua tac gia Lé Minh
Chaul  (47,5%), Keerthi  Tirupathil®
(44,0%), thip hon so voi nghién ctru cia tac
gia Ezgi Ulusoy” (72,0%), Sylvia R.
Zekry® (61,2%). Theo y van, ti 16 GTC & tré
sinh non kha cao, dic biét & khoa Hoi stc so
sinh. Diéu nay co6 thé do su giam san xuat TC
& bénh 1y giam tudn hoan bao thai man tinh
hoic do ti 1& nhiém trung & tré sinh non cao
hon tré du thang. Ti I¢ tré nhe can chiém
53,0%. Két qua nay twong duong voi nghién
ciru cua tac gia Lé Minh Chaul (51,6%),
thap hon nghién ctru cia Keerthi Tirupathil®
(62,5%).

Pa s6 cic tré co tién cin ba me va gia
dinh binh thudng. Trong sd cic tré ¢ bat
thudong bénh Iy ba me, thai nhi, ting huyét ap
thai ky chiém ti 1& cao nhét (12,3%). Theo
nghién ctru cua Tirupathil®, THA thai ky 1a
mot yéu td nguy co cta ba me gay GTC phd
bién nhét. Twong tu, két qua nghién ctru cua
Ezgi Ulusoy ghi nhan nguyén nhan phd
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bién thtr hai gdy GTC & tré GTC khoi phat
som gip & tré co me tién san giat.

Trong nghién cuu chung t6i, chi 10,7%
tré nhap vién vi d4u hiéu cia GTC. Két qua
trong ddng v6i nghién ciu cia tic gia Lé
Minh Chau™ (9,8%). Diéu nay cho thiy
GTC tuy la bat thuong huyét hoc thuong gip
¢ tré so sinh nhung khong phai la 1y do nhap
vién cua tré.

Pa sb tré nhap vién GTC khoi phat muon
(61,0%). Thoi diém khoi phat GTC phu
thudc vao nhom bénh ly gay GTC. Ti I tré
GTC muc do nhe, trung binh, nang lan luot
48,1%, 29,4%, 22.5%. Diéu nay tuong déng
v6i nghién ctru ctia nhidu tac gia khac nhau
cho thiy rang da phan cac tré GTC thuong &
muc do nhe - trung binh, tré GTC nang kha it
gip, ti 1& chi khoang tir 2,5% dén 25,0%M 1.

Ti Ié tré c6 trieu chang xuét huyét trén
1am sang chiém 36,9%, trong d6 hon 50% tré
c¢6 biéu hién xuét huyét da — niém, thip nhat
1a xudt huyét phoi va no (12,5% va 13,0%
tuong Gmg). Két qua nay kha twong dong véi
cac nghién ctu trén thé giéi ghi nhan ti 1é
xuit huyét ¢ tré so sinh GTC khoang 20-
30%?. Nguy co xuat huyét duoc xem co lién
quan dén tudi thai thap, nguyén nhan gay
GTC va mirc do6 nghiém trong cua cac bénh
1y di kem.

Cac bat thudng trén can 1am sang thuong
gip bao gdom giam Hb (50,8%), ting CRP
(50,0%), thay ddi sd luwong bach cau
(21,5%). Cac bét thuong vé cac dong té bao
mau va tang CRP trong nghién ctru chung t61
da phan 13 do nguyén nhan nhiém trung. C6
176 trudng hop dugce cdy mau, trong do cay
mau duong tinh 1a 26 truong hop (14,8%).
Nhu vay, ti 1€ céy mau duong tinh trong
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nhém tré GTC do nhiém tring chiém ti 16
21,8%.

Pic diém cac bénh Iy lién quan dén
GTC

Nhin chung, bénh ly gy GTC ¢ tré so
sinh kha da dang. Trong nghién ctu, & nhém
tré bénh, nhiém trang huyét chiém ti 1& cao
nhét (60,4%), theo sau la viém rudt hoai tir
(7,5%). Ti & tré nhiém tring bam sinh kha
thip (3,2%), tat ca cac tré déu do nhiém
CMV. O nhém tré c6 tong trang khoe, giam
tuan hoan bao thai man tinh 1a nhém nguyén
nhan thuong gap nhat (10,7%) bao gém cac
tré m¢ DTD, THA thai ky va IUGR. Bénh ly
mién dich chiém 4,8% truong hop, trong d6
c6 05 tré c6 me GTC thai ky (01 tré me ITP).
Tuong ty VGi cac nghién ctu ciing cho két
qua nhiém trung 1 nguyén nhan thuong gap
nhat ¢ tré GTC khoi phat sém va muon, bén
canh do, giam tuan hoan bao thai man tinh 1a
bénh ly phd bién, dac biét ¢ tré GTC khai
phat soém.

Pic diém diéu tri tré GTC

Nghién cau nhan thay da sé cac truong
hop str dung khang sinh, mét sb it tré tu hoi
phuc (16/187 tré). Két qua khac biét voi két
qua cua tac gia Sylvia [ béo céo riang da sb
tré GTC tu hoi phuc sau mét tuan theo ddi va
khong can can thiép gi thém. C6 1& do dan s6
muc tiéu cta ching toi da sb 1a dan sé tré
bénh va ti 1& tré nhiém tring cua ching toi
cao hon. Ngoai ra, mot s6 nguyén nhan can
diéu tri dac hiéu dé co su hdi phuc tiéu cau
nhu nhiém CMV (ti l¢ dap ung khang virus
83,3%), bénh ly mién dich (ti l¢ dap ung
corticoid 55,6%)

Nghién ctru ghi nhan ¢ 19,3% tré truyén
TC véi 36,1% tré c6 triéu chung xuit huyét

tai thoi diém truyén TC. Céac nghién ctru
khac ciing cho két qua tuong tu véi ti 18
truyén TC 1a 20 — 25%. Phan 16n céc tré
truyén TC trong nghién ctru ctia chung t6i ¢6
bénh nén 13 nhidm tring (83,3%), trong d6
¢6 1 tré nhidm nim huyét. Két qua cia tac
gia Lé Minh Chau™ ciing cho thay tré truyén
TC c6 nguyén nhan nhidm tring chiém ti 18
vuot bac (97%). Ti I t& vong trong nghién
ctru chang tdi chiém 11,2%. Ti Ié tir vong &
cac nghién cuu kha khac nhau. Su khéc biét
nay cho thay nguy co tir vong lién quan mat
thiét voi bénh ly nén hon 1 ban than cua tinh
trang GTC, do d6 nguyén nhan gay GTC ¢
cac nghién ciru khac nhau c6 thé dan dén ti lé
tir vong khac nhau.

Pic diém va ti 1é cac bénh 1y lién quan
dén GTC mirc d9 ning

Tré nhap vién vi dau xuat huyét hoic xét
nghiém c¢6 GTC c¢6 nguy co GTC muc do
nang gap 5,4 lan so v&i nhém cé nguyén
nhan khéc (p = 0,001). Piéu nay cho thiy céac
tré nhap vién vi nguyén nhan GTC da s la
GTC murc d6 nang, dac biét cac truong hop
GTC som, kéo dai va khong rd nguyén nhan.
Nguy co GTC muc d6 ning & tré c6 dau XH,
dac biét la XH da — niém va tiéu hoa (p =
0,001). Khong c6 mdi lién quan giita GTC
murc d6 nang va XH bénh 1y nhu XH phdi,
XH ndo. Cho dén nay, van chua r liéu GTC
ndng gdy ra XH ndo hay GTC ndng xay ra
sau d6. Bén canh do, nguy co xuat huyét
trong cac nghién ciru da ching minh co lién
quan dén tudi thai thip, nguyén nhan gay
GTC va mtrc d6 nghiém trong cua cac bénh
Iy di kém hon 1a tinh trang GTC don doc.
GTC do mién dich c6 méi lién quan véi GTC
muc d6 nang (p = 0,018). Phu hop voi y van
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mo ta rang mot trong nhitng dic diém nhan
dién GTC do mién dich ¢ nhiing tré khoe 1a
GTC muc d9 nang. Nguogc lai, GTC nang
khong c6 mbi tuong quan voi nhiém tring.
Két qua nay tuong dong véi cac nghién ciru
cua tac gia kh&c nhau. Su khac biét nay cd I8
do cac yéu t6 két hop véi tinh trang nhiém
tring nhu tac nhan gay bénh, tudi thai.

V. KET LUAN

Pa s céc tré nhap vién GTC khai phat
muon, phan 16n tré GTC muac do nhe dén
trung binh. Pa phan khéng ghi nhan tién cin
bénh Iy cua bad me va gia dinh. C6 nhiéu
bénh Iy lién quan giam tiéu cau, trong do6
nhiém trung huyét chiém ti & cao nhat. Ti 1&
truyén TC kha thap, da sb céc tré truyén TC
c6 bénh nén 1a nhiém trang huyét. Piéu tri
phu thudc vao nguyén nhan nén 1a chinh yéu.
Can nhan dién sém cac dic diém ¢ tré giam
tiéu cau dé co chan doan 1am sang va quyét
dinh diéu tri phi hop.
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PANH GIA KET QUA CHUAN BI PAI TRANG
TAI BENH VIEN NHI PONG 1

Nguyén Viét Trwong!, Vé Qudc Chuyén?, Lé Ping Phat

TOM TAT

Pit vin dé: Chuan bi dai trang 13 mét trong
nhimng yéu t6 quan trong quyét dinh thanh cong
clia ndi soi dai trang tré em. Panh gia két qua
chuan bi dai trang tai bénh vién Nhi Dong 1
nham xdy dung phic db chuan bi dai trang tét
hon cho bé&nh nhi ndi soi dai trang.

Muc tiéu: Xac dinh ty 18 thanh cong chuin
bi dai trang.

P6i twong va phuwong phip nghién ciu:
Nghién ctru mé ta cit ngang, 163 bénh nhi dugc
chi dinh noi soi dai trang tai khoa Ti€u hoa bénh
vién Nhi Pong 1 tir 4/2021 dén 4/2023, duogc
chuin bj dai trang theo phac do bénh vién Nhi
Dong 1.

Két qua: Phin 16n (46%) bénh nhan thudc
nhom tudi 5-10 tudi, ty 18 bé trai nhidu hon bé
gai, chi dinh noi soi dai trang chu yéu 1a tiéu mau
(45,4%). Két qua ndi soi c6 thé 1a polyp dai trang
chiém 29,5%, viém rudt man chiém 12,9%, binh
thuong 1a 52,8%. Ty 1é chuan bi dai trang thanh
cong 1a 43,6%, trong do rat tot (8%), tot (35,6%),
kém (56,4%). Khong thay mdi lién quan giira
tudi bénh nhan, nhom tudi, gidi, dia chi, tinh
trang dinh dudng, két qua ndi soi v6i két qua
chuén bi dai trang.

Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Viét Truong
DT: 0906462926

Email: nguyenviettruongnd1@gmail.com
Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Két luin: Ty 1& thanh coéng chuan bi dai
trang theo phac dd 2 ngay cua bénh vién khé thap
so voi cac phac do khac hién hanh. Can nén xay
dung phac d6 chuan bi dai trang méi an toan va
hiéu qua hon.

Tir khéa: chuan bi dai trang, tré em

SUMMARY
EVALUATION OF COLON
PREPARATION OUTCOMES AT
CHILDREN’S HOSPITAL 1

Background: Colon preparation is a critical
factor in the success of colonoscopy in children.
The purpose of this study was to evaluate the
results of colon preparation at Children's Hospital
1, Ho Chi Minh City, in order to develop a better
colon preparation protocol for children
undergoing colonoscopy.

Objectives: The objective of this study was
to determine the success rate of colon preparation
at Children's hospital 1.

Methods: This cross-sectional study was
conducted on 163 children who were prescribed
colonoscopy  at  the Department  of
Gastroenterology, Children's hospital 1, Ho Chi
Minh City, from April 2021 to April 2023. The
children were prepared for colonoscopy
according to the hospital's 2-day protocol.

Result: Most (46%) patients were in the 5-10
age group, with a higher proportion of boys than
girls  (56.3%). The main indication for
colonoscopy was rectal bleeding (45.4%). The
results of colonoscopy were colonic polyps
(29.5%), chronic enteritis (12.9%), and normal
(52.8%). The success rate of colon preparation
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was 43.6%, including very good (8%), good
(35.6%), and poor (56.4%). No association was
found between patient age, age group, gender,
address, nutritional status, and colonoscopy
results with colon preparation results.

Conclusion: The success rate of colon
preparation according to the hospital's 2-day
protocol is relatively low compared to other
current protocols. It is necessary to develop a
new, more effective colon preparation protocol
for children undergoing colonoscopy.

Keywords: colon preparation, children

I. DAT VAN DE

No6i soi dai trang la mot cong cu chan
doan va diéu tri quan trong trong cac bénh ly
duong tiéu hoa bing viéc dung may nodi soi
dé quan sat va can thiép diéu tri dng tiéu hoa
tir ria hdu moén dén van hdi manh trang va
doan cudi hoi trang. C6 nhidu yéu t6 quyét
dinh sy thanh cong ndi soi dai trang nhu
chuan bi bénh nhan cling nhu kinh nghiém,
ky nang cua bac si ndi soi va lam sach dai
trang 1a mot trong nhitng yéu td quan trong
nhat. C6 khoang 1/3 truong hop chuén bi dai
trang khong tot. Viéc chuan bi dai trang
khong tot s& lam anh huéng 1én qua trinh
khao sat dai trang, bo sét sang thuong, kéo
dai thoi gian ndi soi, can thi¢p diéu tri that
bai, nguy co xdy ra bién chung va ting ganh
ning kinh té do phai thyc hién lai thu
thuat'=.

Hién tai, chua cé phac dd chuan cling
nhu chua c¢6 nhiéu nghién ctru vé viéc chuan
bi dai trang cho tré em. Viéc chuén bi dai
trang thay d6i khac nhau tuy theo trung tim
ndi soi, tuy theo kinh nghiém va diéu kién co
s vat chat. Phac do chuan bi dai trang li
tuong bao gdm dé& thuc hién, dé& ap dung,
bénh nhan d& chdp nhan (mui vi, lugng dich
pha), thdi gian ngan, an toan va quan trong
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nhét 1a hiéu qua lam sach dai trang. Hau hét
lam sach dai trang tré em bao gém thude
nhuan trang thdm thiu (polyethylene glycol
(PEG), lactulose) hodc thudc nhuan trang
kich  thich  (bisacodyl, senna, natri
picosulfate) hodc két hop ca hail. Theo
NASPGHAN vé chuan bj dai trang tré em
(2014) cho thiy phac d6 PEG 3350 két hop
nhuan trang kich thich 1a phac d6 duogc sur
dung phd bién nhat (dugc ap dung khoang
80% trudong hop) véi lidu PEG 3350 dao
dong 16n, thoi gian st dung tr 1-4 ngayl.
Nhiéu nghién ctru cho thiy thoi gian phac dd
cang dai, kha niang chdp nhan cang thap do
tré phai nghi hoc nhiéu ngay. Vi vy, phac dd
cang ngan tré cang dé chap nhan hon. Tuong
tur, theo nghién ctru ciia Engin Tutar vé so
sanh hiéu qua cua PEG 3350 (2g/kg/ngay, toi
da 55,2g/ngay) két hop Bisacodyl (5mg/ngay
cho tré < 30kg, 10mg/ngay cho tré > 30kg) 1
ngdy voi Sennoside (3mg/kg/ngay, tdi da
150mg/ngay) 3 ngay cho thiy, hiéu qua va an
toan ctia 2 phac d6 1a nhu nhau. Tuy nhién,
phac @6 PEG 3350 két hop Bisacodyl duogc
lwa chon nhiéu hon do dé ap dung va thoi
gian st dung ngan’.

Tai bénh vién Nhi Pdng 1, khoa Tiéu hoa
dang st dung phac d6 hai ngdy bao goém
ngay 1 (ché d6 an, Bisacodyl, Fortran), ngay
2 rira rudt bﬁng nude mudi 9%o. Nhin chung,
phac d6 nay khéac biét so v6i cac phac dd
dang dugc sit dung phd bién trén thé gidi
cling nhu cédc trung tdm ndi soi nhi khac
trong nudc. Mac du da dugc ap dung tir nam
2000 nhung chua cé nghién ctru nao danh gia
két qua phac d6 nay va thoi gian chuan bj dai
trang kéo dai 2 ngay lam anh huong dén sy
tuan thua bénh nhi ndi soi. Vi vay, nghién ctru
két qué phéc dd chuan bi dai trang tai bénh
vién Nhi Pong 1 1a cin thiét nham muc dich
xac dinh ty 1& thanh cong chuan bi dai trang.
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Tir d6 c6 thé xay dung phac dd chuén bi dai
trang phti hop nhét cho tré ¢ chi dinh ndi soi
dai trang tai bénh vién Nhi Dé)ng 1.

Muc ti€u nghién ctu:

1. Xac dinh dic diém dich & tré dugc
chuén bj dai trang

2. Xac dinh diém sb trung binh chuan bi
dai trang theo thang diém Boston

3. Xac dinh mdi lién quan giita dic diém
dich t& v&i két qua chuan bi dai trang

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Déi twong nghién ciu

Tét ca bénh nhi dugc chi dinh noi soi dai
trang tai khoa Ti€u hoa bénh vién Nhi Déng
1 (bao gém bénh nhan ndi tra va ngoai tra)
tir thang 4/2021dén thang 4/2023.

Tiéu chi dwa vao: tré < 16 tudi, dugc ndi
soi dai trang va dugc chun bi dai trang theo
phac d6 diéu tri bénh vién Nhi Dong 1.

Phac do chuén bi dai trang tai bénh vién
Nhi Pong 1

Tré dudi 10 tudi:

- Ngay trudc ndi soi:

e Tré < 1 tudi: bom hau médn Glycerine
Borat, 1 6ng séng, 1 dng chiéu.

e Tré 1 tudi — 5 tudi: bom Norgalax, 1
ong sang, 1 dng chiéu.

e Tré > 5 tudi: Bisacodyl 5-10 mg udng
séng, chiéu.

e Sang, trwa: udng nudc duong, sira,
nudc chin.

e Nhin an udng hoan toan theo nguyén
tac chung.

- Ngay ndi soi: budi sang rira bang nudc
mudi 9% am cho dén khi nudc trong
(200ml/kg).

Tré trén 10 tuoi:

- Bisacodyl 5-10 mg udng sang, chiéu.

- Ché d6 an: sang, trua, chiéu ubng nuéc
duong, dich trong.

- Nhin an udng 4 gio truée khi udng
Fortran vao ldc 18 gio: 200ml/kg méi 10
phut cho dén khi di tiéu ra nudc trong.

Tiéu chi loai ra: bénh nhén di tng vai
thudc nhuan trang, nodi soi dai trang cap cuu,
tién st phau thuat tidu hda, co bénh ly
chuyén hoa, tim mach, than, c6 tién st téo
bon man tinh.

Phwong phap nghién ciru:

- Thiét ké nghién ctu: md ta cat ngang

- Co mau:

N=2%-az = =158,7

Z1-ap2: ngudng xac dinh & mic ¢6 y nghia
thong ké

Z1-ap: (VoI  =0,05) = 1,96

p: ty 1& chuin bi dai trang thanh cong,
p=88,3% theo nghién ctru cua Engin Tutar,
2019

d: d6 chinh x4c mong mubn 0,05

Vay ¢& mau tdi thiéu 14 159 ca.

- Nhap liéu bang phan mém Epidata 3.1.
Phan tich s6 liéu bang Stata 13.

- Cac bién nhom tudi, gi6i, dia chi, tinh
trang dinh dudng, chi dinh ndi soi, két qua
nodi soi, phan loai két qua chuan bi dai trang
dugc phan tich va trinh bay theo tan sé va ty
1€.

- Céac bién tudi, can nang, téng diém
Boston, diém timg phan dugc phan tich va
trinh bay theo trung binh + d6 1éch chuan.

- Mdi lién quan gitta dic diém mau
nghién ctru véi két qua chuan bi dai trang:
ding phép kiém T-test, Chi-square, chinh
x&c Fisher.

Cac budc tién hanh

Bénh nhan cé chi dinh ndi soi dai trang
va duoc chuén bi dai trang s€ dugc thu thap
sd liéu thong qua hd so bénh 4n ndi soi va
dugc bac s ndi soi danh gid truc tiép hiéu
qua chuan bi dai tring bang thang diém

2 0.883(1-0.883)

1,96 .
0,05%
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Boston khi tién hanh noi soi dai trang tai
phong ndi soi tiéu hoa. Tat ca bénh nhan déu
duogc gay mé qua mask. Qua trinh noi soi s€
duoc quay lai, sau d6 s€ dugc mot bac si ndi
soi khac (khong cé trong nhém nghién ctru)
danh gi4 lai két qua lam sach dai trang bang
thang diém Boston. Két qua chi duoc thu
thap khi két qua danh gia ctia bac si ndi soi
gidng nhau.

Thu thap sb liéu hanh chinh: ho tén, tudi,
gioi, dia chi, can nang, chi dinh ndi soi, két
qua ndi soi.

banh gia chuan bi dai trang: dya vao
thang diém chudn bi dai trang Boston
(Boston bowel preparation scale (BBPS)).
Thang diém danh gia dai trang trai (bao gdom
truc trang, dai trang sigma va dai trang
xubng), dai trang ngang (bao gdm goc gan va

goc lach), dai trang phai (bao gdm manh
trang va dai trang 1én) tr 0-3 diém. Tong
diém 6-7 diém: tot, 8-9 diém: rét tot. 0 diém
cho phén dai trang khong khao sat dugc*?.

e 0 diém: phan dai trang khéng duogc
chuén bi, niém mac khong nhin thiy do phan
cung khong dugc lam sach.

e 1 diém: mot phén niém mac dai trang
duoc nhin théy, phén ni€ém mac con lai nhin
khong rd do con phan hodc dich duc.

e 2 diém: con mot phan nhé phan hoic
dich duc nhung niém mac phan dai tring
nhin thay 1.

e 3 diém: toan bd niém mac phan dai
trang nhin thiy rd, khéng con phan hay dich
duc.

Chuan bi dai trang thanh cong bao gdm
chuan bi dai trang rat t6t va tot.

BBPS
3=Excellent
2=Good V4
1=Poor IR
0=Inadequate v
LC | O L] O] O] ]
¢ | © [ ] [ ]
RC [ O L] L] O] ]
BBPS= O

Hinh 1: Bang diém chudn bi dai trang Boston®

Céc bién sb:

- Tudi: ndm ndi soi — ndm sinh

- Tinh trang dinh dudng:

< 5 tudi: dua vao can nang theo chiéu cao
voi Z-Score

e < -2 SD: tré suy dinh dudng
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-2 SD < Z-Score < 2 SD: tré binh
thuong

e > 2 SD: tré thtra can, béo phi

> 5 tubi: BMI (Can nang (kg)/[chiéu cao
(m)]?) (WHO 2006)

e < 18,5: tré suy dinh dudng

® 18,5 — 24,9: tré binh thudng
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e > 25: tré thura can, béo phi

- Chi dinh noi soi:

e Ti€u mau: la tinh trang ti€u toan mau
hay tiéu phan c6 14n mau

e Polyp dai trang: thdy cau trac polyp sa
ra ngoai khi di ti€u hodc hinh anh goi y trén
siéu am

e Viém rudt man: Khi bénh st goi y, da
loai trr nhiém trung dudng rudt, xét nghiém
Calprotectin trong phan > 200 ug/g.

- Két qua noi soi: dya vao hinh anh quan
sat dugc trong lac ndi soi dai trang

e Binh thudng: khong thay hinh anh sang
thuong

Il. KET QUA NGHIEN cU'U
Dic diém dich té

e Polyp dai trang: hinh anh cdu trac dang
polyp, c6 cubng hodc khong cudng, day la
biéu mo lat da.

e Viém rudt man: dua vao hinh anh ndi
soi, phan loai dua vao Thang diém ndi soi
don gian cho bénh Crohn (SES-CD), Thang
diém noi soi danh gia d6 ning viém loét dai
trang (UCEIS)

- Dai trang: dya theo cu trac giai phau,
bao gom:

e Dai trang trai: tir dai trang goc lach dén
ria hau mon

e Dai trang ngang: tur dai trang goc gan
dén dai trang goc lach

e Dai trang phai: tir dai trang goc gan dén
van h6i manh trang

Bing 1: Pic diém mdu nghién ciru (N=163)

Pac diem

Tén s6 (TY 1&)

Tubi (ndm) $: 7,56 + 3,7

Nhém tudi ( n,%)
<5 tudi 44 (27,0%)
> 5 tudi - < 10 tuoi 75 (46,0%)
> 10 tudi 44 (27,0%)
Gi6i (n,%)
Nam 100 (61.4%)
Nir 63 (38,6%)

Dia chi (n,%)

Tp. H6 Chi Minh
Tinh thanh khéac

43 (26,4%)
120 (73.6%)

Can ning (kg)$: 27,1+ 14,3

Tinh trang dinh dudng

Suy dinh dudng 33 (20,3%)

Binh thuong 86 (52,8%)

Thura can, béo phi 44 (26,9%)
Chi dinh néi soi (n,%)

Tiéu mau 74 (45,4%)
Polyp dai trang 25 (15,3%)
Viém rudt man 28 (17,2%)

Khéc 36 (22,1%)
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Két qua ndi soi (n,%)

Binh thuong 89 (54,6%)

Polyp dai trang 48 (29,5%)

Viém rudt man (IBD) 21 (12,9%)
Khac 5 (3,0%)

§ Bdo cdo trung binh va dé léch chudn
Két qua chuin bi dai trang theo thang diém Boston
Bing 2: Két qud chudn bi dai trang theo thang diém Boston (N=163)

Két qua Tén s6 (T§ 1)

Diém timg phan (trung binh + d6 1éch chuén)
Dai trang trai 1,75+0,7
Dai trang ngang 1,76+0,62
Dai trang phai 1,58+0,64

Phén loai két qua chuin bi dai trang (n ,%)

Rét t6t 13 (8)
Tét 58 (35,6)
Kém 92 (56,4)
Khong dat 0 (0)
Thanh cong (Rat tot + Tot) n (%) 71 (43,6)

Moi lién quan giira dic diém mau nghién ciru v6i két qua chuin bi dai trang
Bang 3: Moi lién quan giita dac diem mau nghién ciru voi két quda chuan bi dai trang

(N=163)
. 2R Keét qud chuan bi dai trang
Dic diem Thanh cong (n=71) | _ Thét bai (n=92) P
Tudi (ndm)® 74+04 7,8+0,5 0,518
Nhém tudi (n,%
<5 tudi 20 (45,6) 24 (54,6)
> 5 tudi - < 10 tudi 30 (40) 45 (60) 0,68¥
> 10 tudi 21 (47,7) 23 (52,3)
Giéi (n ,%)
Nam 40 (40%) 60 (60%) 0.248"
Nit 31 (49,2%) 32 (59,8%) '
Dia chi (n,%)
Tp. H6 Chi Minh 15 (34,9%) 28 (65,2%) 0.18%
Tinh thanh khac 56 (46,7%) 64 (53,3%) ’
Tinh trang dinh dwéng (n,%)
Suy dinh dudng 15 (45,4%) 18 (54,6%)
Binh thudng 37 (43,0%) 49 (57,0%) 0,97¥
Thira can/béo phi 19 (43,2%) 25 (56,8%)
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Chi dinh néi soi n (%)
Tiéu mau 27 (36,5%) 47 (63,5%)
Polyp dai trang 5 (20%) 20 (80%) 0.002%
Viém rudt man 17 (60,7%) 11 (39,3%) ’
Khéac 22 (61,1%) 14 (38,9%)
Két qua ndi soi n (%)
Binh thuong 40 (44,9%) 49 (55,1%)
Polyp dai trang 15 (31,3%) 33 (68,7%) 0.085°¢
Viém rudt man (IBD) 13 (61,9%) 8 (38,1%) '
Khéac 3 (60%) 2 (40%)
8Bdo cdo trung binh va do léch chudn, Kiém dinh T-test,
¥Kiem dinh Chi-square, *Kiém dinh chinh xdc Fisher
IV. BAN LUAN

Pic diém dich té

Vé dic diém mAau nghién ctu, co 163
bénh nhi dugce chuan bi dai trang. Tudi trung
binh 14 7,56 tudi.

Trong d6, phan 16n (46%) bénh nhéan
thudc nhom tudi 5- 10 tudi. Ty 1& bé trai
nhiéu hon bé gai, 61,4% so véi 38,6%. Pa sd
bénh nhi dén tir cac tinh thanh khac (73,6%),
ngoai thanh phd HO Chi Minh, do bénh vién
Nhi Déng 1 12 mot trong s6 it bénh vién
chuyén khoa Nhi c6 thé thuc hién dugce nodi

soi dai trang cho tré em. Can nang trung binh
la 27,1kg. Pa s6 bénh nhi c6 tinh trang dinh
dudng binh thuong (52,8%). Phan 16n, 1y do
duoc chi dinh noi soi dai trang la ti€u mau
(45,4%). Tuy nhién, két qua noi soi phan 16n
1a binh thuong (54,6%). Ngoai ra, két qua c6
thé 1a polyp dai trang chiém 29,5%, viém
rudt man chiém 12,9%.

Két qua chuén bi dai trang theo thang
diém Boston

Bing 4: So sanh két qud chudn bi dai trang theo thang diém Boston ciia chiing t6i véi

tac gia Engin Tutar (2019)’

Két qua

| Chung t6i (n=163) | PEG-B (n=60) | Senna (n=64)

Piém tirng phin (trung binh + d9 1éch chuén)

Dai trang trai 1,75+0,7 2,68+0,70 2,67+£0,77
Pai trang ngang 1,76+0,62 2,58+0,61 2,36%0,78
Dai trang phai 1,58+0,64 2,28+0,73 2,02+0,67
Phin loai két qua chuin bi dai trang n (%)
Rét tot (8-9d) 13 (8) 37 (61,7) 32 (50)
Tt (6-7d) 58 (35,6) 16 (26,7 23 (35,9)
Kém (4-5d) 92 (56,4) 5(8,3) 6 (9,4)
Khoéng dat (< 3d) 0(0) 2 (3,3) 3(4,7)
Thanh cong (Rat t6t + Tt) n (%) 71 (43,6) 53 (88,3) 55 (86)

175




HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

Trong nghién ctu ctia Engin Tutar, 124
bénh nhan dugc ngiu nhién sir dung 2 phac
dd chuan bi dai trang. Nhom Senna uéng
(dung dich X-M) liéu 3
mg/kg/ngay (t6i da 150 mg/ngdy), chia 2 lan
1 ngay trong 3 ngay. Nhém PEG-B udng
PEG-3350 (Movicol 13.8 g) 2 g/kg/ngay (tbi
da 55.2 g/ngay) 1 ngay trudc ndi soi, tir 8 gid
dén 14 gid két hop Bisacodyl lidu 5 mg/ngay
(tré¢ < 30 kg) 1 lan vao budi sang, 10
mg/ngay (tré > 30 kg, chia 1am 2 lan/ngay).
Két qua, ty 1 thanh coéng chuan bi dai trang
2 ngay cua chung toi (43,6%) thap hon so
v6i phac do PEG-B (88,3%), Senna (86%).
Trong d6, diém trung binh ting phan (dai
trang trai, dai trang ngang, dai trang phai) tat
ca déu thap hon so véi phac d6 PEG-B va
phac d6 Senna. Trong phan loai két qua
chuén bi dai trang, nghién ctru chung t6i chu
yéu 1a kém (56,4%) va tét (35,6%), phan con
lai 1a rat tot chiém ty 18 rat thap (8%). Trai
lai, phac ¢6 PEG-B va Senna két qua chu yéu
1a tot va rat tot, voi ty 18 lan luot 1a 61,7%,
21,7% (PEG-B) va 50%, 35,9% (Senna).
Tém lai, ty 1€ chuén bi dai trang trong nghién

sennosides

clru cua chung t6i thip hon nghién ctru cua
Engin Tutar voi ca 2 phac d6 PEG-B va
Senna.

Mobi lién quan giira dic diém miu
nghién ciru véi két qua chuin bj dai trang

Khi so sanh mdi lién quan gitra dic diém
mau nghién ctru va két qua chuén bi dai trang
cho thdy, khong co sy lién quan giira tudi
bénh nhan, nhém tudi, gidi, dia chi, tinh
trang dinh dudng, két qua ndi soi vaoi két qua
chuan bi dai trang. Tuy nhién, ching t6i lai
ghi nhan c¢6 mbi lién quan giita chi dinh noi
soi (tiéu mau, polyp dai trang, viém rudt
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man, khac) voi két qua ndi soi, voi p <0,05.
Tuy nhién, chi dinh ndi soi phu thude rat
nhiéu vao vao kinh nghiém chuén doan cia
ting bac sT nén ching t6i khong khao sat vé
sy anh hudng cua timg chi dinh dbi voi két
qua noi soi.

V. KET LUAN

Qua nghién ctru 163 bénh nhi dugc chuan
bi dai trang tai bénh vién Nhi Pong 1 cho
thay:

- Tubi trung binh 1a 7,56 tudi. Trong do,
phan 16n (46%) bénh nhan thudc nhom tudi
5-10 tudi. Ty 1¢ bé trai nhiéu hon bé gai,
61,4% so voi 38,6%. Pa s6 bénh nhi dén tir
cac tinh thanh khac (73,6%). Pa s6 bénh nhi
c6 tinh trang dinh dudng binh thuong
(52,8%). Phan 16n, 1y do dugc chi dinh noi
soi dai trang 1a tiéu mau (45,4%). Két qua
ndi soi co thé 1a polyp dai trang chiém
29,5%, viém rudt man chiém 12,9%, binh
thuong 14 52,8%.

- Ty 1& chuén bj dai trang thanh cong la
43,6%, trong do rat tot (8%), tot (35,6%),
kém (56,4%).

- Khong thay mdi lién quan giita tudi
bénh nhan, nhom tudi, gisi, dia chi, tinh
trang dinh dudng, két qua ndi soi voi két qua
chuén bj dai trang.
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HIEU QUA VIEC KHONG SU’ DUNG KHANG SINH
TRONG PHAU THUAT PIEU TRI TINH HOAN AN O’ TRE EM

TOM TAT

Pit van dé: Tinh hoan an 13 1a mot di tat kha
phd bién & tré nam. Phuong phap diéu tri chu yéu
1a phiu thuat. Tuy nhién, cac nghién ctru cu thé &
nuéc ta vé hiéu qua cua viéc khong st dung
khang sinh trong phiu thut sach & nhi khoa
khong nhiéu, dic biét trong phiu thuat diéu tri
tinh hoan an 14 chua cé.

Muc tiéu: Xac dinh ti 1& nhiém khuan vét mé6
va cac yéu t6 lién quan trong phau thuat diéu tri
tinh hoan 4n khi khong st dung khang sinh tai
khoa Diéu tri trong ngay Bénh vién Nhi Dong 1
tir thang 02/2023 dén thang 02/2024.

Phwong phap nghién ciru: M6 ta hang loat
truong hop bénh trén 363 tré dugc phiu thuat
diéu trj tinh hoan 4n tai bénh vién. Nhi Pong 1 -
TP.HCM tir thang 02/2023 dén thang 02/2024.

Két qua: Trong 363 trudng hop nghién ciru,
ti 1€ nam/ntr 1a 3,83/1. Ti 1€ tré sinh séng o TP
HCM la 26,7%. Céan nang trung binh tré dugc
phau thuat 12 17,5 + 9,8 kg. Thoi gian phiu thuat
trung binh 13 30,3 + 14,5 phat.

Ti 1& nhidm khuédn vét mé khi khong st dung
khang sinh trong phau thuat diéu tri tinh hoan 4n
1a 4,1%. Cac yéu to lién quan dén nhiém khuan
vét md 1a thoi gian phau thuat kéo dai, dic biét 1a

Bénh vién Nhi Pong 1, TP.HCM

Chiu trach nhiém chinh: Tran An Hai Pang
DT: 0776677911

Email: dangtranmd@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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Phan Ngoc Duy Can!, Trian An Hai Ping?

> 45 phat va vi tri cta tinh hoan nim cao khi
phau thuat.

Két luan: Ti 16 nhiém khuan vét mé khi
khong sir dung khang sinh & phau thuét diéu tri
tinh hoan 4n c6 cao hon mot sé nghién ciru cua
thé gii, tuy nhién vin thdp hon ti 1& nhidm
khuan vét mo cho phép cia Bo Y Té.

Tir khéa: nhidm khuan vét md, khang sinh,
phﬁu thuét sach, tinh hoan 4n

SUMMARY
THE UNNECESSITY OF ANTIBIOTICS

IN ORCHIOPEXY IN CHILDREN

Background: Orchiopexy remains one of the
most common operations performed by pediatric
surgeons. Although it is frequently operated in
elective same day surgery, the use of antibiotics
for this condition is a controversal issue.

Objectives: To determine the rate of wound
infection and factors relating wound infection
during orchiopexy without using antibiotics in
children who were operated in Day Care
Department, Children’s Hospital 1 (HCMC) from
February, 2023 to February, 2024.

Methods: We present a case series of 363
patients with orchiopexies performed in Day
Care Department, Children’s Hospital 1 (HCMC)
from February, 2023 to February, 2024.

Results: A total of 363 cases of inguinal
hernia repair were detected. Mean weight of
patients when operated is 17.5 + 9,8 kg. The
mean duration of the surgery remains 30.3 £ 14.5
minutes.

The total surgical site infection rate was
4.1% (15/363). Factors relating wound infection
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are identified as long duration of surgery, high
position of testes when operated.

Conclusions: Total wound infection rate was
below Ministry of Health’s the standards and
equivalent to other studies using prophylactic
antibiotics in clean surgery.

Keywords: surgical site infection, antibiotics,
clean surgery, orchiopexy.

I. DAT VAN DE

Khang sinh du phong (KSDP) 1a viéc st
dung khang sinh truéc khi xay ra nhiém
khuan nham muc dich ngin ngtra hién tuong
nay. KSDP nham giam tan suit nhiém khuan
tai vi tri hodc co quan phau thuat, khong du
phong nhiém khuan toan than hodc tai vi tri
cach xa noi phau thuat. 7

Theo hudéng dan sir dung khang sinh cua
Bo Y té, KSDP khong khuyén cao sir dung
KSDP trong tit ca phau thuat sach®. Pbi voi
cac phau thuat sach trong ngay, cac bénh ly
¢6 thé phiu thuat trong ngdy 1a cic bénh ly
nhe, ddi voi bénh nhi 1a da sd ton thuong
bam sinh don gian khong c6 ton thwong phoi
hop phuc tap, khong kém cac bénh ly toan
than ning, khong co tinh trang nhiém tring
kém theo. Ngoai ra, thoi gian phdu thuat
tuong d6i ngin tir 30 phat dén 1 gio, cac
phiu thuit khong can thiép sidu vao cac
khoang co thé, cac phuong phip méd don
gian dé thyc hién khong giy dung gidp, ton
thuong hay phd huy cac mé xung quanh
nhiéu, vi vy giam nguy co nhiém khuan vét
mo.

Viéc khong str dung khang sinh du phong
cho cac loai phau thuat sach da duoc khuyén
céo dic biét 1a cac phau thuat diéu tri tinh
hoan an.

Tac gia Hasan va cong su nam 2013 béo
c4o két qua nghién ctru ti 18 nhiém trung vét
mod trén 200 tré phiu thuat sach trong ngay

dugc chia lam 2 nhom: nhom A khong sur
dung khang sinh du phong trudc mod va
nhom B st dung Cepharadine trude 30 phut
khi phiu thuat cho thiy ti 16 NKVM chung
cua nghién ctu 1a 4%, trong d6 nhom A c6 ti
1€ NKVM la 3%, nhém B ¢ ti 1¢ NKVM la
5%, khong c6 su khac biét ¢ y nghia thong
ké vé ti 16 NKVM giita 2 nhém phau thuat.
Tac gia két luan rang khang sinh du phong 1a
khong can thiét cho phiu thuét sach trong
ngdy & tré nho’.

Téac gia Rensing va cong sy nam 2018 da
hdi ctru trong 11 ndm véi 71.767 truong hop
duoc phiu thuat ha tinh hoan an dudi 18 tudi.
Két qua KSDP khong gitip 1am giam ti 18
NKVM va ti 1€ phai nhép vién lai. Mt khac,
nhing truong hop dugc st dung KSDP con
bi nguy co di tng quanh phau thuat gap 1,2
lan so v&i nhitng tré khong KSDP (p =
0,005).

Hién nay, ¢ nudc ta, cdc nghién clru cu
thé vé hiéu qua cua viéc st dung khang sinh
du phong khong nhiéu, nhat 13 dbi véi cac
phau thuat sach & tré em, chua c6 béng
chimg rd rang vé kha nang giam ti 1¢ nhiém
khuan vét mo khi sir dung KSDP. Tai Viét
Nam, mot sd nghién cuu hién nay vé nhiém
khuan vét mo cho thay ty 1& dé khang khang
sinh ctia cac vi khudn trong nhiém khuan vét
md da dat murc caol*®.

Nam 2020, tac gid Huynh Thi Phuong
Anh thuc hién nghién cou & 505 bénh nhi
duoc phau thuat trong ngay tai bénh vién Nhi
Pong 1 v6i nhém bénh dng ben va nang mod
mém*. Ti 16 NKVM khi khong st dung
KSDP dugc ghi nhan 13 3,2%, cho thiy viéc
khong sir dung KSDP trong cic phau thuat
sach 1a kha thi.

Qua cac khuyén cdo va cac nghién ctru
trén thé giéi cho thdy duoc viéc st dung
khang sinh du phong trong phau thuat sach
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va phau thuat sach & tré em, dic biét 1a phau
thuat diéu tri tinh hoan an. Viéc ap dung
nhitng khuyén cdo va nghién ctru trén thé
gidi tai diéu kién Viét Nam con nhiéu van dé
can diéu chinh va nghién ctu tai chd, tuy
nhién qua cac nghién ctu cho thiy day la
mot viéc kha thi va dam bao an toan cho
bénh nhan khi khong st dung khéng sinh &
cac phau thuat sach trong ngay.

I1.DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: M6 ta hang loat ca
bénh.

Poi twong nghién ctru: Tat ca tré duge
phau thuat diéu tri tinh hoan an tai bénh vién.
Nhi Dong 1 - TP.HCM tir thang 02/2023 dén
thang 02/2024 thoa cac tiéu chi:

- Tiéu chi dwa vao: tit ca cac bénh nhi
duogc phiu thuat trong ngay voi cac bénh ly
sau: tinh hoan 4n, tinh hoan co rut.

- Tiéu chi loai ra:

0 Co st dung khéang sinh trong 7 ngay
trude phau thut.

o Bénh nhi ¢6 bién chimg sau phiu thuat
va dugc su dung khang sinh ngay.

o Bénh nhi phai nam vién trén 24 gio vi
cac nguyén nhéan khac.

o Cac truong hop mat ddu hoac khong di
thong tin nghién ctru.

I1. KET QUA NGHIEN cU'U

Cich thire tién hanh: Chon tat ca cac
bénh nhi thoa diéu ki¢n. Mot bénh &n mau
soan san, ghi nhan cac bién vé gidi, tudi,
chan doan, ky thuat md, thoi gian md, tinh
trang vét md hdu phdu, bién ching, ngay
phau thuat.

Tiéu chuan chan doan nhidm khuan vét
mé: nhim khuan tai vi tri phﬁu thudt trong
thoi gian tir khi mé cho dén 30 ngay sau mé’

- Chay dich hoac mu tur vét.

- Phén l4p vi khuan tir cay dich hay mé
duoc 1ay vo trung tir vét mo.

- C6 it nhat mot trong nhitng ddu hiéu
hay tri€u ching sau: dau, sung, nong, do va
can m& bung vét mo.

Trong thoi gian hau phiu, bénh nhan
duoc tai kham theo lich hen sau mé 3 ngay, 7
ngiay va 30 ngay. Néu c6 nhiém khuan vét
md loai 2 va 3 duoc xem la nhiém trung,
bénh nhén s& dugc dung khang sinh diéu tri
va thay bang moi ngay.

Phuong phap quén ly va phén tich s6
liéu: nhap liéu bang phan mém EpiData 3.1;
lwu trit va phan tich bang phan mém théng ké
Stata® 13.0 va Microsoft Excel 2010. Biéu
d6 dugc vé bang chuong trinh Microsoft
Word 2010. Su khac biét ¢6 ¥ nghia théng ké
khi gid tri p < 0,05.

Trong 1 nim nghién ctru, chung t6i c6 363 bénh nhi thoa céc tiéu chi chon mau. Can ning

hién tai la 17,5 + 9,8kg.
Bing 1. Cdc diic diém chung

Pic diém Tinsé (N=363) | Tilk %
Nhém tudi
<5 tudi 233 64,2
5— 10 tudi 92 25,3
> 10 tubi 38 10,5
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Dén tdc
Kinh 341 93,9
Khéc 22 6,1
Noi cw tru
TP.HCM 97 26,7
Noi khac 266 73,3

Thoi gian phiu thuat trung binh 13 30,3 + 14,5 phut, ngan nhat 1a 10 phat va dai nhat 1a 95

phut.
Bing 2. Cic dic diém phdu thudt

Pic diém Tén s6 (N = 363) Ti 1é %
Tién lwrong phiu thuit khé trén siéu 4m
Khong (trong dng ben, 15 ben nong) 233 64,7
Co6 (18 ben siu, 6 byung) 92 25,3
Vi tri tinh hoan trong hic phiu thuat
Trong 6 bung 1 0,3
L4 ben sau 48 13,2
Ong ben 178 49,0
Lo ben nong 136 37,5

Tt c4 céc bénh nhi déu duoc siéu am
trudc phau thuat dé danh gia vi tri twong d6i
va kich thudc cua tinh hoan bénh 1y va tinh
hoan ddi bén. Nhitng vi tri tinh hoan cang
cao nhu 15 ben sau hodc trong 6 bung sé& 1a
tién luong ph?lu thuat kho. Vi tri that su ctua
tinh hoan s& duoc xac dinh boi bac si phau
thuat trong tudng trinh phau thuat.

IV. BAN LUAN

Lua tudi trung binh khi dugc thuc hién
phau thuat trong nghién ciru ctia ching t6i 1a
4,1 £ 1,1 tudi, trong d6 nho nhat 1a 09 thang
tudi va 16n nhét 13 12 tudi, phan bd chinh &
nhém tir < 5 tudi chiém ti 18 64.2% trudng
hop. P9 tudi ¢6 nét twong ddng voi nghién
ctru cua Ellett J. nam 2015 cling nhu nghién
ctru Rensing A.J. ndm 2018 lan luot 14 3,7 va

4,6 tudi. Nghién ctru ciia Ullah W. ndm 2023
lai ghi nhan Itra tudi khi phau thuat kha thép,
chi x4p xi 1 tuodi.

Thoi gian mo trung binh 1a 30,3 + 14,5
phit, thip hon ctia Ullah W. 12 44,4 phut.

Qua theo doi 363 bénh nhi duoc ph?lu
thuat dng ben ma khong sir dung khang sinh
tai Bénh vién Nhi Déng 1, ching t61 nhan
thdy ty 18 nhiém trung vét mo 1a 4,1%. Ti 18
nay tuy c6 cao hon mot sd nghién ctru hoi
ctru da thyc hién trén thé gii nhu cua Ellett
J., Rensing A.J. va Syed M.K. nhung thap
hon ti 1¢ cho phép ctia B6 Y té ddi v6i phiu
thuat sach 1a 5%.

Cac yéu tb duoc ghi nhan co6 lién quan
dén ti 16 NKVM khi phiu thuat diéu trj tinh
hoan an 1a thoi gian phau thuat kéo dai va vi
tri tinh hoan ndm cao trong lic phau thuat.
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Tt ca ca nhiém khuan vét md déu 1a
nhiém khuan vét mé do 1, 2 va duge diéu tri
v6i khang sinh Amoxicillin/Clavuclanat lidu
50mg/kg trong 5 — 7 ngay, thay bang hang
ngay va déu lanh t6t vét thuong.

V. KET LUAN

Ti 16 nhiém khuén vét mo khi khéng sir
dung khang sinh trong phau thuat diéu tri
tinh hoan 4n & tré em tai khoa Diéu trj trong
ngay, bénh vién Nhi Pong 1 la 4,1%. Trong
diéu kién mdi truong, trang thiét bi hién tai
va sy tudn tha t6t nguyén tic vo khuan,
chung ta c6 thé manh dan 4p dung khong st
dung khang sinh du phong cho phau thuat
diéu tri tinh hoan 4n & tré em.
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KHAO SAT CAC YEU TO LIEN QUAN VO'I BENH XUONG CHUYEN HOA
O’ TRE SANH NON DU’O'l 32 TUAN HOAC TRE SANH RAT NHE CAN
TAI BENH VIEN NHI PONG 2

Tran Cao Nhi Poan’, Lé Nguyén Nhit Trung?, Nguyén Thi Kim Nhis,

TOM TAT

Pit van dé: Bénh xuong chuyén hoa 1a mot
trong nhiing bién ching thuong gip & tré sanh
non nhe can, gy coi xuong, gdy xuwong, cham
ting truong sau sinh, anh huéng tim voc khi
trudng thanh, nén can duge chan doan va diéu trj
som.

Muc tiéu nghién ciru: Xac dinh ty 1& mac
bénh, dic diém dich t&, lam sang, can lam sang,
diéu trj va cac yéu tb lién quan v6i bénh xuong
chuyén hoa & tré sanh non dudi 32 tuan hoic tré
sanh rt nhe can tai bénh vién Nhi Déng 2.

P6i twong va phuwong phap nghién ctu:
Nghién ciru cit ngang trong thoi gian tir
01/06/2020 dén 30/09/2022 trén tré sanh non
dudi 32 tuan hodc sanh rét nhe can tai Bénh vién
Nhi Pong 2. Bénh nhan dugc chia 1am 2 nhom:
nhom | — khong mic MBD, nhom II — mic
MBD. Phan tich hdi quy da bién nhimng bién sb
duoc xac dinh 1a c6 lién quan véi MBD.

'Bénh vién Nhi Pong 1

2Tdp dodan Y té Phuong Chdéu

*Bénh vién Nhi Pong 2

4Tru'o‘ng Dai hoc Y khoa Pham Ngoc Thach
*Bénh vién Da khoa Tam Anh TP.HCM
Chiu trach nhiém chinh: Tran Cao Nhi Poan
DT: 0902792946

Email: doantcn@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Nguyén Thi Kim Anh3, LAm Thanh Vy3,

Tran Cao Thinh Phuéc?, Cam Ngoc Phuwong®

Két qua: Ghi nhan co 44/106 ca (chiém
41,5%) tré so sinh dugc chan doan bénh xuong
chuyén hoa. Trong nhom MBD, tubi thai trung
binh 1a 28,66 + 1,88 tuan, ALP trung binh la
798,89 + 250,34 UI/L, Phospho mau trung binh
la 1,28+0,43 mmol/L, PTH trung binh Ila
111,1£151,78 pg/mL. Trong phan tich da bién,
xac dinh dugc 4 yéu t6 doc lap lién quan voi
MBD bao gém: nhiém trang huyét (OR = 4,31; p
< 0,05), viém rudt hoai tir tir 46 2 tr¢ 1€n (OR =
3,85; p < 0,05), vang da & mat (OR = 1,33; p <
0,05) va nudi an tinh mach toan phan > 14 ngay
(OR=1,69;p<0,05.

Két luan: Nhiém trung huyét, viém rudt hoai
tur tir d6 2 tro 1én, vang da & mat va nudi an tinh
mach toan phan > 14 ngay la cac yéu t6 doc lap
lién quan v6i MBD.

Tir khod: Bénh xwong chuyén hoa, yéu td
lién quan, sanh non

SUMMARY

RISK FACTORS OF METABOLIC

BONE DISEASE IN PRETERM
INFANTS AT THE CHILDREN’S
HOSPITAL 2

Background: Metabolic bone disease is one
of the common complications in preterm
newborns. MBD is not only with osteopenia or
rickets, but also impaired postnatal growth, needs
to be diagnosed and treated promptly.

Objective: This study aimed to determine:
(1) incidence rate of metabolic bone disease in
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prematurity at the Children’s Hospital 2; (2)
epidemiological, clinical, laboratory
characteristics, treatments and risk factors of
metabolic bone disease in infants born at < 32
weeks of gestation or birthweight of <1500g.

Method: Cross-sectional study from 1% June
2020 to 30" September 2022 in infants born at <
32 weeks of gestation or birthweight of <1500g
at Children’s Hospital 2. Patients were divided
into 2 groups: Group | — MBD, Group Il — non
MBD. Multivariate regression analysis of
variables identified as related to metabolic bone
disease.

Results: The incidence rate of metabolic
bone disease in preterm infants was 41.5%
(44/106). In the MBD group, the mean
gestational age was 28.66 = 1.88 weeks, the
mean serum ALP was 798.89 + 250.34 UI/L, the
mean serum P was 1,28+0,43 mmol/L and the
mean serum PTH was 111.1+151.78 pg/mL.
Sepsis (OR = 4.31; p < 0.05), necrotizing
enterocolitis> grade 2 (OR = 3.85; p < 0.05),
cholestasis (OR = 1.33; p < 0.05) and duration of
total parenteral nutrition > 14 days (OR = 1.69; p
< 0.05) was considered to be related with
metabolic bone disease.

Conclusion: Sepsis, necrotizing enterocolitis
> grade 2, cholestasis, and duration of total
parenteral nutrition > 14 days are independent
risk factors related to metabolic bone disease.

Keywords: metabolic bone disease,
factors, preterm.

risk

I. DAT VAN DE

Bénh xuong chuyén héa (MBD) ¢ tré
sinh non 12 mot bién chimg thuong gip, duoc
woc tinh chiém 16-40% & tré nhe can (<1500
g) va tré cuc nhe can (<1000 g) !. Bénh gy
coi xuong, gdy xuong, anh hudng tam voc
tré khi truong thanh, nén diéu tri phong ngira
tr¢ thanh xu hudng trong chdm soc so sinh
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hién dai. Nhiéu nghién ctru trén thé gi6i xac
dinh cac yéu t6 lién quan vé6i bénh xuong
chuyén héa nhung két qua khac nhau tuy
trung tdm. Do dd, ching t6i lam nghién ctru
nay dé xac dinh ti 16 méc bénh, dic diém lam
sang, can lam sang, diéu tri va céc yéu td co
lién quan vé6i bénh xuong chuyén héa & tré
sanh non dudi 32 tudn hodc sanh rat nhe can
tai Bénh vién Nhi Dong 2.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: Bénh nhi tir 4-
12 tuan tudi & nhom tré sinh non dudi 32
tuan hodc nhdm cd CNLS < 1500 gram tai
bénh vién Nhi Ddng 2 trong thoi gian tir
ngay 01 thang 06 nim 2020 dén 30 thang 9
nam 2022.

Tiéu chi chon mdu: cac bénh nhi tir 4
tuan dén 12 tuan tudi c6 tudi thai lic sinh <
32 tuan hoic CNLS < 1500 gr, nhap vién
diéu tri tai khoa So Sinh va Hoi Ste So Sinh,
duoc lam day du cac xét nghiém tim soat
bénh xwong chuyén hoa & tré so sinh bao
g6m ALP mau, Canxi mau, Phospho mau,
PTH mau.

Chan doan MBD: khi ALP ting > 500
UI/L kém giam Phospho mau < 1,8 mmol/L>®

Tiéu chi logi triv: Tré c6 bénh 1y tim bam
sinh ndng, bat thuong nhiém sic thé (13, 18,
21), da di tat (> 2 di tat), chua lam du cac xét
nghiém tam soat bénh xwong chuyén hoa.

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu cat
ngang mo ta.

Phan tich dii liéu

Céc bién dinh tinh duoc mo ta bang bang
phan phdi tin s va ty 1& %. Cac bién dinh
lurong duge mé ta bang sb trung binh va do
léch chuan néu phan phdi chuan hoic bang
trung vi va khoang tir phan vi néu phan phéi
khong chuan. So sanh ty 18 bang phép kiém
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Chi binh phuong hodc phép kiém Fisher’s
exact. So sanh 2 sd trung binh bang phép
kiém t néu bién co phan phdi chuan, hoic
phép kiém Mann-Whitney néu bién c6 phan
phéi khong chuan. Tri s6 p < 0,05 dugc xem
1a c6 ¥ nghia thdng ké. Phan tich hoi quy da
bién duoc thuc hién dé xac dinh cac yéu td
¢6 lién quan dén bénh xwong chuyén hoa &
tré sanh non dudi 32 tudn hodc tré sanh rat
nhe can. Xt 1y s6 liéu bang phan mém thong
ké “SPSS 27 for Windows”.

Y die

DPé tai nghién ctru nay duoc sy chip
thuan cua Hoi Béng Y Diic cua Bénh vién
Nhi Péng 1 theo gidy ching nhan sd
2821/GCN-bénh vién ND2

1. KET QUA NGHIEN CO'U

Trong thoi gian nghién clu to
01/06/2020 dén 30/09/2020 tai khoa so sinh
bénh vién Nhi Pdng 2, c6 106 bénh nhi thoa
tiéu chuin chon miu duoc dwa vao nghién
ctru. Bénh xuwong chuyén hoa ghi nhin 44 ca,
chiém ti 1¢ 41,5%.

Pic diém chung dan sé nghién ciu

Bing 1: Pic diém dan sé chung ciia bénh xwong chuyén héa

Pac diém

Bénh xwong chuyén héa n (%) (n=44)

Gidi tinh nam (%) 23 (52,3)
Tuoi thai (tuin) 28,66 + 1,88
Can nang luc sinh (g) 1169,77 + 308,93
SGA (%) 8 (18,2)

Pic diém va moi lién quan cua triéu chirng 1am sang
Bdng 2: Phdn bo va moi lién quan cua triéu chirng lam sang voi bénh xwong chuyén

héa
. Pe—
Dic diém B?g'c,‘) ?:314% °h“}z;‘ér']‘g°2(‘n“:ég‘)’) OR (95% Cl) p

Nhiém triing huyét 36(8L8) | 30(484) |4,80(193-11,97)| 0,000
S8c ¢6 diing thude van mach | 14 (3L,8) |  9(145) | 2,75 (1,06 7,10) | 0,033
Viem phoi benhvign* | 42(955) | 60(968) | 0,70 (0,10-517) | 1,000
Viem ruot hoai tr tr o2 | 22 (50) 9(145) [5,89 (2,34—14,79)| 0,000
Vang da ir mat 24(545) | 9(145) |7,07(281-17,78)] 0,000
D1 tatbam sinh duong iewhoa) 14 316y | 7(11,3) |3,67(1,34-10,07)| 0,009

c6 phau thuat

Dac diem va moi lién quan cia cin lam sang
Bdng 3: Ddc diém va moi lién quan cua cdn ldm sang voi bénh xwong chuyén hoa

. 4. Bénh xwong chuyén héa
Dic diem Co (n=44) Khong (n=62) P
ALP (U/L)* 798,89 * 250,34 339,7 + 140,85 0,000
Phospho (mmol/L) t 1,28 + 0,43 1,79 + 0,43 0,000
Calci (mmol/L) * 1,44 + 0,37 1,49 + 0,41 0,707
PTH (pg/mL) 111,1 + 151,78 48,5 + 28,99 0,87
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Pac diem va moi lién quan cua diéu tri
Bdng 4: Ddc diém va moi lién quan cua diéu tri voi bénh xwong chuyén hoa

" o
Pic diém B?C';h(ﬁ‘j:)g °h‘|'<y;gng‘(’§:”6§)/°) OR(95%CI) | p
HO tro ho hip 44 (100) 62 (100) - -
Ngudng nudi an tinh mach * - 0,000
<2 tudn 3(6,8) 23 (38,3)
Tir 2 — 4 tudn 16 (36,4) 28 (46,7)
> 4 tuan 25 (56,8) 9 (15)
Nuéi dn TM toan phin 42 (95,5) 40 (64,5)  [11,55 (2,55 — 52,33) 0,000
Nudi dn TM toan phan > 14 ngay| 14 (33,3) 3 (7,5) 6,17 (1,62 — 23,55) | 0,004
Dung sira sinh non 22 Kcal/Oz | 15 (34,1) 35 (55,6) 0,4(0,18-0,89) |0,023
Duing sita thuy phén 37 (84,1) 36 (58,1) 3,82 (1,47 — 9,90) | 0,004
Dung sira axit amin 15 (34,1) 6 (9,7) 4,83 (1,69 — 13,76) | 0,002
Truyén hong cau ling 38 (86,4) 43 (69,4) 2,8 (1,01-7,73) |0,042
Truyén huyét tuong 11 (25) 5 (8,1) 3,8 (1,2 1-11,89) | 0,016
Truyén tiéu cau 15 (34,1) 9 (14,5) 3,05 (1,19 -7,82) | 0,018
Dung thude loi tiéu 14 (31,8) 8 (12,9) 3,15 (1,19 - 8,37) 0,018
Vang da co chiéu dén 40 (90,9) 46 (74,2) 3,48 (1,07 — 11,26) | 0,030

Bing 5: Phén tich héi quy da bién cdc yéu t6 lién quan véi bénh xwong chuyén héa

Pic diém B OR (95% CI) p
Nhiém trung huyét 1,59 4,91 (1,33 — 18,09) 0,017
Sbc ¢ dung thudc van mach -0,98 0,38 (0,07 — 2,13) 0,269
Viém rudt hoai tir tir 46 2 1,48 4,41 (1,25 — 15,52) 0,021
Vang da c¢6 chiéu dén 0,27 1,31 (0,23 —7,54) 0,765
Vang da & mat 1,48 4,40 (1,12 -17,32) 0,034
Di tat bam sinh tiéu hoa c6 phiu thuat -0,32 0,73 (0,12 — 4,39) 0,726
Nubi an TM toan phan > 14 ngay 1,97 7,20 (1,28 — 40,60) 0,025
Truyén hong ciu ling 0,50 1,64 (0,30 — 9,10) 0,570
Truyén huyét twong 0,46 1,58 (0,23 —10,83) 0,640
Truyén tiéu cau 0,68 1,97 (0,41 — 9,49) 0,400
Diéu tri thudc loi tiéu -0,24 0,78 (0,13 —4,57) 0,786
Bing 6: Cic yéu to nguy co tién dodn ciia bénh xwong chuyén héa
Pic diém B OR (95% ClI) p
Nhiém trung huyét 1,46 4,31 (1,29 — 14,38) 0,018
Viém rudt hoai tir tir 46 2 1,35 3,85 (1,23 — 12,04) 0,021
Vang da &t mat 1,33 3,78 (1,22 — 11,74) 0,022
Nubi an TM toan phén > 14 ngay 1,69 5,40 (1,13 — 25,74) 0,034
Hing sb -9,43 - 0,000
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Phuong trinh héi quy c6 dang nhu sau:

Log_e [P(Y=1)/P(Y=0) ]=A = -9,43 +
1,46x[Nhiém trang huyét]+ 1,35x[Viém rudt
hoai tir tor @6 2]+ 1,33 x[Vang da @ mat] +
1,69x[Nudi dn TM toan phan >14 ngay]

Mo hinh trén cho thdy kha ning du doan
ding dugc 73,8% ca bénh nhi c¢6 bénh xuong
chuyén hoa, va 72,5% bénh nhi khong co
bénh xuong chuyén hoéa trén thuc té. DO
chinh xac chung ctia moé hinh nghién ctu la
73,2%.

IV. BAN LUAN

Ty 1é bénh xwong chuyén héa

Trong nghién ctru cua chiung toi, ty I¢
bénh xuong chuyén héa 13 41,5%. Ty 1é nay
twong duong voi nghién cuu cia Sumru
Kavurt thuc hién tai Tho Nhi trén 254 tré so
sinh dudi 32 tuan va CNLS duéi 1500gr, ghi
nhan c¢6 96 ca (37%) mic bénh xuong
chuyén hoéa. Tuy nhién, ti 1€ méc bénh MBD
cia ching t6i thip hon ti 16 MBD trong
nghién ctru cua tac gia Ukarapong nam 2017
trén 76 tré sinh non dudi 30 tudn va CNLS <
1000gr , dugc bao cdo 1a 52,6% va thap hon
ti 1&¢ MBD trong nghién ctru Hui Zhang trén
142 tré ¢6 sinh non duéi 31 tudn va CNLS
dudi 1000gr ghi nhan ti 1¢ mic bénh la
51,4%°. Mot s6 nghién ctru c6 ti 16 MBD
thdp hon nghién ctru cia chung t6i nhu
nghién ctru cua Yuyun Chen va cong su tai 3
bénh vién ¢ Trung Quéc trén 662 tré cuc nhe
can, ghi nhan c6 115 ca mic bénh, trong tmg
ti 1€ 1a 17,6%, nghién ctru cua Alejandro tu
nim 2015 dén nam 2020 tai Ty Ban Nha
trén 218 tré ¢6 tudi thai < 32 tudn va CNLS <

1500gr, co ti 1€ MBD 1a 12,3%, nghién ctru
cua Manoj Kumar thyc hién tai Pakistan trén
tré sinh non < 32 tudn va CNLS < 1500 gr,
ghi nhan ¢ 52 tré trén tong sd 268 tré (19%)
mac MBD?S.

Pic diém dén s6 nghién ciru

Trong nghién ctu cia ching to61, ti 1€
nam mac bénh MBD la 52,3% cao hon ti 1¢
nir 12 47,7%. Tuong ty v6i nghién cliu cia
Wenhao Chen ¢ ti 1& nam/ nit mic bénh
MBD la 56,3%/ 43,7% nghién ctiru cua Dina
Anglika c6 ti 1& nam/nit mac bénh MBD la
54%/46% va nghién clru cua tic gia Hui
Zhang c6 ti 1¢ nam/nir méc bénh MBD la
62,3%/37,7%3!. Theo y vin, sy cham phat
trién than tré so sinh nam so véi tré so sinh
nit, din t6i tai hap thu ¢ 6ng than thap va
tang bai tiét phospho qua than, diéu nay lam
giam phospho mau, 13 mot yéu t6 gay bénh
MBD ¢ tré sinh non.

Tudi thai trung binh 1a 28,66 + 1,88 tuan,
can nang lac sanh trung binh la 1169,77 +
308,93 gram. Két qua ndy tuong tu véi két
qua cia Whenhao Chen ghi nhan tudi thai
trung binh 28,8 + 1,5 tudn, CNLS trung binh
1023,8 + 192,5g3. Nghién ctru ctia chung toi
cling tuong dong véi két qua cia Yuyun
Chen v6i tudi thai trung binh 28,07£2,09
tuan, CNLS trung binh 1083,92 + 126,25g.
Muc do cham ting trudong trong tor cung
chiém ti 18 18,2%, thap hon so véi két qua
cia Yuyun Chen (24,35%) va Whenhao
Chen (43,8%)°. Theo y vin, tudi thai va can
nang lac sanh cang thap thi cang d& bi bénh
xuong chuyén hoéa. Do sinh non lam gian
doan qua trinh van chuyén khoang chit qua
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nhau thai cho tré so sinh, din dén d& thiéu
hut Ca va P gdy nén bénh xuong chuyén
hoéa.. Tré sinh cang non cang dé gip cac bién
ching cua sinh non nhu héi chung suy ho
hap, bénh mang trong, xuat huyét ndo, nhidm
trung huyét, viém rudt hoai ti... din dén
viéc ndm vién kéo dai, sur dung céc thudc
diéu tri kéo dai, trong d6 c6 mat s6 thudc anh
hudng dén viéc hap thu Ca va P, 1am ning
thém tinh trang khoang héa xuong gay nén
bénh xuong chuyén hoa.

Trong nghién cuou cua chung toi, cac
bénh viém phoi, nhiém tring huyét ciia nhém
MBD chiém ti 1¢ cao va cao hon nghién ctru
cua Dina Anjelika, Alejandero Avila va
Sumru Kavurt?!. Giai thich do d6i twong dan
s6 nghién ctru khac nhau vé d6 tudi sinh non,
va Nhi Pong 2 1a bénh vién tuyén cubi nén
cac bénh chuyén dén thuong 1a tré co nhiéu
bénh nén nang hon.

Yéu to6 lién quan véi bénh xwong
chuyén hoa

Nhiém tring huyét: kha niang chan doan
MBD ting gap 4,8 1an (OR= 4,8 ; 95% CI =
1,93 — 11,97). Két qua cua ching t6i twong
d6ng v6i két qua ciia mot sb nghién ctru khac
ciing ghi nhan c6 méi lién quan giira nhiém
tring huyét va MBD (p < 0,005), nhu nghién
clru cua tac gid Rios Moreno va cs (2016)
voi p = 0,006, nghién ctru cia Sumru Kavurt
(2021) v61 p = 0,001, nghién ctu cua Hui
Zhang (2021) véi p = 0,041, nghién cuu cua
Yuyun Chen (2022) véi p < 0,017. Theo y
van, do tré sanh non, nhe cin c6 hé mién
dich chua hoan thién, do khang thé me khong
qua nhau thai trudc 32 tuan, tré kém dung
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nap sita, dé ha than nhiét, kha ning du trix
duong thap nén d& ha duong huyét, lam ting
nguy co nhiém khuan.

Viém rudt hoai t& tr do 2 tré 1én: kha
ning chan doan MBD ting gép 5,89 lan (OR
= 5,89; 95% CI = 2,34 — 14,79). Két qua nay
trong tu v6i két qua cia tac gia Yuyun Chen
va cs. ghi nhan c6 mbi lién quan gitta NEC
va MBD v6i p <0,01.

Vang da & mat: kha ning chin doan
MBD tang gap 7,07 lan (OR = 7,07; 95% CI
= 2,81 — 17,78). Két qua nay tuong tu véi két
qua cua tac gia Ukarapong va cong su. cho
thiy c6 méi lién quan giita vang da & mat va
MBD, véip <0,01.

Nubi an tinh mach toan phan kéo dai trén
14 ngay 1a yéu t6 doc 1ap voi MBD, gilp
tang kha nang mac MBD 1én 7,2 1an (OR =
7,2; 95% CI = 1,28 — 40,6) voi p = 0,025 (p
<0,05). Két qua nay twong tu két qua cia tac
gia Whenhao Chen va cong su. ghi nhan nuoi
an tinh mach kéo dai lam ting nguy co mic
MBD lén 1,43 lan (OR = 1,43 ; 95% CI =
1,09 - 1,89).2

V. KET LUAN

Ti 16 MBD la 41,5%. Nhiém tring huyét,
viém rudt hoai tor tir 46 2 tré lén, vang da &
mat va nudi an tinh mach toan phan > 14
ngay 1a cac yéu t6 lién quan doc 1ap voi bénh
xuong chuyén hoa. Dya vao 4 yéu t6 nguy co
nay, goi y mo hinh tién dodn cho MBD véi
dd chinh xac chung ciia mo hinh 1a 73,2%.



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

TAI LIEU THAM KHAO
1. Angelika D, Etika R, Mapindra MP,

Utomo MT, Rahardjo P, Ugrasena IDG.
Associated neonatal and maternal factors of
osteopenia of prematurity in low resource
setting: A cross-sectional study. Ann Med
Surg (Lond). Apr 2021;64:102235.
Avila-Alvarez A, Urisarri A, Fuentes-
Carballal J, Mandia N, Sucasas-Alonso A,
Couce ML. Metabolic Bone Disease of
Prematurity: Risk Factors and Associated
Short-Term Outcomes. Nutrients. 2020;
12(12).

Chen W, Yang C, Chen H, Zhang B. Risk
factors analysis and prevention of metabolic
bone disease of prematurity. Medicine
(Baltimore). Oct 2018;97(42):e12861.
Faienza MF, D'Amato E, Natale MP, et al.
Metabolic Bone Disease of Prematurity:
Diagnosis and Management. Front Pediatr.
2019;7:143.

5. Gomella TL. Osteopenia of Prematurity

(Metabolic Bone Disease). Gomella 's
Neonatology. 8 ed. McGraw-Hill Education;
2020:1022-1027.

Kumar M, Ali A, Khan MA, et al.
Relationship of caffeine regimen with
osteopenia of prematurity in preterm
neonates: a cohort retrospective study. BMC
Pediatr. 2022;22(1):437.

Rios-Moreno M, Salinas-Lopez M, Perez-
Ornelas N, Barajas-Serrano T, Barrera-de
Leon J. Risk factors associated with the
metabolic bone disease of prematurity in
neonatal intensive care unit of reference.
Acta pediatrica de México. 2016;37(2):69-
78.

Ukarapong S, Venkatarayappa SKB,
Navarrete C, Berkovitz G. Risk factors of
metabolic bone disease of prematurity. Early
Hum Dev. 2017; 112:29-34.

189



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

PAC PIEM LAM SANG, CAN LAM SANG, KET QUA PIEU TRI VIEM PHOI O
TRE MAC BENH TIM BAM SINH TAI KHOA TIM MACH
BENH VIEN SAN NHI NGHE AN

Ting Xuan Hail, Tran Minh Long’, Hoang Vin Toan!

TOM TAT

Pit van dé: Tim bam sinh (TBS) nhiéu mau
1én phdi lam cho hé thdng tiéu tuan hoan luon
trong tinh trang @ mau. Do d6 tré TBS tang luu
lwong mau 1én phéi dé mic viém phdi va bénh c6
xu hudng nang va kéo dai cling nhu c¢6 cac dac
diém riéng biét khac.

Muc tiéu: Mo ta cac dac diém 1am sang, can
lam sang, két qua diéu tri bénh viém phdi & tré
trén 1 thang tudi mac bénh tim bim sinh nhom
nhiéu mau 1én phdi tai khoa Tim mach ciing nhu
mot s6 mbi lién quan giira cac yéu t6 tim mach
v6i tinh trang viém phoi.

Po6i twong va phwong phip nghién ctu:
Nghién ctru mo ta cit ngang 50 tré viém phdi
trén 1 thang tudi mic bénh tim bam sinh nhiéu
mau 1én phdi tai khoa Tim mach tir 01/5/2022
dén 01/5/2023.

Két qua: Bénh thuong gip 6 tré dudi 1 tudi
dic biét 1a tré dudi 6 thang tudi; Thong lién that
1a di tat TBS hay gip nhat, chiém 60%. Bénh c6
xu hudng ning va nhiéu bién chimg 36% viém
phdi nang; 34% suy ho hip, 22% suy tim & cac
muc d¢ khac nhau, 30% suy dinh dudng, 43%
thiéu mau, 44% ting ap luc dong mach phéi
(PMP) ¢ cac muc d6 khac nhau.

'Bénh vién San Nhi Nghé An

Chiu tradch nhiém chinh: Tang Xuan Hai
DT: 0912379583

Email: bstangxuanhai@gmail.com
Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024
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Két ludn: Viém phodi & tré TBS nhiéu mau
1én phoi thudng ning va cé nhiéu bién chimg. Do
vay can chéan doan, theo ddi chat ché va diéu tri
s6m cac dj tat TBS dé tranh cac bién ching ning.

Tir khéa: Viém phoi, tré em, tim bam sinh.

SUMMARY
CLINICAL FEATURES, PARA-
CLINICAL CHARACTERISTICS, THE
RESULTS OF PNEUMONIA
TREATMENT IN CHILDREN WITH
CONGENITAL HEART DISEASES IN
THE DEPARTMENT OF
CARDIOVASCULAR AT NGHE AN
OBSTETRICS AND PEDIATRIC
HOSPITAL

Background: Congenital heart disease that
increase extra blood to the lungs, makes the sub
circulatory system always be in a state of blood
stasis. Children with congenital heart disease
increasing blood flow to the lungs are susceptible
to pneumonia and the disease tends to be severe
and long-lasting, as well as has other distinctive
features.

Objectives: To describe the clinical,
subclinical features, outcomes of treatment of
pneumonia in infants over 1 month of age with
congenital heart disease causing extra flow of
blood to the lungs in the Cardiology Department,
and identify some associations between
cardiovascular factors and pneumonia.

Subjects and methods: The study was a
descriptive cross-sectional study on 50 children
over 1 month of age with pneumonia who have
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congenital heart disease causing extra blood to
the lungs in the Cardiology Department from
May 1%, 2022 to May 1", 2023.

Results: The congenital heart disease is
common in children under 1 year old, especially
those under 6 months old; Ventricular septal
fistula is the most common malformation,
accounting for 60%. The disease tends to be
severe and complicated, such as: 36% severe
pneumonia; 34% respiratory failure, 22% heart
failure of varying degrees, 30% malnutrition,
43% anemia, 44% increased pulmonary artery
pressure of varying degrees.

Conclusions: Pneumonia in children with
congenital heart disease that increase extra blood
to the lungs is often severe and has many
complications. Therefore, it is necessary to
diagnose, closely monitor and treat congenital
heart disease = malformations early to avoid
severe complications.

Keywords: Pneumonia, pediatrics, congenital
heart diseases.

I. DAT VAN DE

Viém phéi 1a bénh thudong gip va la mot
trong nhitng nguyén nhan chinh gay tr vong
& tré dudi 5 tudi, dic biét la tré dé non, suy
dinh dudng va tré co6 cac di tat bam sinh & hé
tim mach. Phan 1én cac bénh 1y thugc TBS 1a
cac TBS nhiéu mau 1én phdi nhu thong lién
that, théng lién nhi, con dng dong mach...
Tang mau 1én phoi 1am cho hé thong tiéu
tudn hoan ludn trong tinh trang & méau tao
diéu kién thuén loi cho céc vi khuén luu lai
va gay bénh. Chinh vi vay, tré¢ TBS tang luu
luong mau 1én phdi dé mic viém phdi va
bénh c6 xu hudéng ning va kéo dai cling nhu
6 cac dic diém riéng biét khac.

Tai Bénh vién San Nhi Ngh¢ An ngay
cang nhiéu tré bi tim bam sinh diéu tri noi
tra, nhung chua c6 danh gid nao vé bénh ly

viém phdi & tré TBS nhét 13 ¢ nhiing tré c6
TBS mau lén phdi nhiéu. Chinh vi vay,
chung t6i tién hanh nghién ctru nay voi muc
tiéu mo ta cac dic diém lam sang, can lam
sang, két qua diéu tri bénh viém phdi o tré
trén 1 thang tudi mic bénh tim bim sinh
nhoém nhiéu mau 1én phdi tai khoa Tim mach
cling nhu mot s6 mdi lién quan gitra cac yéu
t6 tim mach véi tinh trang viém phdi.

II. DI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Chon mau thuan tién 50 tré viém phéi
trén 1 thang tuéi mac bénh tim bam sinh
nhiéu mau 1én phéi (trir cac tré da duoc phau
thuat hodc can thiép diéu trj tim bam sinh) tai
khoa Tim mach Bénh vién San Nhi Nghé An
tir 01 thang 05 nam 2022 dén 01 thang 05
nam 2023.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang.

Céc chi tiéu nghién ctlru:

Pic diém lAm sang, cin 1am sang va
két qua diéu tri:

- Pic diém chung: tudi, gidi.

- Triéu ching viém phdi va suy ho hap,
triéu chirng tim mach.

- Muc do ning cua viém phdi, mic do
suy ho hép, suy tim.

- Tinh trang dinh dudng, thiéu méu,
tang s6 luong bach ciu va CRP.

- Hinh anh X-quang phdi, két qua siéu
am tim, két qua diéu tri.

Cic yéu t6 tim mach anh hwéng dén
viém phoi:

Mbi lién quan gitra loai di tat bam sinh,
tinh trang suy tim, ting chi sd tim nguc, siéu
am tim: ting ap dong mach phdi, chiéu cia
ludng shunt, kich thudc shunt véi muc do
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ning cua viém phdi va thoi gian diéu tri tinh
trang viém phoi.

2.3. Pao dirc nghién ctru

Nghién ctru dugc tién hanh khi da duoc
ddng ¥ ctia hoi ddng bao vé dé cuong va dam
bao day du cac nguyén tic vé dao dirc nghién
ctru. D& tai nghién ctru khong gay ra nguy co
xau cho dbi twong tham gia nghién ctru ciing
nhu cong dong.

INl. KET QUA NGHIEN cUU

Ching toi nghién ctru 50 tré véi tudi
trung binh 1a 10,16 + 12 thang. Ty 1€ tré¢ dudi
6 thang tudi chiém ty 1¢& cao nhat (63%).

BU kém
Tim . 4
run [ -
Rale am
Thé nhanh

sét [ o

Bénh Iy TBS chu yéu 1a théng lién that
(60%).

3.1. Pic diém 1am sang, cin l1am sang,
diéu tri

Lam sang:

Két qua 64% tré mac viém phdi, viém
phéi niang chiém 36%. Tré méac suy hd hip
chiém ty 1& twong ddi cao (36%). Ho, thd
nhanh, rale 4m 1 triéu chimg hay gip. Tim,
bt kém 12 nhitng triéu chimg it gdp hon (biéu
dd 3.1). Triéu chimg tim mach: Tiéng thoi
tim 14 triéu chting hay gip nhat (86%), tiép
theo 14 tim nhanh (67%); md héi trom 30%
va gan to la 22%. C6 30% tré bi suy dinh
dudng.
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Biéu dé 3.1: Ty 1¢ triéu chirng ldm sang ciia viém phoi

Cédn lim sang: Xét nghiém mau thay ty
1¢ tré thiéu mau twong ddi cao, chiém 43%,
chi ¢co 1/3 bénh nhan c6 chi s6 viém ting
(Tang bach cau 23%, ting cRP 31%). Hinh
anh x-quang ndt mo rai rac hau hét gap tat ca
bénh nhan (98%), bong tim to chiém 40%.

Diéu tri khang sinh: Nhém khang sinh
Betalactam duoc lya chon chu yéu (97%),
nhom Aminosid 25,3%, nhom Macrolid 14%
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con lai 1a cac loai khac. Puong tiém chiém
77%, ty 1& tré dung khang sinh uéng 10%, ca
dudng tiém va dudng ubng 13%.

Thoi gian diéu tri: S6 ngay diéu tri trung
binh 7,66+2,75 ngdy, it nhit 3 ngay, nhiéu
nhit 14 ngay. Két qua diéu tri 90% bénh
nhan khéi bénh, 10% bénh ndng hon.

3.2. Cac yéu t6 tim mach lién quan dén
tinh trang viém phoi
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Bdng 3.1: Lién quan giira logi tim bam sinh va mrc do viém phoi

Mirc d6 viém phoi _ . 20 | <ren P
Yéu t6 lien quan Viém phoi | Viém phoi nang p
TLT 19 (63%) 11 (37%)
TLN 4 (80%) 1 (20%)
Loai tim bam sinh cObM 4 (57%) 3 (43%) P> 0,05
TSNT 4 (80%) 1(20%)
Khéc 3 (100%) 0 (0%)
Cx Binh thuong | 19 (63%) 11 (37%)
h P>
Chi s tim ngye Tang 13 (65%) 7 (35%) 0.05
Tréi-phai 31 (75%) 12 (25%) P < 0,05
Shunt s OR (95% CI): 18,2
A 0 0
Hai chiéu 1 (17%) 6 (93%) (0,85 — 25.50)
<40 mmHg 22 (78%) 6 (22%) P <0.05
Ap lvc PMP OR (95% Cl): 4,28
d > 0, 0,
> 40 mmHg 10 (45%) 12 (55%) (1,04 15.38)

Ty 1é mic viém phdi ning & nhitng bénh
nhan c6 shunt 2 chiéu cao hon so voi nhom
shunt trai phai, bénh nhan ting ap phdi co
nguy co mac viém phdi ning cao hon so voi
nhom khong ting 4p phdi c6 ¥ nghia thong
ké.

IV. BAN LUAN

4.1. Pic diém 1am sang, cin lim sang,
diéu tri

Nghién ctru cua ching to6i c6 nhom d6i
tuong voi do tudi va loai di tat TBS phui hop
voi cac nghién ctru khac cling nhu phu hop
v6i ddc diém dich t& cta bénh viém phdi va
TBS. 8’

Trong sb cac triéu ching cua viém phdi,
ho 1a tri¢u chiing co nang hay gap va thuong
1a Iy do hay gap nhét khién ba me dua tré di
kham bénh (100%).”*° Thé nhanh va ran 4m
nho hat 13 triéu chimg quan trong trong chan
doan viém phdi. Thé nhanh c6 d6 nhay rét

cao trong chan doan.! Trong nghién ctru cua
chung t6i, ty 1€ tré c6 thd nhanh la 65% va
100% tré c6 ran am nho hat. Ty 1& tré c6 2
triéu ching nay ciing rit cao & cic nghién
ctru khéc trén tré viém phoi.”?*

Trén thyc hanh 1am sang, kham mdt bénh
nhan nghi ngd TBS thi nghe tim va tim tiéng
thdi trude tim 1a mot bude khong thé thiéu.
Nghién ctru ctia chung t6i c6 86% tiéng thoi.
Bén canh d6 ra nhiéu md hoi trom 1a mot
tri¢u chung co nang kha hay gap ¢ tré TBS,
tuy nhién triéu ching nay khong dac hi¢u va
c6 thé gap do nhiéu nguyén nhan khac nhu
cOi xuong, roi loan than kinh thuc vat...
Nhip tim nhanh cling 12 moét triéu ching
thuong gip (67%). Dau hiéu nay co thé 1a
mot trong nhitng biéu hién ban dau cta bién
chimg suy tim. Chinh tinh trang suy ho hip
trong viém phdi ning lam giam oxy mau
nghiém trong, dé bu lai tim phai ting cudng
hoat dong bang cach ting tan sd va ting sirc
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co bop.

Trong nghién ctru cua ching t6i, ty I¢
viém phdi nang chiém 36% va suy ho hip &
cac murc do khac nhau la 34%. Theo Bui Van
Chan trong mot nghién ciru khang dinh bénh
nhan viém phdi ¢ tré mic bénh tim bam sinh
s& ¢6 nguy co dan dén viém phdi ning cao
15,52 1an so véi tré khée manh véi OR la
15,52, CI:95%. Viém phdi ¢ tré TBS nhiéu
mau 1én phdi c6 xu hudng ning va kéo dai
hon viém phdi & tré khong c6 bénh 1y nén.
Suy tim, tang 4p luc dong mach phdi lam cho
co thé ludn trong trang thai thiéu Oxy kinh
dién, khi bi viém phdi, tinh trang thiéu Oxy
von sén lai lam tinh trang bénh nang 1én, tré
nhanh chéng di vao tinh trang thiéu Oxy
nghiém trong dan dén suy ho hap.

Yéu t6 dinh dudng ciing duoc chung toi
chu y dén. Bénh 1y TBS va viém phoi dan
dén suy ho hip kho tho khién tré bu kém an
kém, ddng thoi lam giam cung luong tim va
giam tudi mau mod, dan dan din dén giam
chtrc nang cac co quan va suy dinh dudng,
thiéu méau. Va cac bién chung nay lai cang
1am ning thém tinh trang nhiém trung, viém
phdi ciing nhu lam giam dép tmg diéu tri.

Co6 khoang gin 1/4 tré c6 biéu hién
nhiém khudn thé hién boi ting bach ciu
chiém 23%, ting CRP chiém 31% va 98%
bénh nhan c¢6 hinh anh nét mo to nho khong
déu trén phim X-quang phdi. Cac két qua nay
tuong tu v6i nghién ciru khac.”?

Khéang sinh nhom Betalactam dugc st
dung nhiéu nhit (97%), v6i chi yéu la
Cephalosporin thé hé 2 va 3. Pay la loai
khang sinh c6 phd tic dung phu hop véi cac
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vi khuédn thuong nhiém khudn duong hé hép.
Tuy nhién, d6i voi Cephalosporin thé hé III
thi day khong phai la khang sinh lya chon
dau tay trong nhiém khun dudng ho hép tai
cong ddng. Mic du vy, Bénh vién San Nhi
Nghé An 1a bénh vién tuyén tinh, 1a noi tiép
nhan diéu tri ndi tra chu yéu 1a bénh nhi
ning, di diéu tri khang sinh & nha hoic tai co
sO y té tuyén trudc khong d5, sir dung khang
sinh Cephalosprin 2,3 1 khang sinh phd rong
ban dau nham dat hiéu qua diéu tri, rit ngin
thoi gian diéu trj ciia bénh nhan.

Thoi gian diéu tri trung binh 7,66 £ 2,75
ngay, thap hon nhiéu so voi cac nghién ctru
khac. Co su khac biét nhu vay vi cac nghién
ctru khac duoc thyc hién ¢ cac trung tam 16n,
chuyén sau, nghién ctu cua chiung t6i chi
thuc hién tai khoa ndi nhi, khong cé phﬁn hoi
strc.

4.2. Cac yéu to tim mach lién quan dén
tinh trang viém phoi

Tim thay sy lién quan c6 ¥ nghia thong
ké giita chiéu Shunt, ap lyc dong mach phoi
va muc d0 nang cua viém phéi.

Chiéu dong mau di qua shunt duoc quyét
dinh boi chénh léch 4p suat giita hai dau
shunt. Nhu vdy, nhém cé shunt 2 chiéu
thuong c¢6 ap luyc dong mach phdi cao hon
nhém c¢é shunt trai-phai. Nguy co méc viém
phéi rt ning & nhom shunt hai chiéu cao gp
3,72 14n so v&i nhoém shunt trai-phai.

Khi bénh nhan c6 cung 4p lyc dong mach
phéi, bénh nhan nao c6 stic can dong mach
phdi 16n hon thi lwong mau 1én phdi thudng
s€ it hon. Trong pham vi nghién clru, ching
toi chua danh gia duogc stic can cua dong
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mach phdi, ciing nhu chwa dénh gia duoc sy 2.

khac nhau giita luu luong déng mach phoi
cua cac bénh nhan.

Trén nhitng bénh nhan viém phdi co ting
ap phdi, ngoai diéu tri khang sinh, diéu tri
triéu chung (long dom, bu dich, khi dung)
can su dung thém céc thude 1oi tiéu, cling
nhu an than tot, && phong ¢ nhiing con ting
ap phoi.

V. KET LUAN

Sau khi nghién ctu 50 tré mic TBS
nhiéu mau 1én phdi c6 viém phoi tai Bénh
vién San Nhi Nghé An, chung t6i rat ra
nhirg két luin sau: Bénh thudng gip & tré
dué6i 1 tudi dic biét 1a tré dudi 6 thang tudi;
Thong lién that 1a di tat TBS hay gip nhét,
chiém 60%. Bénh c6 xu hudng ning va
nhiéu bién chimg 36% viém phdi ning; 34%
suy ho hap, 22% suy tim & cac mirc do khac
nhau, 30% suy dinh dudng, 43% thiéu mau,
44% tang ap luc DPMP ¢ cac muc d§ khac
nhau. Tang ap luc PMP va chiéu shunt 1a 2
yéu t6 lién quan dén mirc d6 viém phoi.
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CANG THANG VA LO AU CUA CHA ME CO CON SAU MO TIM
VA CAC YEU TO LIEN QUAN

Tran Thi Lan Hwong?, Trin Thuy Khéanh Linh?,
Huynh Thuy Phwong Hong’, Nguyén Thi Tran Chau?,

TOM TAT

Pit van dé: Cing thang cia cha me do bénh
tat cua tré co thé anh hudng dén sirc khoe tam
than cua cha me va sau do la hoat dong cua tré.
Ttr 46, c6 thé gop phan lam ting thém tinh trang
cang thang, lo 4u & cha me dira tré. Vong lun
quén nay c6 nguy co dan dén cac van dé sic
khoe tdm than & cha me, 1am gian doan mdi quan
hé cha me - con cai va hoat dong cua gia dinh, c6
thé tac dong tiéu cuc dén tinh trang cua tré.

Muc tiéu: Xac dinh mutc d6 cang thang, lo
4u ctia cha me c¢6 con sau mo tim va cac yéu td
lién quan.

P6i twong va phwong phap nghién ciru:
Nghién ctru cit ngang mé ta trén 153 cha me co
con dugc phau thuat tim tir 10/2020 dén 08/2023
tai khoa Hoi ste Ngoai cta Bénh vién Nhi Déng
1, TP.HCM.

Két qua: Diém trung binh cing thang PSS 14
2,46 (£0,76), trong (mg v&i mirc do cing thing
vira phai. Piém PSS trung binh cao nhét 1a muc
“Thu thuat” 2,98 (£1,08) va “Vai tro cia cha mg”
la 2,98 (£1,27); diém trung binh lo au STAI la
45,58 (£10,02). Tim thdy mbi lién quan giita

'BM Piéu dwing, PH Y Duwoc TP. HCM

2Bénh vién Nhi Bong 1, Thanh pho Ho Chi Minh
Chiu trach nhiém chinh: Tran Thi Lan Huong
DT: 0984782647

Email: huongtran@ump.edu.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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Dwong Thi Kim Thuy?, Tran Thi Thu Ciic?

diém PSS tong, “Hanh vi va phan tng cam xac”,
“Vai trd cia cha me” v6i nghé nghiép cua cha me
c6 ¥ nghia théng ké (p<0,05). Gié6i tinh va chan
doan bénh cua tré 1a yéu td du doan duoc muc do
cang thang cua cha me (p<0,05).

Két luan: Nghién ctru dé nghi rang khoa Hoi
sttc Ngoai tao diéu kién nang cao vai tro lam cha
me, can sang loc cac cha me vé muc do cang
thang, lo au cao dé co cac bién phap can thiép hd
trg phu hop.

Tir khoa: Cang théng, lo 4u, cha me, bénh
nhi, phiu thuét, tim bam sinh

SUMMARY

POSTOPERATIVE STRESS AND

ANXIETY IN PARENTS OF CHILDREN
OPERATED ON FOR CONGENITAL
HEART DISEASE AND FACTORS
RELATED

Background: Parental stress due to the
child's illness can affect the parent's mental
health and subsequently the child's functioning.
From there, it can contribute to increasing stress
and anxiety in the child's parents. This vicious
cycle risks leading to mental health problems in
parents, disrupting the parent-child relationship
and family functioning, which can negatively
impact the child's well-being.

Subjects and methods: A descriptive cross-
sectional study on 153 parents whose children
had congenital heart surgery from October 2020
to August 2023 at the Surgical Intensive Care
Unit of Children's Hospital 1, Ho Chi Minh City.
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Research objective: Determine the level of
stress and anxiety of parents of children after
heart surgery and related factors.

Results: The average PSS stress score was
2.46 (£0.76), corresponding to a moderate level
of stress. The highest average PSS scores are the
items “Procedures” 2.98 (£1.08) and ‘“Parental
roles” 2.98 (+1.27); The average STAI anxiety
score was 45.58 (+£10.02). The correlation
between total PSS score, " Behaviors and
emotional responses”, "Parental roles" and
parents' occupation was found to be statistically
significant (p<0.05). The child's gender and
diagnosis were factors that predicted parents'
stress level (p<0.05).

Conclusion: The study suggests that the
Surgical Intensive Care Unit facilitates enhanced
parenting roles. Screen parents' stress and anxiety
levels to provide appropriate  support
interventions.

Keywords: stress, anxiety, parent, children,
postoperative, congenital heart disease

I. DAT VAN DE

Tim bam sinh (TBS) 1a di tit bam sinh
phé bién. Theo Hiép hoi Tim mach Hoa Ky,
trong s6 1.000 ca sinh, c6 it nhat 8 tré méc
mot s dang roi loan TBS. Théng ké ctia Bo
Y té cling chi ra, mdi nim Viét Nam c6 8000
dén 10.000 tré vira sinh ra c6 bénh TBS
trong do co6 50% s6 tré bi bénh TBS rat nang
va chi ¢6 5000 tré dugc phau thuat, s6 con lai
phai cho va tham chi tir vong trudc khi dén
luot.

Vi sy phat trién cua y hoc hién dai, ngay
nay bénh TBS c6 thé duoc phat hién thong
qua k¥ thuat siéu 4m & tuan thai thir 18.
Chinh vi vay, khong chi cac truong hop tré
nhan dugc chi dinh can thi¢p ngoai khoa, cha
me ching méi c6 nhitng cing thing, lo au
lién quan dén tinh trang bénh va cac thu tuc

nhap vién. Cha me da bat dau cang théng, lo
au ngay ca trudc khi dia tré duge sinh ra va
dugc nhap vién.

Bén canh d6, viéc phuc hdi sau phéu
thuét cho cic bé md TBS nay phu thudc rat
nhiéu yéu t6 nhu 12 hiéu qua phau thuat, diéu
tri, cham soc, quan 1y bénh kém theo, bién
chimg. Chinh cac yéu té nay di tac dong lam
cho muc d6 cang théng, lo au cua cha me
cang trd nén tram trong hon, cao hon so véi
cha me cua nhiing dura tré khde manh hoac
cha me cua nhimg dta tré mac cac bénh
khac. Cang thfmg cua cha me do bénh tat cua
tré c6 thé anh hudng dén sic khoe tim than
cua cha me va sau do la hoat dong cua tré.
Tir d6, c6 thé gop phan 1am ting thém tinh
trang cang thang, lo Au & cha me dua tré.
Vong luan quan nay c6 nguy co dan dén cac
van dé stc khoe tdm than & cha me, 1am gian
doan mdi quan hé cha me - con cai va hoat
dong cua gia dinh, co thé tac dong ti€u cuc
dén tinh trang cta tré.

Nghién ctru nay cung cap mirc do cing
thang, lo 4u cta cha me c6 con sau md tim
tai khoa Hoi strc Ngoai. Xac nhan céc yéu td
gdy cang thang, lo au cho cha me 13 tir dau
va cac yéu t lién quan. Tir d6, didu dudng
1én ké hoach dé hd tro cho cha me ¢6 con sau
mod tim vugt qua thoi gian cing thang, lo au
nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién ctru cit ngang mé ta trén 153 cha
me c6 con dugc phau thuat tim tir 10/2020
dén 08/2023 tai khoa Hbi sic Ngoai cua
Bénh vién Nhi Pong 1, TPHCM. Cha me c6
con sau md tim va dang nam diéu tri, theo
doi tai Hoi stiic Ngoai, Bénh vién Nhi Pong
1; dong ¥ tham gia nghién ctru; c6 kha nang
doc hiéu va viét tiéng Viét da dugc tuyén
chon vao nghién ctru.
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Nghién ctru vién (NCV) tiép can tat ca
cac cha me¢ bénh nhan thong qua “Danh sach
bénh nhan” duoc cung cip boi Diéu dudng
truong khoa va chon nhiing nguodi du tiéu
chuan chon vao. Néu ho du diéu kién, ho s&
dugc thong bao vé muc dich cua nghién cuu,
nhirng thong tin can thiét va NCV moi ho
tham gia vao nghién ctru. Néu ho ddng ¥, ho
duoc yéu cau ky mot ban cam két rang ho c6

Ill. KET QUA NGHIEN cU'U

hiéu biét trude khi tham gia nghién ciu. Sau
do, ho dugc yéu cAu hoan thanh bang cau hoi
gdm 36 ndi dung theo thang do Likert 5 mtrc
dd cua thang do PSS, 20 cau hoi theo thang
do Likert 4 muc d¢ ctua thang do STAIL NCV
huéng din ho dién vao bang cau hoi, giai dap
nhimg mdi nghi ngd hodc nhitng chd ma ho
khong hiéu. Thoi gian can dé hoan thanh
bang cau hdi cling dugc ghi nhan lai.

Pic diém nhan khau hoc clia nguoi tham gia nghién ciru
Bing 1. Pic diém nhan khau hoc ciia nguwoi tham gia nghién civu (n=123)

N | Tylé % | Median (IQR) | TB(xSD) | Min; max
Tudi (ndm) 31,5 (6,83) 17,57
S6 con hién con séng 2 (1;2) 1,5
S6 anh/chi em rudt 3(2;4) 0:9
Gidi tinh
Nam 40 32,52
N 83 67,48
Noi cu tru
TP.HCM 23 18,7
Khéac 100 81,3
Dan t0c
Kinh 113 91,87
Khac 10 8,13
An toan vé tai chinh
Hai long 65 52,85
Bt min 58 | 47,15
Trinh d6 hoc van
Tiéu hoc 8 6,5
THCS 48 39,02
THPT 32 26,02
Khéc 35 28,46
Tinh trang két hon
Két hon 114 | 92,68
Poc than 9 7,32
Ton giao
Phat gido 55 44,72
Thién chla 6 4,88
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Khéc 62 | 5041
Nghé nghiép
Doc lap 43 34,96
Phu thudc 38 | 30,89
Noi tro 37 | 30,08
Thét nghiép 5 4,07

N: tan s6, TB: trung binh; DLC: B¢ léch
chuan; Median: trung vi, IQR: khoang t
phan vi

Min: gia tri nhd nhét; max: gia tri 16n
nhét

Bang 3.1 cho thdy, tudi trung binh cua
nguoi tham gia nghién cuu 1a 31,5 (+6,83)
tudi, nho nhét 1a 17 tudi, 16n nhat 1a 57 tudi.
Chiém ty 1& cao nhat 13 nguoi tham gia

nghién cuu c6 trinh d) THCS 48 nguoi
(39,02%), thap nhat 1a 8 ngudi co trinh do
tiéu hoc (6,5%). Nghé doc 1ap chiém ty 16
cao nhét 34,96%, that nghiép thp nhat voi
4,07%.

3.2. Pic diém nhan khiu hoc va 1am
sang cia bénh nhi cé cha me tham gia
nghién ciru

Bing 2. Pdc diém nhin khiu hoc va lim sang cia bénh nhéin cé cha me tham gia

nghién curu (n=123)

N | Tylé¢ % | Median (IQR) Min; max
Tuoi thai khi sinh
bu thang 101 | 82,11
Thiéu thang 22 | 17,89
Céan nang khi sinh (gram) 3000(2600; 3200) | 1300; 4000
Can nang hién tai (gram) 5600(4000; 8500) | 2400; 27000
Tudi khi tham gia nghién ciru (thang) 6(2,3; 15) 0,5; 89
Ngay hau phau 3(2;4) 1,11
Thoi gian diéu tri tai Bénh vién (ngay) 13(8; 21) 3; 48
Giodi tinh
Nam 71 57,72
Nir 52 | 42,48
Chan do4n bénh tai khoa Hoi sirc Tim
VSD, ASD, PDA/CoA (don gian) 57 | 46,34
TOF 22 17,89
Céc di tat con lai (phuc tap) 44 35,77

N: tan s, Median: trung vi, IQR: khoang
tr phan vi; Min: gid trj nho nhit; max: gia tri
16n nhat

VSD: thong lién that, ASD: thong lién
nhi, PDA: con éng dong mach, CoA: hep eo
dong mach chu, TOF: t&r chung Fallot.

Thoi gian diéu tri tai bénh vién tinh tir
lac nhap bénh vién Nhi Pong 1 t6i thoi diém
tham gia nghién ctru.

Tré sinh du thang chiém 82,11% trong
nhom nghién ctu. Cha me tham gia nghién
ctru khi tré ¢ hau phdu tir ngay 1 dén 11; thoi
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gian nam vién trung vi 1a 13 ngdy, it nhat [a 3
ngay va lau nhét 1a 48 ngay.

Chan doan bénh tai khoa Hoi sic Tim
bao gém 46,34 % mic cac dj tat don gian
nhu la VSD, ASD, PDA, PDA/CoA; 17,89

% bé bi TOF 35,77 % con lai 1a bénh nhan
méc cac di tit tim mach con lai.

3.3. Mirc dd cing thing ciia cha me c6
con sau mo tim

Bing 3. Mirc dé cing thang ciia cha me cé con sau mé tim (n=123)

Noi dung TB (+PLC) Min; max
Ngoai hinh 2,38(0,95) 1,5
Anh sang va &m thanh 2,68(1,11) 1:5
Thu thuat 2,98(1,08) 1;5
Trao ddi cia NVYT 1,94(1,09) 1;5
Hanh vi va phan Grng cam xuc 2,58(1,03) 1;5
Hanh vi cia NVYT 1,47(0,75) 1; 4,75
Vai tro cua cha me 2,98(1,27) 1.5
Tong diém PSS 2,46(0,76) 1,03; 4,45

TB: trung binh, DLC: d0 léch chuén;
Min: gia tri nho nhit; max: gia tri 1on nhét;
NVYT: nhan vién y té

Két qua bang 3.3 cho thiy, mic do cing
thang trung binh diém PSS 1a 2,46 (+0,76),
tuong ung voi muc do cang thang vira phai.
Diém PSS trung binh thap nhit 14 ndi dung
“Hanh vi cia NVYT” v6i 1,47 (£0,75); cao
nhét 1a noi dung céc “Thu thuat” co thé thuc
hién trén bénh nhan 2,98(+1,08) diém va cac
muc lién quan dén “Vai trd cta cha me”
2,98(%1,27).

3.4. Mirc do lo au cia cha me cé con
sau mo tim

Mtc d6 lo au cua cha me c6 con sau md
tim dwoc danh gia bang thang do STAL
Piém trung binh STAI la 45,58 (£10,02),
thip nhét 1 20 diém va cao nhét 1a 78 diém
hoac 2,3(+0,48).

3.5. Hoi quy tuyén tinh da bién danh
gia moi lién quan giira cic yéu té dic diém
nhan khau hoc ciia cha me bénh nhén cé6
con sau md tim véi diém cang thfxng PSS

Bing 4. Hoi quy tuyén tinh da bién dinh gid méi lién quan giva cdc yéu té dic diém
nhdn khau hoc cia cha me bénh nhén voi diém cang thang PSS

Hanh VI,Va P }mn e Vai tro cia cha me Tong diém PSS
cam xuc
Coef. |p-value| 95% CI |Coef.|p-value| 95% CI |Coef.p-value| 95% CI
Nghé nghiép
1=Doc lap
2=Phu thu¢c | 0,44 | 0,06 [-0,02,0,91/0,56| 0,04 |0,03;1,090,29| 0,1 |-0,06; 0,63
3=N¢itro¢ | 0,62 | 0,02 |0,1;1,14 |0,72] 0,02 |10,12;1,31 |0,44| 0,03 |0,05; 0,83
4=That nghiép| 0,14 | 0,79 |-0,86;1,13/-1,29| 0,03 |-2,43;-0,16/-0,26] 0,49 | -1,0; 0,48

Coef. (Hé s6 tirong quan), p-value: gid tri p; 95% CI: Khodng tin cdy 95%.
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Bién s6 trinh d6 hoc vén xdy ra hién
tuong da cong tuyén nén khong dua vao mé
hinh phan tich hdi quy da bién. Khéng tim
thiy méi lién quan gitra cac yéu t6 nhan khau
hoc ctia nguoi tham gia nghién ctru véi cac
ndi dung cua thang do PSS nhu 1a ngoai hinh
cia bénh nhan, hinh 4nh va am thanh, thu
thudt, trao d6i cia NVYT.

Hbi quy tuyén tinh da bién cho théy,
diém trung binh PSS muc “Hanh vi va phan
tmg cam xuc”, diém PSS sé& ting dan theo
thir ty nghé nghiép cua cha me. Tuy nhién,
chi ¢6 mdi lién quan v6i cha me 1a ndi trg co
y nghia théng ké (p=0,02); cha me 13 ndi tro
thi PSS tang 0,62 diém so voi cac cha me
1am nghé phu thudc.

Piém PSS muc “Vai trd cia cha me” ¢
mdi lién quan c6 y nghia thong ké v6i nghé
nghi¢p cta cha me (p<0,05). Cha me lam
nghé phu thudc c¢6 diém PSS cao hon cha me
lam doc 1ap 0,56 diém (p=0,04); cha me lam
ndi trg c6 diém PSS cao hon cha me lam
nghé phu thude 0,72 diém (p=0,02); cha me
that nghiép c6 diém PSS thip hon cha me
1am ndi tro 1,29 diém (p=0,03).

3.6. Hoi quy tuyén tinh da bién danh
gia moi lién quan giira cac yéu té dic diém
nhan khiu hoc va lAm sang ciia bénh nhén
v6i diém cing thing PSS cha me c¢é con
sau mo tim

Bing 5. Hoi quy tuyén tinh da bién dinh gid moi lién quan giia cdc yéu té dic diém
nhan khdu hoc va lam sang cia bénh nhén voi diem PSS

Ngoai hinh Anh sang va am thanh Thi thuit
Coef.|p-value| 95% CI |Coef.|p-value| 95% CI |Coef.|p-value| 95% ClI
ngagaﬁau 0,12 | 0,007 | 0,03:021 | 0,6 | 024 |-0,04:016|0,04| 0,47 |-0,06:0.14
legltgil?g}lleu-ooz 002 | 9% 1503 001 | 995 002 007 0,04:0,001
‘~A a 6‘ ) ) 01004 b b 0’006 b b b L 1
vién (ngay)
Gidi tinh
1=Trai
2=Gai | 029| 0,09 |-0,05:0,64|042] 0,04 |[0,02:082]0,49| 001 |0,099:0,88
Hanh Vl, & p{lan e Vai tro cia cha me Tong diém PSS
cam xuc
Coef. |p-value| 95% CI |Coef.|p-value| 95% CI |Coef.|p-value| 95% CI
Niahyaﬁau -011| 003 |-02:-0,01 |-007| 026 |-0,19:0,05/-0,03| 0,48 | -0,1:0,05
Gidi tinh
1=Nam
2=N¥ | 017| 037 [-021:055-002| 094 [-048:0,44|029] 0,04 | 0,01:0,57
Chan doan
bénh tai khoa
Hoi strc Ngoai
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1=VSD, ASD,
PDA/CoA
(don gian)

2=TOF 0,05| 0,86 |-0,47;0,56

0,66

0,04 1003;1,29|0,16| 0,41 |-0,22; 0,54

3=Cac di tat
con lai (phuc
tap)

-0,21| 0,31 | -0,62;0,2

-0,02

0,93 |-0,53;0,49|-0,14| 0,38 |-0,44; 0,17

Coef. (Hé s6 tiong quan), p-value: gid tri p; 95% CI: Khodng tin cdy 95%

Bién s6 “Can nang hi¢n tai” xay ra hién
tuong da cong tuyén nén khong dua vao md
hinh phén tich hoi quy da bién. Khong tim
thiy mdi lién quan giita cac yéu t6 nhan khau
hoc va 1am sang ctia bénh nhan dén céc nodi
dung cua thang do PSS nhu 1a “trao ddi giira
NVYT”, “hanh vi cia NVYT. Ngay hau
phdu ting 1én 1 ngay thi diém PSS muc
“Ngoai hinh” tang 1&én 0,12 diém, va moi lién
quan nay c6 y nghia thong ké (p=0,07). Thoi
gian nam vién ting 1én 1 ngay thi diém PSS
muc “Ngoai hinh” giam 0,02 diém (p=0,02).
Diém PSS muc “Hinh 4nh va am thanh” c6
mdi lién quan véi thoi gian nam vién va giéi
tinh cua bénh nhan, mbi lién quan nay co ¥
nghia thong ké (p<0,05). Thoi gian nam vién
tang 1én 1 ngay thi diém PSS giam 0,03 diém
(p=0,01). Cha me c6 con 13 bé gai thi diém
PSS cao hon cha me c6 con la bé trai 0,42
diém (p=0,04). Diém PSS muc “Hanh vi va
phan tng cam xGc” c6 mdi lién quan voi
“Ngay hau phau”, ngay hau phiu ting 1én 1
ngay thi diém PSS giam di 0,11 diém
(p=0,03). Piém PSS muyc “Vai trd cua cha
me” ¢6 mbi lién quan dén “Chan doan bénh”
ciia bénh nhan tai khoa Hoi strc tim, tré méc
bénh TOF sé& c6 diém PSS cao hon nhiing tré
mic cac di tat don gian nhu 1a VSD, ASD,
PDA/CoA 0,66 diém (p=0,04). Piém PSS
téng c6 mbi lién quan dén gidi tinh clia bénh
nhan, cha me c6 con 13 con géi s& co diém
PSS cao hon cha me c6 con la bé trai 0,29
diém, va mdi lién quan nay cé y nghia thong
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ké (p=0,04). Chung t6i khong tim thiy mdi
lién quan c6 ¥ nghia thong ké gitta cac yéu tb
nhan khau hoc ctia cha me bénh nhan, yéu tb
nhan khau hoc va lam sang cua bénh nhan
v6i diém lo au STAL

IV. BAN LUAN

Céc nghién ctru trude day chi ra rang, cha
me ¢ con dugc didu tri va cham soc tai ICU
ludn rat cang thfmg va lo au, dac biét la co
con sau md tim’. Mirc d6 cing thing trung
binh diém PSS ciia nghién ciru ching toi
thdp hon cic nghién ctru trudc day trén thé
giéi’. Piéu nay co thé giai thich, tiéu chi
chon mau ctia nghién ctru tai Hoa Ky 7 1a cha
me c6 con dugc nhan vao PCICU trong vong
1 thang sau khi sinh di trdi qua phau thuat
tim vi mic bénh TBS phirc tap, day c6 thé 1a
li do 1am diém PSS ctia nghién ctru ndy cao
hon nghién ctru ctia chiing t6i.

Cha me trong nghién ctru nay da xac
nhan mic d6 cing thang cao nhat 1a “Thu
thuat” c6 thé thuc hién trén bénh nhéan 2,98
(£1,08) diém va cac muc lién quan dén “Vai
trd cua cha me” 2,98 (+1,27). Két qua nay
khong nhat quan vdi nghién ciru trude day tai
Hoa Ky, ho tim thiy yéu t6 gy cing thing
nhét cho cha me 1a “Ngoai hinh” cua bénh
nhan, “Vai tro ctia cha me” 1a yéu to cing
thang tht 2. Tuy nhién, nghién ciu cia
Chourasia va cong su c6 két qua tuong dong
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v6i chiing t6i, ho cho ring yéu t6 quan trong
nhit gdy ra cang thing ciia cha me chinh 1a
su thay ddi “Vai trd ciia cha me™?.

Cang thang va lo au c6 mdi lién quan
giita nhitg nguoi c6 viée 1am va that nghiép
(p<0,05). Thét nghiép co lién quan dén cing
thang nhiéu hon dang ké, tao thanh mdi lo
ngai dang ké vé sirc khoe cong dong®. Cong
vi€c ndi trg gap cang thé“ing man tinh khi phai
dam nhiém nhiéu vai tro. Bén canh d6, khi c6
con dang duogc diéu tri tai ICU, cha me sé& tap
trung vao dtra con dm yéu cua minh, ho “tam
dirng moi thtr khac” va nging “lap ké hoach”
chang han nhu “cic chuyén di va ky nghi”,
ho miéu ta méi trudng ICU 1a thé gidi mai
khéng c6 gidc ngi, mic do cang thing cao,
mot s da phai nghi viéc dé c6 mat thudng
xuyén cho con minh tai ICU. Nghién ctru cua
chung t6i cung cép bang chung giup du doan
muc d cang th'flng va lo au cua cha me dua
vao nghé nghiép cua ho.

Trong Hoi sirc Ngoai, mdi lan dugc vao
tham bénh nhan, nhiing dm thanh dot ngot
cia man hinh va cac trang thiét bi y té khac,
nhiing dra tré khac cung phong s€ gay anh
hudéng dang ké dén muc do cing thiang cua
cha me. Két qua nghién ctru nay twong dong
v6i nghién ciru trude day® va giam dan theo
thot gian nam vién cuda bénh nhan. Cha me
¢6 con 1a bé gai s& co mirc do cang thing cao
hon bé trai (p=0,01). Két qua nay khong
tuong dong véi cac nghién ciu trude day®.
Khong c6 bang chimg khoa hoc nao trude
day khuyén cao NVYT nén chi y mic do
cang thang cua cha me dua vao gidi tinh cua
con ho. Tuy nhién, nghién clru cta Lazaros
K. Kochilas va cong su* cho thdy giéi tinh
ctia bénh nhan c6 anh hudng dang ké dén ty

1¢ tir vong sau phau thuat tim ¢ tré em, lam
ting nguy co tr vong & tré so sinh dbi voi
cac bé gai sau cac ca phau thuat tim co nguy
co cao. Bén canh d6, thién chirc lam me sau
nay cua bé gai ciing c6 thé 13 mot trong
nhitng yéu t6 lam ting cing thing cho cha
me.

Am J Crit Care va cong su bdo céo ré“ing
mirc d6 cang thang nhimg cha me c6 con sau
phdu thuat tim chua ddy 1 tudn sau phau
thuat cao hon dang ké so véi hau phiu sau 1
tuan. Nghién ctru ctia ching toi bo sung thém
bang chtng rang, mirc do cing thiang s& giam
dan theo ngay hau phiu. Bén canh d6, chan
doan bénh tai Hdi strc Ngoai ciing 1a mot yéu
t6 du doan murc d6 cing thing, nghién ctu
nay da chi ra duoc rang nhitng cha me ¢ con
bi TOF cha me s& c6 diém PSS cao hon
nhimg bé méc bénh tim don gian. Nghién
ctru trude ddy cling cho thay, cha me c6 con
bi bénh TBS muc d0 ndng s€ c6 muc do cang
théng, lo au cao hon cac bé bi bénh TBS murc
dd nhe va trung binh®.

Piém trung binh lo au STAI cia nghién
ctu nay la 45,58 (+10,02) cao hon cac
nghién ctru trude day®, thip hon nghién ctru
cua Burcu Cabuk va cong su tai PICU Thd
Nhi Ky 47,75 (+4,07). Cac nghién ctru trude
day, ho tim dugc mdi lién quan gitta diém
STAI véi sd con ctia cha me, ngdy hau phau.
Nghién ctru nay, chung to61 khong tim dugc
bat ki mdi lién quan nao giita diém STAI voi
yéu t6 nhan khau hoc cta cha me bénh nhan,
yéu td nhan khau hoc va yéu té 1am sang cua
bénh nhan.

Nghién ctru con tdn tai mot sd han ché
nhu 1 cha me ¢ thé c6 nhidu mirc d cing
thang, lo au khac nhau tai cac thoi diém khac
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nhau nhung ching t6i chi thu thap sb liéu tai
mot thoi diém. Thtr hai, nghién ctu nay chi
dugc thyc hi¢n tai mdt trong 3 bénh vién
chuyén khoa nhi cta thanh phd HO6 Chi Minh
nén tinh tong quat ctia cac phat hién nay doi
v6i cac bénh vién khac trong thanh phd va
céc tinh khéac can duge xem xét than trong.

V. KET LUAN VA KIEN NGHI

Nghién ctru dé nghi rang khoa Hdi sirc
Ngoai tao diéu kién nang cao vai trd 1am cha
me khi tré hodi phuc sau phau thuat tim bé“mg
cach cho phép cha me & gan con nhiéu hon,
cho phép bé, tham gia vao viéc cho tré an
hodc thay quan 4o khi thich hop. Can sang
loc cac cha me vé muc d6 cang théng, lo au
cao dé co cac bién phap can thiép hd tro phu
hop.
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PAC PIEM BENH AP XE GAN O’ TRE EM
TAI BENH VIEN NHI PONG 1

Nguyén T4n Thinh*?, Nguyén Viét Truwong?, Nguyén Anh Tuin?3

TOM TAT

Pit van dé: Ap xe gan (AXG) la bénh ly
kha thuong gap o tré em tai cac nudc dang phat
trién, trong d6 co Viét Nam va 1a bénh 1y nhiém
trung nang co thé de doa tinh mang.

Muc tiéu: Khao sat dic diém l1am sang, cn
1am sang va diéu tri 4p xe gan & tré em tai Bénh
vién Nhi Pong 1 tir 01/01/2018 dén 31/07/2023.

P6i twong - phwong phap: Mo ta hoi ciru
va tién ctru 51 tré ap xe gan.

Két qua: Triéu chung 1am sang thuong gip
nhét 1a dau bung, sOt, sut can chiém ty 1€ lan luot
1a 86,3%, 70,6% va 25,5%. Ap xe gan don 6 va
da 6 chiém ty 1¢ lan luot 1a 66,7% va 33,3%. Ap
xe gan thuy phai gan chiém ty 1& 74,5% cao hon
thuy trai gan chiém ty 18 5,9%. Fasciola spp 1a
tac nhan chiém ty 1€ cao nhat véi 29,4%. Diéu tri
n6i khoa don thuan chiém ty 1& 76,5%. Khang
sinh phé bién nhit 1a Metronidazole va
Cephalosporin thé hé 3. Can thiép ngoai khoa
thuong duge thuc hién nhét 1a choc hut ap xe gan
chiém ty 1& 19,6%. Thoi gian nam vién trung vi
1a 21(14; 29) ngay; ty 1¢ bién chimg 1a 19,6%, ty

'B6 mén Nhi — Khoa Y - Pai hoc Quéc gia
Thénh phé Ho Chi Minh
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8B6 mén Nhi - Pai hoc Y Dwoc Thanh phé Ho
Chi Minh

Chiu trach nhiém chinh: Nguyén Tan Thinh

PT: 0985895113

Email: thinhntl4@gmail.com
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Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

1€ tai phat 1a 7,8% va khong ghi nhén truong hop
tir vong.

Két luan: Ap xe gan ¢ thé dugc chin doan
sém dya vao biéu hién 1am sang dau bung, sbt
kém sut can, két hop voi siéu am 6 bung. Piéu tri
n6i khoa véi khang sinh don thuan hoic két hop
v6i choc hut ap xe qua siéu am.

Tir khod: ap xe gan

SUMMARY
CHARACTERISTICS OF PEDIATRIC
LIVER ABSCESS AT THE
CHILDREN'S HOSPITAL 1

Background: Liver abscess is a fairly
common disease in children in developing
countries, including Vietnam, and is a serious
infection that can be life-threatening.

Objectives: To investigate the clinical and
diagnosis characteristics and treatment of liver
abscesses in children at Children's Hospital 1
from January 1, 2018 to July 31, 2023.

Methods: Retrospective and prospective
case series study of 51 children with liver abscess

Results: The most common symptoms are

abdominal pain, fever, and weight loss,
accounting for 86.3%, 70.6%, and 25.5%,
respectively. Single and multifocal liver
abscesses account for 66.7% and 33.3%,

respectively. Liver abscess in the right lobe of
the liver was 74.5%, higher than the left lobe
(5.9%). Fasciola spp is the pathogen with the
highest proportion at 29.4%. Medical treatment
alone was 76.5%. The most common antibiotics
are  Metronidazole and 3rd generation
Cephalosporin. The most commonly performed
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surgical intervention is liver abscess aspiration
(19.6%). Median hospital duration was 21(14;
29) days; Complication rate was 19.6%,
recurrence rate was 7.8% and there were no
mortalities.

Conclusions:  Liver abscess can be
diagnosed early based on clinical manifestations
of abdominal pain, fever with weight loss,
combined with abdominal ultrasound. Medical
treatment with antibiotics alone or combined
with abscess aspiration via ultrasound.

Keyword: liver abscess

I. DAT VAN DE

Ap xe gan 1a bénh 1y kha thuong gip &
tré em tai cac nuoc dang phat trién, dic biét
la nhitng khu vyce ¢6 khi hau nhiét déi va can
nhiét, trong dé c6 Viét Nam. Pay la moét tinh
trang c6 su hién dién 6 mu trong nhu mo gan
thir phat do nhiém trung vi khuan, ky sinh
tring, nam hodc phdi hop giita cic tic nhan
trén; va 1a bénh 1y nhidm tring ning c6 thé
de doa tinh man. O cac nuéc phat trién, tan
sudt duge bao cdo la tir 3 dén 28 ca trén
100,000 tré nhdp vién trong cac nghién ctru
dugc thuc hién & MYy, Pan Mach va bai
Loan®. O cac nuéc dang phat trién, ty 18 hién
mic dugc béo cao 1a 1 trong 140 trudng hop
nhap vién tai Brazil va 79 trén 100,000
truong hop nhap vién ¢ tré em dudi 12 tudi
tai An Do°. Tai Viét Nam, cac nghién ctru vé
dic diém bénh ap xe gan chu yéu duoc thuc
hién trén ddi tuong ngudi 16n, chua co nhiéu
nghién cuu & ddi tuong tré em mac du cod
nhiéu dic diém mang tinh dic thu ¢ tré em
khéc biét so v6i nguodi lon. Mot vi du cu thé
nhu trong nghién ctru cua tac gia Vo Ngoc
Thuy Tién trén 51 trudong hop ap xe gan & tré
em tai bénh vién Nhi Pong 2 tir 2009 —
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2014%. Trong dé c6 16 trong tong sd 51 ca
chan doan ban dau khong phai 1a 4p xe gan,
tuy khong ghi nhan truong hop tir vong
nhung c6 3 trudng hop co bién ching va 2
truong hop ap xe gan tai phat, tir d6 co thé
thiy chin doan sém 4p xe gan & tré em
khong don gian va diéu tri tré c6 thé dan dén
cac bién chimg cho tré. Chinh vi nhimng 1y do
trén, ching t6i tién hanh thuc hién dé tai nay
dé khao sat dic diém 1am sang, can lam sang
va diéu tri ap xe gan & tré em tai Bénh vién
Nhi Dong 1 tir 01/01/2018 dén 31/07/2023.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tat ca bénh nhi dugc chan doan ap xe
gan, diéu tri noi tra tai Khoa Tiéu hoa, bénh
vién Nhi Pong 1 tir ngay 01/01/2018 dén
31/07/2023.

Tiéu chi chon méu

Tat ca cac bénh nhi dudi 16 tudi nhap
vién bénh vién Nhi Bong 1 tr 01/01/2018
dén 31/07/2023 thoa tiéu chuan chan doan ap
xe gan sé dugc dua vao nghién cuu.

Tiéu chudn chén dodn dp xe gan:

- Lam sang goi v 4p xe gan: sot hay dau
bung hay dau bung ha suon phai, va

- Siéu am thay 6 ap xe trong nhu mé gan
(khdi c6 hoi am kém hay hoi 4m hdn hop, bd
rd hoac dang vi ap xe nam rai rac) va/hodc

- Xét nghiém vi sinh duong tinh: Nguyén
nhan do amip khi kem huyét thanh chan doan
amip duong tinh. Nguyén nhan do vi khuan
khi cdy mau hay cdy mu 6 ap xe c6 vi khuan.
Nguyén nhan do cac ky sinh trung khac
(Fasciola spp, Clonorchis sinensis) khi huyét
thanh chan doan dwong tinh.
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- Hodc xét nghiém vi sinh am tinh nhung
dap ng voi diéu tri khang sinh.

- Pap tng v6i diéu tri khang sinh: Sau
72 gid st dung khang sinh thi bénh nhan cai
thién triéu ching va trudc xuat vién kich
thudc 6 ap xe giam trén siéu am, khong tu
dich, ty mua trong nhu mé gan.

Tiéu chi loai trur

- C6 bénh 1y gan mat nén anh hudng
chirc nang gan nhu viém gan siéu vi, viém
gan do r mat, viém gan ty mién, viém gan do
thudc, Xo gan, u gan, viém xo dudng mat,
vang da & mat.

- Ho so hoi ctru khong du dir liéu.

Phwong phap nghién ciru

Thiét ké nghién ciru

Nghién ctu hoi ctru, tién ciru, mo ta loat
ca.

Phwong phdp thu thép sé ligu

Thu thap s6 liéu theo bénh 4n mau.

Phén tich sé liéu

S4 liéu nghién ctru dugc ma hoa va nhap
vao Microsoft Excel 2016, xur Iy va phan tich
s6 liéu véi phan mém Stata 14. Ddi véi bién
dinh tinh: tinh tin sb va %. Ddi voi bién dinh
lwong: tinh trung binh va d¢ 1éch chuén.

Y dirc

DPé tai nghién ctu ndy dwoc su chip
thuan cua Hoi Béng Y Diic cua Bénh vién
Nhi Péng 1 theo gidy ching nhan sb
426/GCN-bénh vién NP1 ngay 17/11/2022.

1. KET QUA NGHIEN cU'U
Trong thoi gian nghién cou tir thang
1/2018 dén thang 7/2023, ching t6i ghi nhan
51 truong hop ap xe gan, trong do c6 44
truong hop hoi ctru hd so va 7 ca tién ciru:
Pic diém dich t&

Bing 1. Dic diém dich té din so nghién ciru (N=51)

Pic diém S6 lwong Ty 18 (%)
Tudi (TB + PLC) 75+47
<1 tudi 2 3,9
1-10 tudi 31 60,8
>10 tudi 18 35,3
Gioi
Nam 26 51
Nir 25 49
Dia chi
Tp. H6 Chi Minh 9 17,7
Mién Nam 29 56,9
Mién Trung 13 25,4
Khu vuc
Thanh thi 16 31,4
Nong thon 35 68,9
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Pic diém 1am sang
Bdng 2. Ly do nhdp vién va triéu chung ldm sang

Triéu ching S6 lwong Ty 18 %
Ly do nhép vién
Sét 5 9,8
Pau bung 13 25,5
Sét + Pau bung 31 60,8
Khac 2 3,9
Triéu chirng kém theo
Vang da 3 6
Sut can 13 25,5
Ho 10 19,6
Tiéu chay 7 13,7
Non 6i 13 25,5
Dic diém tac nhan 4p xe gan
Bdng 3. Tac nhan gay ap xe gan
T&c nhan S6 lwong (N=51) Ty 18 %
Klebsiella pneumonia 2 3,9
Staphylococcus aureus 1 2,0
Fasciola spp 15 29,4
Entamoeba histolytica 4 7,8
Khéng r6 tac nhan 29 56,9
Pic diém diéu tri
Bing 4. Pdc diém diéu tri dp xe gan
Pic diém | SO lwong | Ty 18 (%)
Picu tri ndi khoa
Khéang sinh don thuan 35 68,6%
Khang kY sinh tring don thuan 7 13,7%
Phéi hop ca 2 nhom thude 9 17,7%
Can thiép ngoai khoa
Choc hit 6 AXG 10 19,6%
Dan luu 6 AXG 3 5,9%
Phau thuat 4 7,8%
Phoi hop diéu tri
Diéu trj noi don thuan 39 76,5
Phdi hop ndi va ngoai khoa 12 23,5
Thoi gian nam vién (TV,KTPV) 21 (14 —29)
Bién ching AXG 10 19,6%
Tran dich mang phoi 4 7,8%
AXG vo 5 9,8%
Xuéat huyét dudng mat 1 2,0%
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Két qua diéu tri

Thuyén gidm 47 92,2%
Tai phat 4 7,8%
T vong 0 0%

IV. BAN LUAN

Pic diém dich t&

V& d6 tudi trong nghién ctru ciia chung
t6i, do tudi lac nhap vién cua dan ) nghién
ctru c6 khoang gia tri rat rong, nho nhét 1a &
tré 5 ngay tudi, cao nhét 1a 16 tudi véi do
tudi trung binh 1a 7,5 + 4,7. Két qua nay gan
trong tu véi mot sd nghién ciru AXG & tré
em nhu nghién ciru ctia V& Ngoc Thuy Tién?
do tudi trung binh 1a 6,8 + 3,6 tudi. Nghién
ctru cia Waghmare’ ¢6 d6 tudi trung binh 1a
6,3 tudi. Nghién ctru cia Pai-jui Yeh® ¢6 do
tudi trung binh 1a 9,6 £+ 6,2 tudi. Qua cac két
qua trén cho ta thdy do tudi trung binh cua
tré AXG nam trong khoang tir 5 — 10 tudi va
khoang giao dong rat rong tir sau sinh cho
dén truong thanh déu c6 thé mic AXG. Vé
gi6i tinh, nghién ctru chung t61 ghi nhan co
26 tré nam va 25 tré nir cho thay ty 1& nam nir
gan ngang bang nhau. V& noi 0, ching toi
ghi nhan nhom tré séng & cac tinh ving Nam
B6 chiém ty 1€ cao nhét 56,9%, mién Trung
chiém ty 1& 25,4% va Tp. HCM chiém ty 1&
17,7%. Két qua nay gan tuong tu nhu nghién
ctru ctia Vo Ngoc Thuy Tién' cho thay Nam
Bo 1a vung dich té thuong gip cua AXG.
Chung toi ghi nhan tré séng da s6 ¢ khu vuc
néng thon (68,9%) chiém ty 1& cao hon so
v6i khu vuc thanh thi (31,4%), két qua nay
c6 thé giai thich do tp quan, thoi quen an
ubng do sdng va dich t& cac loai ky sinh
trung luu hanh ¢ khu vuc nong thon cao hon.

Pic diém 1am sang va tic nhan giy
bénh

Vé 1y do nhép vi¢n, triéu ching s6t kém
dau bung chiém ty 1& cao nhit 13 62,8%, tiép
theo 1a dau bung chiém ty 1& 25,5%, tré di
kham vi st chiém ty 18 7,8% va c6 2 trudng
hop phét hién tinh ¢ qua siéu 4am bung tong
quat chiém ty 18 3,9%. Vé cac triéu chung di
kém & bénh nhi AXG thi n6n 61 va sut can la
cac triéu chung thuong gip nhat véi 13
truong hop, chiém ty 16 25,5% gan tuong tu
v6i nghién ctru cua Pai-jui Yeh® véi biéu
hién nén 6i chiém ty 18 23,7% va sut can
chiém ty 1& 5,3%; nghién ctru cua Bessa® cd
ty 18 non 6i 1a 18% va sut can chiém ty 18
30%. Sut can 1a d4u hiéu thuong gip trong
AXG, dac biét 1a AXG do vi trung va da co
nhiéu nghién ciru & ngudi 16n cho thay méi
lién quan giita sut can va nguy co AXG tién
trién®.

Vé tac nhan gy bénh, nghién ciru ching
to1 ghi nhan c6 22 ca xac dinh dugc tac nhan
gdy bénh, chiém ty 1& 43,1%. Trong do,
SLGL la tic nhan chiém ty 1é cao nhat véi
29,4% thong qua xét nghiém huyét thanh
chan doan, tiép theo 1a amip chiém ty 1¢
7,8%. Vé tac nhan vi khuén, trong sb 3 ca
cdy mi duong tinh thi c6 2 ca cdy duoc
Klebsiella pneumonia va 1 ca duong tinh véi
Staphylococcus aureus, chiém ty 1¢ lan luot
la 3,9% va 2%, ngoai ra con cé td1 29 ca
khong rd tac nhan, chiém ty 1& 56,9%. Két
qua ndy gan twong dong voi nghién ctru cia
V& Ngoc Thuy Tién' dugc thuc hién tai
Bénh vién Nhi Pong 2 ghi nhan tac nhan
SLGL la nguyén nhan phd bién nhét chiém
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ty 18 11,8%, tiép theo 1a san 14 gan nho chiém
ty 18 3,9%, tac nhan vi khuan thuong gip
nhit 1a Klebsiella pneumonia chiém ty 1é
3,9%, E.coli chiém ty 18 2% va co toi 51%
khong rd tdc nhan gay bénh. Nghién ctru cua
Pai-Jui Yeh® ghi nhan Klebsiella pneumonia
chiém ty 18 23,7%, khong ghi nhan tic nhan
amip hodc ndm. Nghién ctru cua Besa® ghi
nhan Staphylococcus aureus la tic nhan cé
két qua cy duong tinh thuong gip, chiém ty
1€ 7,5%, khong co6 truong hop nao dugc thuc
hién xét nghiém chan doan amip. Nghién ctru
ctia Rakholia® ghi nhan cac tac nhan phan lap
dugc gdm 2 ca Staphylococcus aureus, 1 ca
E.coli, 1 ca Pseudomonas, va c6 15 ca cho
két qua cdy am, khong rd tac nhan chiém ty
1¢ 78,8%. Ngoai ra, nghién cuu cua
Choudhury® ciing duoc thyc hién tai An Do
trén 154 tré AXG, c¢& mau kha 16n so véi cac
nghién ctru khac, ghi nhan ty 1& cdy duong
rat thap, hau nhu khoéng phan 1ap duoc tac
nhan gy bénh, tic gia giai thich do da s6
bénh nhan da dugc khdi dong str dung khang
sinh tur trudce.

Pic diém diéu tri

Vé diéu tri ndi khoa, trong nghién clru
ctia chiing t6i, diéu tri ding thudc 1a phuong
phap diéu tri AXG chu yéu, trong d6 co 44
ca dugc diéu tri khang sinh, chiém ty 1€
86,3%; 16 ca duoc diéu tri thuéc khang ky
sinh tring, chiém ty 18 31,4% va c6 9 ca phdi
hop ca hai nhom thude khang sinh va khang
ky sinh trung, chiém ty 1& 17,7%. Do d6 tat
ca cac ca déu duoc diéu tri khang sinh hoac
khang ky sinh tring phdi hop ca 2 hoic don
1¢, két qua nay twong tu nhu cac nghién ctu
cia Pai-jui Yeh®, nghién ctru cua Besa® va
nghién ctru ctia Rakholia®. Khang sinh dugc
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sir dung nhiéu nhat 13 Metronidazole chiém
ty 18 82,3%, tiép theo 1a Cephalosporin thé
hé tha 3 chiém ty 1& 64,7%. V& can thiép
ngoai khoa, chung t6i ghi nhan ¢6 10 ca duoc
choc hut 6 AXG chiém ty 16 19,6%. C6 3 ca
dugc diéu tri din luu 6 AXG chiém ty 18
59% va 3 ca duoc can thiép phiu thuat
chiém ty 1& 5,9%.

Vé két qua diéu tri thoi gian nam vién
trung vi trong nghién ctru cia ching toi la 21
(14; 29) ngay. So véi cac nghién ctiru cua Vo
Ngoc Thuy Tién' ghi nhan thoi gian diéu tri
trung binh 1a 24,2 + 11,6 ngay l1au hon so voi
nghién ctu cuia chung t6i, nghién clru ctua
Besa® ghi nhan thdi gian ndm vién trung binh
1én dén 42 ngay, cao hon kha nhiéu so véi
nghién ctru ctia chung toi. Két qua nay c6 thé
duoc giai thich do trong nghién ctu cuia
Besa® co ty 1¢ bién chung 1én dén 40% cao
hon gap déi so véi nghién ctru cua ching t6i
ghi nhan bién chung chiém ty 1¢ 19,6%, va
nghién ctru cia Vo Ngoc Thuy Tién! ¢6 ty 1&
bién ching chi chiém 5,8%. Trong sé 10 ca
c¢6 bién ching trong nghién ciru cia chung
t6i thi trong d6 c6 5 ca bién chimg AXG v&
chiém ty 1€ cao nhét 12 9,8%; 4 ca tran dich
mang phéi luong vira chiém ty 18 7,8% va
dac biét 1a 1 ca xuat huyét duong mat chiém
ty 16 2%, 1a mot bién chung rat hiém gip
trong AXG, thuong chi dugc mo ta trong y
vin va cac bdo cdo ca don 182, Nghién ciu
cia chung t61 khong ghi nhan ca t&r vong
nao, c¢6 4 ca AXG tai phat chiém ty 18 7,8%
va 47 ca AXG duoc diéu tri thuyén gidm,
chiém ty 18 92,2%.



TAP CHi Y HOC VIET NAM TAP 537 -

THANG 4 - SO CHUYEN PE - 2024

V. KET LUAN

Tré AXG c6 d6 tudi trung binh lac nhap
vién la 7,5 +£ 4,7. Tré séng da s& & khu vuc
néng thon. Ly do nhap vién thuong gip nhat
1a s6t kém dau bung chiém ty 1& 60,8%. Triéu
chimg 1am sang thudng gip nhét 1a dau bung,
sbt, sut can. Fasciola spp duoc ghi nhan la
tac nhan chiém ty 1¢ cao nhat. Diéu tri ndi
don thuan chiém ty 1€ 76,5%; Khang sinh
phd nhat 14
Cephalosporin thé hé 3; can thiép ngoai khoa
thudong duogc thuc hién nhét 1 choc hit AXG
chiém ty 18 19,6%. Thoi gian nam vién trung

bién Metronidazole va

vi 12 21 ngay; ty 1& bién ching 13 19,6%, ty 18
tai phat 1a 7,8% va khong ghi nhan truong
hop tir vong.
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CHI PHI TRU’C TIEP CUA HOI CHU’NG VIEM PA HE THONG
LIEN QUAN PEN COVID-19 (MIS-C) TAI BENH VIEN NHI PONG 1
THANH PHO HO CHi MINH

Ma& TG Thanh®, Nguyén Tri Hao’,

Pham Vin Quang'?, Nguyén Ngoc Van Phuong?

TOM TAT

Pit van dé: Hoi chung viém da hé thong &
tré em lién quan dén COVID-19 (Multisystem
Inflammatory Syndrome in Children associated
with COVID-19, MIS-C) 14 bién chung ning &
tré xdy ra sau nhidm SARS-COV-2 va c6 thé giy
tr vong. Pay 1a mot bénh c6 chi phi diéu trj tén
kém, gdy anh huong khong chi dén van dé sic
khée, tinh mang ma con tao ra ganh nang vé chi
phi diéu tri.

Muc tiéu nghién ciru: xac dinh chi phi truc
tiép va mot sé yéu t6 lién quan dén chi phi nay
ciia Hoi chimg viém da hé thdng ¢ tré em lién
quan dén COVID-19 tai Bénh vién Nhi DPong 1,
Thanh ph H6 Chi Minh.

P6i twong va phuwong phap nghién ctu:
Nghién ctru cit ngang thuc hién trén 152 bénh
nhi dugc chdn doan MIS-C tai Bénh vién Nhi
DPong 1, Thanh Phd H6 Chi Minh tir 09/2021 —
09/2023.

K#ét qua: Tong chi phi truc tiép cia toan bo
mau nghién ctru ¢6 trung vi 1a 7,3 triéu. Theo

'Bénh vién Nhi Déng 1

2Bé mén Nhi, Pai Hoc Y Khoa Pham Ngoc Thach
8B6 mén Tin hoc — Théng ké Y hoc, Pai Hoc Y
Khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Ma Td Thanh

PT: 0906785777

Email: matuthanh97@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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ngudn chi tra, chi phi do ngudi nha chi tra (68%)
nhiéu hon chi phi do bao hiém y té thanh toan.
Theo thanh phén, chi phi 14m sang chiém nhiéu
nhit (80%). Phan tich da bién ghi nhan mdi lién
quan gitra chi phi truc tiép véi viéc truyén IVIG,
thoi gian ndm hdi sirc (ngay) va thoi gian didu tri
(ngdy). Cac yéu td nay giai thich dugc 90,79%
(R?=90,79%) su thay dbi cta chi phi truc tiép.

Két luan: Nghién ctru nay 1am rd chi phi
tryc tiép ma nguoi phai chi tra va nhin manh tim
quan trong cua viéc st dung IVIG va sb ngay
nam hoi stre, 6 ngay nam vién trong diéu tri.

Tir khoa: chi phi truc tiép, MIS-C, hoi chiing
viém da hé thong ¢ tré em lién quan dén COVID-
19, Bénh vién Nhi DPong 1.

SUMMARY
DIRECT COSTS OF MULTISYSTEM
INFLAMMATORY SYNDROME IN
CHILDREN ASSOCIATED WITH
COVID-19 (MIS-C) AT CHILDREN'S
HOSPITAL 1 HO CHI MINH CITY
Background: Multisystem Inflammatory
Syndrome in Children associated with COVID-
19 (MIS-C) is a serious complication in children
that occurs after SARS-COV-2 infection, and can
cause death. This is a disease with expensive
treatment costs, affecting not only health and life
but also creating a burden on treatment costs.
Objective: determine direct costs and some
factors that related to the direct costs of
Multisystem Inflammatory Syndrome in Children
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associated with COVID-19 (MIS-C) at Children's
Hospital 1, Ho Chi Minh City.

Materials and methods: Cross-sectional
study conducted on 152 pediatric patients
diagnosed with MIS-C from September 2021 to
September 2023.

Results: Total direct costs of the entire study
sample had a median of 7.3 million VND.
According to the source of payment, the costs
paid by family members (68%) are more than the
costs paid by health insurance. According to
components, clinical costs account for the most
(80%). Multivariate  analysis noted the
association between direct costs of IVIG
infusion, length of recovery stay (days) and
treatment duration (days). These factors explain
90.79% (R? = 90.79%) of the variation in direct
costs.

Conclusion: this study clarifies the direct
costs that people have to pay and emphasizes the
importance of using IVIG and the number of
days in recovery and the number of days in
hospital during treatment.

Keywords: direct costs, MIS-C, pediatric
multisystem inflammatory syndrome associated
with COVID-19, Children's Hospital 1.

I. DAT VAN DE

Hoi ching viém da hé thong & tré em lién
quan dén  COVID-19  (Multisystem
Inflammatory ~ Syndrome in  Children
associated with COVID-19, MIS-C) 1a bién
ching ning & tré xay ra sau nhiém SARS-
COV-2 va c6 thé gay tir vong.>?** Hién nay,
cac tré nay duogc diéu tri theo phac dd hudng
dan cia Bo Y té véi IVIG, Steroid, thubc
diéu hoa mién dich, ngura huyét khdi, thim
chi phai th¢ mdy, loc mau, co thé can can
thiép ECMO.* Cac diéu trj nay rat tén kém,
chi phi truc tiép (CPTT) ¢ mot bénh nhi
dugc chan doan MIS-C thé ning co thé dén

tram triéu déng. Nhu vay, néu tré mic MIS-
C ning thi khong chi anh huong dén van dé
suc khde, tinh mang ma con tao ra ganh nang
vé chi phi diéu tri. Dic biét van dé diéu tri
chua dugc bao hiém y té (BHYT) thanh toan
day du dbi voi  thube  intravenous
immunoglobulin (IVIG) dang la ganh nang y
té d6i v6i gia dinh tré. Do dé, viéc xac dinh
chi phi truc tiép va cac yéu t lién quan dén
chi phi tryc tiép & nhom bénh nay s& gop
phan gitp cho nha quan 1y bénh vién va
BHYT hoach dinh céac chinh sach y t& phu
hop trong du toan chi phi kham chita bénh
BHYT. Diéu nay giup giam bt ganh ning
chi phi diéu tri cho than nhan bénh nhi. Vi
vdy, chung t6i thuc hién nghién ctru vé chi
phi truc tiép cung vé6i cac yéu té anh huong &
bénh nhi dugc chan doan MIS-C tai Bénh
vién Nhi Ddng 1 nham: (1) x4c dinh chi phi
tryc tiép cua bénh nhi MIS-C tai Bénh vién
Nhi Pdng 1, md ta theo ngudn chi tra va chi
phi thanh phan; (2) x4c dinh mot sé yéu td
lién quan dén chi phi truc tiép.

II. DI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Déi twong nghién ciru: Bénh nhi duoc
chan doan Hoi chimg viém da hé thong lién
quan dén COVID-19 (MIS-C).

Tiéu chudn chon méu: Bénh nhi tir trén
1 thang tudi dén dudi 16 tudi va dugc chan
doan 1a Hoi chung viém da hé thong lién
quan dén COVID-19 (MIS-C) theo tiéu
chuén chan doan cua BO Y té 2022, tai bénh
vién Nhi Dong 1 trong thoi gian nghién ctru
tir thang 09/2021 dén thang 09/2023.

Tiéu chudn logi trir: Bénh di kém dang
diéu tri Steroid hodc tién sir trong 12 thang
qua co truyén IVIG: héi chung than hu,
Lupus, xuit huyét giam tiéu cau, Kawasaki.
Bénh 1y tim mach duogc chan doan: Tim bim

213



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

sinh tim hodc c6 suy tim, bénh co tim dan
nd, rdi loan nhip dang diéu tri c6 hodc khong
cO6 may tao nhip. Viém da day dang diéu tri,
tién can xuat huyét tiéu hoa.

Thoi gian va dia diém nghién civu:
Nghién ctu dugc thyc hi¢n tai Bénh vién
Nhi Péng 1 Thanh phd H6 Chi Minh tir
thang 09/2021 dén thang 09/2023.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu cat
ngang

Cé mdu: Tong s6 co 152 bénh nhi duge
chan doan MIS-C dugc dua vao nghién ciru
nay.

Phwong phdp chon mdu: Chon miu toan
b6 nhitng bénh nhi thoa tiéu chuan chon vao,
nhip vién tr thang 09/2021 dén thang
09/2023 tir dir liéu duoc luu trir tai Khoa Tim
mach va Khoa Hdi strc tich cuc — Chéng doc.
Tir @6, truy luc hd so bénh an tir kho luu trix
cua Bénh vién Nhi Dé)ng 1 Thanh phé HO
Chi Minh tir thang 09/2021 dén thang
09/2023 dé phuc vu cho nghién ciru.

Céc bién sé:

- Piac diém dan sd nghién ctru: gidi tinh,
BHYT, tudi khi nhap vién.

I1. KET QUA NGHIEN cU'U
Pic diém chung ctia miu nghién ctru

- Bién sb két cuc: Chi phi truc tiép duoc
béo céo theo 2 goc nhin 1a ngudn chi tra va
thanh phan. Theo ngudn chi tra: Chi phi truc
tiép = Chi phi do BHYT thanh toan + Chi phi
do ngudi nha chi tra. Theo thanh phan: Chi
phi tryc tiép = Chi phi 1am sang + Chi phi
can 1am sang + Chi phi diéu trj khac

- Bién s6 doc 1ap: thé bénh, thoi diém bét
dau diéu tri IVIG, viéc truyén IVIG, tinh
trang sir dung Steroid, thoi diém bat dau diéu
tri Steroid, thoi gian diéu tri & Khoa Hoi stc
tich cuc, thoi gian nam vién.

2.3. Phwong phap xir Iy va phan tich sb
liéu

S6 liéu duoc phan tich bang phian mém
SPSS 20.0.

Két qua dugc trinh bay bing phan mém
Microsoft Word 2013.

2.4. Van @é y dirc

Nghién ctu da dugc thong qua boi Hoi
dong Pao duc trong nghién ctru Y sinh hoc
Bénh vién Nhi Pong 1 (Van ban chip thuan
s& 150/GCN-BVNDI1 ngay 06/02/2023, Ma
s6 dang ky tai bénh vién: CS/N1/23/09).

Bing 1. Diic diém din sé ciia cdc bénh nhi trong nghién ciru (N=152)

Pic diém Tan s6 (n) Ti 18 (%)

cre s Nam 95 62,5

Gioi tinh Nit 57 375
Tudi (nim) TB + DLC 5,7+3,8

Mie huéng 100% 54 35,5

bio hidm 80% 90 59,2

Khong BHYT 8 5,3

MIS-C kém shock hodc suy da co quan 22 14,5

Thé bénh MIS-C giong bénh Kawasaki 85 55,9

MIS-C don thuan 45 29,6
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Déi twong tham gia nghién ctu chu yéu
la tré trai véi ty 18 62,5%. Tudi trung binh
ciia bénh nhi 1a 5,7 tudi. Pa phan cac tré
(94,7%) déu c6 BHYT (v6i mirc hudng 80%

BHYT. Ty Ié tré mic MIS-C thé gidng
Kawasaki va thé don thuan chiém phan Ion
Vé6i ty 18 lan luot 1a 55,9% va 29,6%. Chi co
14,5% tré bi mic thé kém shock hodc suy da

hoac 100%), chi co 5,3% tré la khong c6 co quan.
Bing 2. Pic diém vé diéu tri (N=152)
Pic diém | Thn sb | Tilé %

Viéc truyén IVIG (N=152)
Khong truyén IVIG 98 64,5
Truyén IVIG 1 lan 45 29,6
Tmyén IVIG 2 lan 9 5,9
Thoi diém bit dau truyén IVIG tinh tir lic nhap vién (gid) (n=54)
Sém (<24 gio) 14 26,0
>24 dén 48 gio 24 44,4
>48 gioy 16 29,6

Tinh trang sir dung Steroid
Duy tri 88 57,9
Tén cong 1 dot 48 31,6
Tén cong 2 dot 16 10,5

Thoi diém bit diu sir dung S

teroid tAn cong tinh tir lic nhap vién (giv) (n=64)

Sém (<12 gio) 22 34,4
>12 dén 48 gio 22 34,4
>48 gid 20 31,3

Trong 152 tré duoc chan doan MIS-C, c6 98 tré (chiém 64,5%) khong st dung IVIG. Ti
1¢ truyén IVIG trong 24 gio tir lac nhap vién, nhom sau 24 gio — 48 gio va nhom sau 48 gio tir
lac nhap vién 1an luot 13 26,0%; 44,4% va 29.6%. Co 88 tré (chiém 57,9%) chi diéu tri
Steroid duy tri; 48 tré (31,6%) co sir dung Steroid tan cong lan 1.

Bing 3. Thoi gian diéu tri ¢ Khoa Hoi sikc tich cwe va thoi gian nam vién ciia bénh nhi

MIS-C (N = 152)
Dic diém | Tén sb | Ti 18 %
Piéu tri & Khoa Hoi sirc tich cue
Khéng 139 91,4
Co 13 8,6
Thoi gian diéu tri & Khoa Hdi sirc tich cuc (ngay)
Trung vi (KTV) 7 (5-10)
GTNN-GTLN 3-11
Thoi gian nim vién (ngay)
Trung vi (KTV) 7 (6-8)
GTNN-GTLN 3-37

KTV: Khodng tir vi; GTNN: Gid tri nhé nhat; GTLN: Gid tri I6n nhdt
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Trong 152 bénh nhi, ¢6 13 bénh nhi dugc nhap va diéu tri & Khoa Hoi stc tich cuc, chiém
ti 1¢ 8,6%. Thoi gian nam diéu tri & khoa hoi sirc c6 sd ngay trung vi 1a 7 ngay. S6 ngay nam
vién trung vi la 7 ngay.

Chi phi truc tiép ciia bénh nhi MIS-C

Bing 4. Tong chi phi truc tiép theo tirng thé MIS-C (N=152)

Pon vi 1.000 VND

ez Thé kém shock/ Thé giéng 2 N
Piac diém i Thé don thuan Chung
ShbCQ Kawasaki
N 22 85 45 152
TB+DLC 65,015+53,508 | 21,943+19,142 4,508+3,373 23,015+31,065
Trung vi * 64,839 21,358 3,400 7,342
(KTV) (7,572-112,731) | (4,250-34,675) | (2,965-4,761) | (3,311-32,664)
GTNN-GTLN | 4,932-131,979 1,156-77,909 1,697-19,337 | 1,156-131,979

TB: Trung binh; DLC: dé léch chudn; KTV: Khodng tir vi; GTNN: Gid tri nho nhdt; GTLN:
Gid tri [6n nhdt
Véi ting thé bénh, tong CPTT c¢6 trung vi lan luot 1a 64,8 triéu dong (thé kém shock hoic
suy da co quan); 21,3 triéu dong (thé gidng Kawasaki) va 3,4 triéu dong (thé don thuan). Chi
phi tong cho toan bo mau cb trung vi 1a 7,3 triéu dong (gia tri nho nhat 1 1,1 triéu dong va
16n nhét 1a 131,9 tri¢u dong).
Bing 5. Thanh phén chi phi truc tiép diéu tri MIS-C (N = 152)
DPon vi 1.000 VND
TB+DLC Trung vi (KTV) | GTNN-GTLN | Til¢ %
BHYT thanh todn 8,246+13,833 | 3,365 (2,414-6,094) 0-72,186 32%
Nguoi nha chi tra 14,770+£22,270 | 1,115 (139-26,293) 0-111,332 68%
Téng chi phi truc tiép theo nguon chi tra 100%
Chi phi I&am sang 17,983+£26,983 | 2,744 (689-26,808) | 12-106,895 80%
Chi phi can 1am sang 3,166 +3,835 | 1,848 (1,337-3,065) | 511-20,891 13%
Chi phi diéu tri khac* 1,856+1,731 1,359 (932-1,812) 136-10,070 7%
Téng chi phi truc tiép theo cic thanh phin 100%
TB: Trung binh; DLC: 46 léch chuén; thanh phﬁn, hau hét chi phi tap trung & khia
KTV: Khoang t& vi; GTNN: Gia tri nho canh lam sang, chiém ti 1& 16n nhat voi 80%.
nhat; GTLN: Gi4 tri 16n nhét; (*) Bao gdm Mot sé yéu to lién quan dén chi phi
chi phi ngay givong va tién ich true tiép ciia bénh nhi MIS-C
Theo ngudn chi tra, phan 16n CPTT la do
nguoi nha chi tra (68%). Theo cac chi phi
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Bing 6. Méi lién quan giiva chi phi truc tiép véi mét sé yéu té thong qua phan tich da

bién
Yéu tb (n) Hé s6 beta Sai s6 chuén p-value
Viéc truyén IVIG

Truyén IVIG 1 lan Tham chiéu
Khong truyén IVIG -34,780 2,036 <0,001
Truyén IVIG 2 lan 33,227 4,734 <0,001
Thoi gian nam hdi sitc (ngay) 5,028 578 <0,001

Thoi gian didu trj (ngay) 1,109 352 0,002

Cac yéu t6 ban dau duoc dua vao md
hinh bao gém: thé bénh MIS-C, sd co quan
ton thuong, tinh trang tdn thuong mach vanh,
viée str dung IVIG, thoi diém bét dau truyén
IVIG (gio), tinh trang st dung Steroid, tong
lidu Steroid (mg/kg), thoi diém bit dau
Steroid tan cong, thoi gian diéu tri (ngay) va
thoi gian nam hoi strc (ngay).

Két qua phan tich da bién cho thiy viéc
truyén IVIG, thoi gian nam hdi stc va thoi
gian diéu tri c6 méi lién quan véi CPTT cia
bénh nhi MIS-C va giai thich dugc 90,79%
su thay ddi cua CPTT. Cu thé: Cach truyén
IVIG 2 lan thi ting 30,4 triéu dong so v&i
cach truyén IVIG 1 lan (cung 1 lidu st
dung). Thém 1 ngay nam hdi stc thi CPTT
tang thém 5,0 triéu dong. Thém 1 ngay nam
vién thi CPTT tang thém 1,1 triéu dong.

IV. BAN LUAN

Chi phi true tiép ciia bénh nhi MIS-C

Tong chi phi truc tiép: v6i 152 bénh nhi,
CPTT c6 trung vi la 7,3 triéu déng, dao dong
tr 1,1 triéu dén 131,9 triéu déng. Khi xem
xét theo ting thé bénh, téng CPTT cua bénh
nhan MIS-C & cac thé kém shock hodc suy
da co quan, thé giong Kawasaki va thé don
thuan c6 trung vi cao gip 1,9 — 36 lan so voi
muc lvong co ban ctia mot nguoi Viét Nam

tir 1/7/2023 1a 1,8 triéu dong (Nghi dinh
24/2023/ND-CP).® Piéu nay cho thdy CPTT
bénh nhan MIS-C nang (thé kém shock hoac
suy da co quan, thé gibng Kawasaki) 1a rat
cao so v6i mirc thu nhap cia da s6 nguoi dan
Viét Nam. Khong chi vay, theo T6 chtc Y té
Thé gi6i, s& xay ra tinh trang chi phi diéu tri
tham hoa v&i mot ho gia dinh khi ma s6 tién
ma mdt ho gia dinh tu chi tra vuot qua 40%
kha néng chi tra cho viéc cham sbc suc
khoe.® Nhu vay, néu mot ho gia dinh c6 tré
mic va diéu tri MIS-C d& dan dén céc rui ro
vé an toan tai chinh cho ho gia dinh khi ho
budc phai rat tién tiét kiém, ban tai san hoic
vay muon.®

Téng chi phi tryc tiép theo ngudn chi tra:
phan 16n CPTT 1a do nguodi nha chi tra
(68%). Theo quy dinh cua BHYT thi tré dudi
6 tudi dwoc chi tra 100% nhung van co
nhitng khoan nam ngoai danh muc chi tra
ciia BHYT hoic khong du cac tiéu chi dé
dugc duyét chi theo BHYT. Trong nghién
ctru cua chung t61, c6 35,5% bénh nhan can
sir dung thubc IVIG. Pay la thudc co tac
dung giam tinh trang viém ctia bénh MIS-C,
nhung nguoi nha phai chi tra chi phi thudc
khé cao véi gia 29,1 triéu déng cho mdi lo
thudc. Tuong tu, khong phai tat ca vat tu y té
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dung trong hoi stc déu duoc BHYT thanh
toan.

Téng chi phi truc tiép theo cac thanh
phan: phan 16n chi phi tip trung & khia canh
lam sang (80%). Nhu dd dé cap, chi phi 1am
sang bao gém chi phi cho IVIG, do vay diéu
nay c6 thé 1a yéu t6 quan trong lam gia ting
CPTT.

Mot s6 yéu to lien quan dén chi phi
truc tiép ciia bénh nhi MIS-C

Viée truyén IVIG: Khong truyén IVIG
thi CPTT giam dugc 34,7 triéu dong so véi
truyén IVIG 1 14n; cach truyén IVIG 2 lan thi
tang 33,2 triéu dong so voi cach truyén IVIG
1 1an. Nhu vay, voi cing mét lidu duoc chi
dinh, cach truyén IVIG 1 lan 1a tdi wu duge
chi phi cho bénh nhan. Piéu niy rat co y
nghia trén thyc té khi chi phi xuét phat tir
IVIG 14 vo cung 16n (chi phi 1dm sang chiém
80% cua tong CPTT). Trén thuc hanh 1am
sang hién tai, vi MIS-C van con 1a mot bénh
qua méi, do vay huéng dan cia BYT chua
that sy 0 rang va bam sat tinh hinh diéu tri,
dién tién 1am sang ctia cac ca bénh. T li do
d0, bac si du diéu tri theo phac d6 nhung vai
tro cua sy nhin nhan, ddnh gid cd nhan va
chu quan cta ngudi thdy thude trén 1am sang
1a khong thé phii nhan. Két ludn vé cach
truyén IVIG nay co thé s& thém co s¢ viing
chic dé cac bac si diéu tri d& dang hon trong
viéc dua ra quyét dinh diéu tri véi bénh nhén,
vira dam bao tinh chuyén mén va dong thoi
giam CPTT cho gia dinh bénh nhi.

Thoi gian nam hoi sirc va thoi gian nim
vién: Ctr thém 1 ngdy nam hoi strc thi CPTT
ting thém 5,0 triéu dong. Ct thém 1 ngay
nam vién thi CPTT tang thém 1,1 triéu déng.
Bénh nhi & bénh vién cang lau thi chi phi
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thube, xét nghi¢m, giuong bénh, tién ich
cang nhiéu, do vay chi phi cang cao. Va qua
két qua trén, nghién ctru dac biét ghi nhan
vai tro cta viée diéu tri & Khoa Hdi suc. S6
tién gia dinh bénh nhi phai tra cho 1 ngay
diéu tri & hoi sirc cao gip khoang 5 1an so voi
trung binh mot ngay cua ca dot diéu tri. Tir
d6 nhan théy, trén thuc té 1am sang, bén canh
cac quyét dinh vi li do chuyén mén bit budc,
cac bac si diéu tri can than trong khi xem xét
viéc nhap khoa hdi strc cho bénh nhi, han ché
cac chi dinh qua tay. Chi phi 5,0 triéu dong
cho chi mdi ngay diéu tri & hdi stirc gip dén
3,8 1an so v6i mirc luong co ban cua mot
ngudi trong ca mot thang 1am viéc. Néu quy
ra twong tng v6i sd ndy, sd tién nay gip dén
72 1an so voéi muc lwong co ban mot ngudi
nhan dugc trong mot ngay. Nhu vay, bac si
diéu tri duoc khuyén khich nén kham va tim
cac triéu ching goi y MIS-C ¢ bénh nhi c6
triéu chimg nghi ngd, dé chan doan sém,
tranh bo s6t chin doan. Trong qua trinh didu
tri, ngoai viéc tuan thu theo phac dd, bac si
diéu tri can ting cuong viéc hoi chan chuyén
khoa va hoi chan bénh vién trong cac truong
hop bénh ning, phirc tap. Nhimng khuyén cio
nay nham giup giam CPTT théng qua viéc
gitip giam thoi gian ndm hdi stc néi riéng va
giam thoi gian nam vién noéi chung cho bénh
nhi.

V. KET LUAN

Téng CPTT cua toan bd mau nghién ctru
c6 trung vi la 7,3 tri¢u. Theo nguén chi tra,
chi phi do ngudi nha chi tra (68%) nhiéu hon
chi phi do BHYT thanh toan. Theo thanh
phan, chi phi 1am sang chiém nhiéu nhét
(80%). Nghién ctru di gop phan lam rd
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CPTT ma nguoi phai chi tra, tir d6 c6 thém
thong tin, tw van cho gia dinh bénh nhi vé
CPTT ciing nhu khoang dao dong tuong ting
c6 thé xay ra tng véi timg thé bénh dé gia
dinh ¢6 thé c6 su chuan bj t6t hon.

Dong thoi, nghién ctru ciing dd xac dinh
dugc vai tro cua viée su dung IVIG; ) ngay
nam hoi sirc va s ngdy nim vién voi CPTT.
Céac yéu tb nay giai thich dugc 90,79% su
thay d6i cia CPTT. Cu thé: Céch truyén
IVIG 2 lan thi ting 30,4 triéu dong so v&i
cach truyén IVIG 1 lan (cing 1 lidu s
dung); Ctr thém 1 ngay nam hdi suc thi
CPTT ting thém 5,0 triéu dong; Ctr thém 1
ngdy nam vién thi CPTT ting thém 1,1 tridu
ddng.
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PAC PIEM HUYET PONG O BENH NHI SOC SOT XUAT HUYET DENGUE

TOM TAT

Muc tiéu: Khao sat sy thay doi cac thong sb
huyét dong & bénh nhi sdc sdt xuat huyét Dengue
(SXHD) tai khoa Hbi Strc Tich Cuc - Chong Doc
(HSTC-CP), Bénh vién Nhi Dong 1.

P6i twong va phuwong phap nghién ciu:
Nghién ctru hang loat ca ¢ bénh nhi sbc SXHD
nhap khoa HSTC-CP, ghi nhin dic diém dich t&,
lam sang, can lam sang, diéu tri va theo dbi céac
thong s huyét dong bang may Mostcare UP mdi
gid trong 6 gio dau va mdi 6 gio trong 18 gid sau
d6, voi TO 1a thoi diém gio tha 10 tinh tr luc
bénh nhi duoc chan doan séc SXHD va truyén
dich chéng sdc.

Két qua: 39 bénh nhi dugc dwa vao vao
nghién ctru. Ti 1€ nam/n@r 1a 1,6/1, ti 1€ du can -
béo phi 1a 71,8%. Tudi trung binh 1a 8,5 £ 3,0
tudi, nhom tudi 6 - 10 chiém ti 1¢ cao nhit 53,8%.
Ngay vao sdc thuong gip 1a ngay 4, ngiy 5,
chiém ti 18 82,1%. Séc SXHD ning chiém ti 1
74,4%. Ty 1€ ton thuong gan nhe, trung binh,
ning lan luot 1a 46,2%, 20,5%, 7,7%. Tong
lugng dich truyén trung binh 166,8 + 53,2 ml/kg,
tong thoi gian truyén dich trung binh 32,0 + 8,0
gid. Ti 16 hd tro hé hip 89,7%, thd NCPAP
chiém 56,4%. Khoang 70% truong hop tin sb
mach binh thudng cac thoi diém. Huyét ap tam
thu va huyét ap trung binh ting trong T6 - T24.

'Bénh vién Nhi Déng 1

2Bé mén Nhi, Truong DPHYK Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Bao Thién
DT: 0933994438

Email: nbthien282@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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Nguyén Bao Thi¢nl, Pham Vin Quang!?

Chi s6 SVI, CI giam trong TO - T6, ting trong T6
- T24, dP/dtMAX ting trong T6 - T24, SVRI
giam trong T12 - T24. Nhom ton thuong gan
trung binh - ning c6 SVI thip hon nhom khong
ton thuong gan - ton thuong gan nhe c6 ¥ nghia
thong ké ¢ T18. Nhom thd NCPAP - thd may so
v6i nhom khong suy ho hip - thé oxy c6 CL
dP/dtwax cao hon va SVRI thap hon c6 ¥ nghia
théng ké ¢ nhiéu thoi diém.

Két ludn: C6 sy giam chirc ning co bop co
tim thoang qua & bénh nhi séc SXHD, nhung da
sO cac trudong hop van c6 cung lwong tim binh
thuong hodc cao. Bénh nhan sébc SXHD thé
NCPAP — thd may, chirc ning tim van hiéu qua
nhung tim tang hoat dong va khang lwc mach
mau thap.

Tir khéa: Huyét dong, sdc sot xuat huyét
Dengue

SUMMARY
CHARACTERISTICS OF
HEMODYNAMIC PROFILES OF
CHILDREN WITH DENGUE SHOCK
SYNDROME

Objectives: This study aims to explore
changes in hemodynamic parameters of pediatric
patients with dengue shock syndrome (DSS)
admitted to the PICU at Children Hospital No.1.

Methods: Cases series study of pediatric
patients with DSS admitted to the PICU.
Epidemiological, clinical characteristics,
investigational parameters, and treatment of the
patients with DSS were noted. Hemodynamic
parameters were collected by the Mostcare UP
hemodynamic monitor every hour for the first 6
hours and every 6 hours for the next 18 hours. TO
is defined as the tenth hour from the time the
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patient was diagnosed with dengue shock and
received fluid resuscitation.

Results: Thirty-nine patients were enrolled.
The male to female ratio was 1.6/1 and 71.8% of
patients were overweight-obese. The mean age
was 8.5 + 3.0 years, with children aged 6 to 10
accounting for 53.8%. The majority of patients
got shock on the 4", 5" day (71.8%) and the rate
of severe DSS was 74.4%. The rates of mild,
moderate, and severe liver dysfunction were
46.2%, 20.5%, and 7.7%, respectively. The mean
fluid volume was 166.8+ 53.2 ml/kg in 32.0 £ 8.0
hours. The rate of respiratory failure was 89.7%,
56.4% of patients received nasal continuous
positive airway pressure (NCPAP). Heart rate of
about 70% of patients were in the normal range
at all time points. Systolic blood pressure and
mean blood pressure elevated in T6 - T24. SVI,
Cl decreased in TO — T6 and elevated in T6 —
T24. Group of patients with moderate — severe
liver dysfunction had lower SVI than the group
of patients with no - mild liver dysfunction at
T18. The NCPAP - mechanical ventilation group
compared with the other group, had higher CI,
dP/dtMAX and lower SVRI that were
statistically significant at many time points.

Conclusions: There is a transient cardiac
dysfunction in pediatric patients with DSS but
the majority of cases have normal or high cardiac
output. In DSS patients who receive NCPAP or
mechanical ventilation, cardiac function is
effective despite cardiac hyperactivity and low
systemic vascular resistance.

Keywords: hemodynamic profiles, dengue
shock syndrome

I. DAT VAN DE

S6t xuat huyét Dengue (SXHD) 1a bénh
truyén nhiém gay dich do virus Dengue gay
ra. Ti 16 mac SXHD d gia ting dang ké khip
thé gioi trong nhing thap ky gan diy, udc

tinh co6 khoang 390 triéu ca nhiém virus
Dengue mdi nam. Tai Viét Nam, bénh
SXHD xay ra quanh nam, gia tdng vao mua
mua.

Hién nay, vi¢c chan doan va diéu tri
SXHD di duoc T chic Y té Thé gidi va Bo
Y té hoan thién va huéng dan bang phac do,
cung voi nhitng tién bd y hoc vé mit hoi sirc
chéng sbc, ti 18 tir vong cua SXHD di giam
dang ké. Tuy vay, van con nhiing truong hop
tor vong do SXHD, dac biét ¢ nhiing truong
hop SXHD ning c6 sdc. Nhiing nghién ciru
gan déy trén thé gi6i chi ra rang & bénh nhan
sdc SXHD ngoai viéc that thoat huyét twong,
con c¢o6 hi¢n tugng gidm cung luong tim. Do
d6 & bénh nhan séc SXHD, dic biét & nhiing
truong hop sbc thit bai bu dich hay tai sdc,
nam dugc tinh trang huyét dong bénh nhan
giup bac si lam sang dua ra nhitng Iya chon
diéu tri pht hop va tranh duoc qua tai dich
cho bénh nhan, lam gidm ti 1¢ bién chung,
giam thoi gian ndm tai don vi hoi stc tich
cuc va thoi gian nam vién, ciing nhu giam ti
1€ tr vong.

Trong nhiing nim gan dy, tinh hinh dich
SXHD dién bién con phirc tap va hién trong
nuée it ¢ nghién ctru vé tinh trang huyét
dong & bénh nhi séc SXHD, chung toi thuc
hién nghién ctru dac diém huyét dong & bénh
nhi sbc SXHD véi muc tiéu:

Muc tiéu tong quat

Khao sat su thay d6i cac thong sd huyét
dong & bénh nhi sdc sdt xuit huyét Dengue
tai khoa Hoi Stre Tich Cuc - Chéng boc,
Bénh vién Nhi Dong 1 trong thoi gian tir
01/12/2021 dén 31/08/2022.

Muc tiéu chuyén biét

1. X4c dinh ddc diém dich t& hoc, 1am
sang, can 1am sang va diéu tri.
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2. Mb ta sy thay doi cia cac théng sd
huyét dong mdi gid trong 6 gid dau sau nhap
khoa va mdi 6 gid trong 18 gid sau do.

3. Khao sat mdi lién hé gitra dic diém
cac thong s6 huyét dong voi tinh trang sbc
SXHD, ton thuong co quan va dic diém diéu
tri.

II. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién ctru hang loat ca.

Poi twong nghién ciru

Bénh nhi séc SXHD nhap khoa Hoi Stre
Tich Cuc - Chéng Poc, Bénh vién Nhi Pong
1 trong thoi gian tr 01/12/2021 dén
31/08/2022.

Cé& miu: Ly tron mau.

Tiéu chuan chon miu

Bénh nhi séc SXHD nhap khoa Hoi Stre
Tich Cuc - Chéng Poc, Bénh vién Nhi Pong
1 trong thoi gian tr 01/12/2021 dén
31/08/2022 thoa cac tiéu chuan sau:

- Bénh nhi 1 thang dén < 16 tudi, thoa
tiéu chuan chan doan SXHD c6 soc theo Bo
Y Té 2019.

- C6 két qua huyét thanh chan doan
SXHD Mac-Elisa Dengue IgM duong tinh
hodc NS1Ag duong tinh.

- Thoi gian tir lic bénh nhi dugc chan
doan Sé¢c SXHD va truyén dich chéng séc toi
khi nhap khoa HSTCCD < 10 gio.

I1. KET QUA NGHIEN cU'U

- Than nhan bénh nhi dong y tham gia
nghién cuu.

Tiéu chuén loai trir

Bénh nhi c6 bénh ly tim mach, roi loan
nhip tim, ting ap luc 6 bung ning.

Xir Iy va phan tich s6 liu: Bang phan
mém SPSS 22.

Théng ké mé ti

Bién sé dinh luong duoc trinh by duéi
dang trung binh + d6 1éch chuan. Néu phan
phéi khong chuin dugce trinh bay dudi dang
trung vi, khoang tir phan vi.

Bién sb dinh tinh dugc trinh bay dudi
dang tan s, ti 1& %.

Thong ké phan tich

So sanh bién sd dinh lugng cé phan phdi
chuan giita 2 nhom doc 1ap bang test t. So
sanh bién sd dinh lwong c6 phan phbi khong
chuén cta 2 nhom doc 14p biang test Mann -
Whitney U.

So sanh bién sé dinh lugng c6 phan phdi
chuan gitra 2 thoi diém bang test t bat cip.
So sanh bién so dinh lwong c6 phan phdi
khong chuan giita 2 thoi diém bang test
Wilcoxon.

Ngudng c6 y nghia thong ké khi p <
0,05.

Y dirc: Nghién ctru da dugc chap thuan
boi Hoi dong dao duc trong nghién ctu y
sinh hoc ctia Bénh vién Nhi Béng I véi ma
s6 ding ky CS/N1/21/40.

Trong thoi gian tir 01/12/2021 dén 31/08/2022, ¢6 39 bénh nhi thoa tiéu chuan duoc dua

vao nghién ctru.

Bing 1: Pic diém chung méu nghién ciru (n=39)

Pic diém Tén sb Ti 18 (%)
cre s Nam 24 61,5
Gidi tinh Nir 15 38,5
Tubi 85+3,0
Can nang 43,7+ 16,4
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) . Binh thuong 11 28,2

Dinh duong Du cén - béo phi 28 71,8

D niing sbe Soc SXHD 10 25,6

ot S6c SXHD nang 29 74,4

Nhe 18 46,2

Tén thwong gan Trung binh 8 20,5
Néng 3 7,7

Tén thwong than cip 1 2,6

Nhdn xét:

- Nhom tudi chiém ti 1& cao nhat 1a 6-10
tudi véi ti 18 53,8%.

- Trong s 39 bénh nhi, c6 tdi 28 trudng
hop du can, béo phi, chiém ti 18 71,8% va ¢

Bing 2: Pic diém diéu tri (n=39)

29 truong hop sdc SXHD ning, chiém ti 16
74,4%.

- Trong mau nghién ciru, c6 46,2% ca ton
thuong gan mirc d6 nhe, 20,5% ca ton
thuong gan muirc do trung binh, 7,7% ca ton
thuong gan mirc dJ nang.

S R A A £ | meaa Trung binh +
Dac diém diéu tri Tan so | Tilé (%) d6 léch chuin
<150 14 35,9
Tong dich truyén (ml/kg) 150 — 200 21 53,8 166,8 + 53,2
> 200 4 10,3
C6 sir dung dich cao phan tir 36 92,3
C6 sir dung dich albumin 5% 13 33,3
Téng dich dién giai (ml/kg) 35 (20 — 67)*
Tong dich cao phén tir (ml/kg) (n=36) 126,8 £ 63,4
Téong dich albumin 5% (ml/kg) (n=13) 30 (25-40)*
<24 2 51
2 . A ae .. 24 -30 17 43,6
Tong thoi gian truyén dich (gio) 31-36 15 385 32,0+8,0
> 36 6 154
Oxy 12 30,8
HJ tro hd hap NCPAP 22 56,4
Thé may 1 2,6
Ti 18 tai sbc 1 2,6
Tir vong 0 0

Nhdn xét:

- Tong lugng dich truyén trung binh 13
166,8 ml/kg/gio. Trong d6, tong dich truyén
<200 ml/kg/gio chiém da s6 véi ti 1 89,7%.

*Trung vi (khoang tir vi)

- Thoi gian truyén dich trung binh 1a 32

gio, trong d6, thoi gian truyén dich tir 24 —
36 gio chiém da s voi 82,1%.
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- Ti 1& can hd trg hod hép cao, chiém
89,7%, trong d6 thd oxy va NCPAP chiém ti
1¢ 1an luot 13 30,8% va 56,4%.

- C06 92,3% truong hop sir dung dich cao
phan tir, ngoai ra con c6 33,3% trudong hop
phai sir dung phdi hop dich albumin 5%.

104 + 130

103 4 120
—a— Mach

-1'\
102 110

101
100

100
90 —8—HATT
09 |

4

Huyétap (mmHg)

08 - 80

Mach (lan/phut)

97 - 70
HATTx
9% - 60

Thoi gian
—a— Mach
—e—HATT

T24

102.7

T18
102.7

T12
103.6

To

994
1164 119.6
HATTr 718 727 74.6

—8—HATB 86.7 883 90.6
Biéu do 1: Sw thay doi ciia tan sé mach, huyét dp trong tai cdc thoi diém nghién civu
Nhén xét: O cac thoi diém theo ddi, da sd trudong hop tan sé mach trong gidi han binh

thuong theo tudi, khoang 70%. Khong co su khac biét vé tan s mach cac thoi diém (p >

0,05). Khong ghi nhan trudng hop nao c¢6 HA tim thu hay HA trung binh thdp & timg thoi

diém. Huyét ap tam thu va huyét p trung binh c6 ting c6 ¥ nghia thong ké tir T6 téi T24.
Bing 3: Sw thay doi cdc thong sé huyét dpng tai cdc thoi diém nghién ciru (n=39)

T0
97.8
122.8

LL.O

126.1
742

915

118.6

719

—a—HATB

87.6

Thoi diém T0 T6 T12 T18 T24
SVI 436+115 39,3+£8,5 392+111 | 419+113 | 457+110
Cl 43+11 39+11 41+14 42+13 46+13
dP/dtmax 1,1+0,2 1,0+0,2 1,1+0,3 1,1+£0.2 1,2+0,3
SVRI 1740+ 532 | 1845+523 | 1905+763 | 1901 +770 | 1678 +546

Nhdn xét: Hau hét cac trudong hop CI binh thudng hodc ting & cac thoi diém, chiém ti 18
khoang 80%. SVI va CI giam trong trong TO - T6 va tang trong T6 — T24 (p < 0,05).
dP/dtmax tang trong T6 — T24 (p < 0,05). SVRI giam T12 — T24 (p < 0,05).

Bing 4: Sw lién quan giita chi sé thé tich nhdt bop SVI va tén thwong gan (n=39)

Ton thwong gan
Théng s6 huyét dong | Khong tén thwong — tén Ton thwong gan trung p
thwong gan nhe (n = 28) binh —nang (n=11)
SVI
TO (ml/m?) | 443+ 10,9 | 41,7 +13,3 | 0525
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T6 (ml/m?) 40,4 8,1 36,4+ 9,2 0,197
T12 (Ml/m?) 40,0 + 10,7 372+123 0,333*
T18 (ml/m?) 435+ 11,2 37,8+ 11,0 0,037*
T24 (ml/m?) 46,3+ 12,1 441+75 0,572

Kiém dinh t 2 mau déc ldp, *Kiém dinh Mann-Whitney U
Nhdn xét: Chi s6 SVI & nhém khong ton thuong gan — ton thwong gan nhe cao hon ¢ ¥

nghia thong ké so v6i nhdm ton thuong gan trung binh — ning (p < 0,05)

Bing 5: Sw lién quan giiva cdc thong so huyét dong va suy hé hip (n = 39)

Suy hé hap
Théng s6 huyét dong  [Khéong hd trg hé hap | Thé NCPAP — Thé p
Thé oxy (n = 16) may (n = 23)
SVI
TO (ml/m?) 429+ 10,6 440+ 123 0,771
T6 (ml/m?) 38,3+9,9 39,9+7,6 0,575
T12 (ml/m?) 37,6 13,6 40,3+ 9,2 0,471
T18 (ml/m?) 413+ 14,3 42,3+89 0,805
T24 (ml/m?) 426+126 478+94 0,151
CI
TO (L/phtt/m?) 37+11 47209 0,001*
T6 (L/phat/m?) 32+1,0 46+1,9 0,000
T12 (L/phttm?) 34+13 46+13 0,008
T18 (L/phdat/m?) 36+1,2 47+12 0,009
T24 (L/phtt/m?) 37+11 52+1,1 0,000
dP/dtmax
TO (mmHg/mili giay) 0,9+0,2 12402 0,009*
T6 (mmHg/mili gidy) 09+0,1 1,1+0,2 0,002
T12 (mmHg/mili giay) 0,9+0,2 12403 0,004
T18 (mmHg/mili giay) 10+0,2 1,1+0,2 0,179
T24 (mmHg/mili giay) 1,01 0,2 13403 0,002
SVRI

TO (dyne.sec.m?/cm®) 1897 + 487 1630 + 545 0,060*
T6 (dyne.sec.m?/cm®) 2056 + 605 1697 + 409 0,033
T12 (dyne.sec.m?/cm®) 2169 + 745 1721 + 736 0,026*
T18 (dyne.sec.m?/cm®) 2113 + 779 1753 + 746 0,082*
T24 (dyne.sec.m?/cm®) 1931 + 641 1502 + 395 0,026*

Nhdn xét:

- C6 su khac biét c6 ¥ nghia thong ké vé
chi s6 cung lugng tim CI gitta nhém khong

Kiém dinh t 2 mau déc lap, *Kiém dinh Mann-Whitney U
hd trg ho hip — thd oxy va nhom thd NCPAP

— thd may & tat ca cac thoi diém véi p < 0,05.
Cu thé, nhom thg NCPAP — thd may co chi
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s6 cung luong tim CI cao hon so v6i nhém
khong hd tro ho hap — thd oxy.

- C6 su khac biét c6 ¥ nghia thong ké vé
dP/dtMAX gitra nhom khong hd trg ho hip —
tho oxy va nhém thé NCPAP — thé may ¢
thoi diém TO, T6, T12, T24 vé6i p < 0,05. Cu
thé, nhém thd NCPAP — thd may co
dP/dtMAX cao hon so v4i nhém khéng hd
trg ho hip — thd oxy.

- C6 su khac biét c6 ¥ nghia thong ké vé
SVRI giira nhém khong hd tro hd hip — thé
oxy va nhom thd NCPAP — thé may ¢ thoi
diém T6, T12, T24 voi p < 0,05. Cu thé,
nhom thd NCPAP — thé may c6 chi sé khang
luc mach méu ngoai bién SVRI thép hon so
v6i nhém khong hd trg ho hap — thd oxy.

IV. BAN LUAN

Thé tich nhat bop bi anh hudng boi 3 yéu
td 1 strc co bop co tim, tién tai va hau tai.
Tién tai 14 ap lyc thanh tim thét thy dong &
cubi thoi ky tAm truong va ti 16 thuan véi thé
tich cudi tam truong. Theo dinh ludt Frank-
Starling, khi tién tai ting, thé tich nhat bop
that trai sé ting cho dén khi tién tai dat murc
t6i wu, tai mirc do, thé tich nhat bop sé khong
tang thém, sy gia tang tién tai s& lam ting thé
tich nhat bop. Do d6, SVI 1a mot thong sd
huyét dong c6 thé danh gia tién tai. Trong
nghién clru, ching t61 ghi nhan SVI giam
trong khoang TO — T6 va tang trong khoang
T6 — T24. Dong thoi, chi s6 cung lugng tim
CI ciing giam va ting trong cac khoang thoi
gian tuong tng. Két qua nay phu hop véi két
qua nghién cuu cua tac gid Sophie Yacoub
va tac gia Ira Dharmawati, ca hai tac gia déu
ghi nhan trén bénh nhan sbc SXHD, sau khi
truyén dich ban dau cho dén khi tinh trang
bénh nhan 6n dinh, huyét ap trong gidi han
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binh thudng nhung van ghi nhan tinh trang
con thiéu dich trong 1ong mach, va giai thich
1a do su thit thoat huyét tuong con tiép tuc
dién ra*. Nhu vay, & bénh nhan sbc SXHD,
van con tinh trang giam thé tich va sy that
thoat huyét twong van dién ra trong qué trinh
diéu tri du bénh nhi d3 ra séc, do d6 can tiép
tuc duy tri truyén dich véi tbc do phu hop
v6i toe d6 thit thoat huyét twong dé dam bao
du thé tich dich trong 1ong mach.

Vé sitc co bop co tim, khoang 30% bénh
nhi ¢6 ghi nhan dP/dtwax thp & thoi diém
T6, két qua nay phu hop v6i nghién ciru cia
tdc gia Apichai Khongphattanayothin ghi
nhan c6 khoang 36% bénh nhi sdc SXHD cé
EF < 50%°, tac gia Sophie Yacoub va cdng
su cling ghi nhan c6 sy gidm chuc nang tdm
thu 1an tdm truong cua tim thoang qua véi ti
1& 1an luot 12 45% va 42%°2. Ching toi ghi
nhan ti 18 ting 4p lyc toi da that trai dP/dtmax
tang trong khoang T6 — T24, cho thdy c6 su
giam suc co bop co tim thoang qua ¢ bénh
nhi SXHD. Co ché bénh hoc cta rdi loan
chtrc niing tim trong SXHD hién van chua rd,
tuy nhién phan 16n bénh nhan khong ghi
nhan c6 ton thuong co tim, khéng ghi nhan
taing nong do troponin, it nghi téi nguyén
nhan do virus tryc tiép tin cong vao té bao
co tim. Cac co ché duoc dua ra c6 thé 1a do
su dap Gmg qua muc cua hé mién dich, néng
d6 cytokine tién viém tang cao lam tang tinh
thAm thanh mach gay that thoat huyét twong
déng thoi te ché hoat dong cua co tim hoac
¢ thé do rdi loan can béng canxi noi bao®.
Bén canh nguyén nhan giam tién tai do that
thoat huyét twong van tiép tuc dién ra, viéc
giam cung lugng tim & bénh thé tich nhan
sdc SXHD c¢6 thé do giam strc co bop cia
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tim. Tuy nhién, nhin chung cac trudong hop
sdc SXHD trong nghién ciru ching t6i déu
c6 cung lugng tim binh thudng hodc ting va
huyét 4p van 6n dinh, do d6 trong diéu tri sdc
SXHD trong tdm van 1a truyén dich chdng
sbc, han ché su dung cac thube tang strc co
bop co tim trong 24 gid dau diéu tri.

O tré em, khi bat dau sdc, SVRI ting hay
hau tai ting dé d4p Gmg véi tinh trang giam
cung lugng tim nhdm duy tri huyét 4p va
dam bao tudi mau, cung cip oxy cho cac co
quan. Co ché bu trir nay thuong gip o tré em
va ngin ngira ha huyét ap cho t6i giai doan
tién trién cta s6c®. Nghién ctru chiing t6i déu
ghi nhan mot ti 1¢ khong nhd (khoang 40 —
50%) bénh nhan séc SXHD c¢6 SVRI thap (<
1600 dyne.sec.m?/cm®) & céac thoi diém theo
ddi. Két qua nay cho thiy can xem xét vai tro
ctia cac thudc co tac dung co mach nhu
noradrenalin, dopamin trong diéu tri sbc
SXHD sau khi bu du dich, dac biét trong sbc
ning, sdc kéo dai nham dé dam bao hau tai,
tir d6 gitip bénh nhan dat duoc huyét 4p 6n
dinh dé tudi mau tbt va giam cong hoat dong
cua tim.

Co ché chinh xac gay ra ton thuong gan
trong SXHD van chua 1d rang!®. Ngoai do
virus tan cong tryc tiép vao té bao gan, ton
thuong gan con co thé do sy hoat dong qua
muc cia hé mién dich ciing nhu do hién
tuong thiéu mau nudi khi tinh trang sdc xay
ra. Nhiéu nghién ciru cho thay t6n thuong
gan ¢ nhom SXHD c6 sdc nhiéu hon so véi
nhom SXHD khéng séc®’. Chlng toi ghi
nhan nhom tén thuong gan trung binh — ton
thuong gan niang c6 SVI thdp hon so véi
nhém khéng ton thwong gan — tén thuong
gan nhe ¢ thoi diém T18 (p < 0,05). Két qua

nay cho thiy & bénh nhi séc SXHD c6 ton
thuong gan muc do trung binh — ning, c6 thé
c6 hién twong giam thé tich nhat bop do giam
tién tai, do do trong qua trinh diéu tri can
danh gi4 tién tai bang cac phuong phap nhu
siéu am danh gid duong kinh tinh mach chu
du6i hay do CVP dé t6i uu dich truyén cho
bénh nhi.

Nghién cuou ching t6i ghi nhan nhom
bénh nhan thé NCPAP — tho may co CI,
dP/dtmax cao hon va SVRI thap hon co ¥
nghia thong ké so véi nhém khong suy ho
hap — thd oxy ¢ nhiéu thoi diém khac nhau.
Tuy chi s6 thé tich nhat bop SVI khong khéc
biét gitta 2 nhom nhung chi s6 cung luong
tim Cl va dP/dtwax déu cao hon & nhom thé
NCPAP — thd mdy, cho thiy cé sy gia ting
hoat dong cua tim, ting sirc co bop dé dat
mic huyét 4p trung binh cao hon so voi
nhom khong suy ho hap — thd oxy nham dam
bao tudi mau tdi cac co quan quan trong nhu
nao, tim, phéi, than. Nhu vay, & nhom tho
NCPAP — thd may, chirc ning cua tim van
hiéu qua du phai tang hoat dong, tuy nhién
khang lyc mach méau hé théng giam thap, thé
hién qua chi s6 SVRI thap hon so véi nhém
khong suy ho hap — thd oxy. Do d6 can xem
xét vai trdo cua thubdc co mach nhu
Noradrenalin, Dopamin dbi véi nhiing
truong hop sdoc SXHD suy ho hip tho
NCPAP, thé may.

V. KET LUAN

Qua khao sat tinh trang huyét dong & 39
tré sbc SXHD nhdp khoa HSTCCD, bénh
vién Nhi Dong 1, chiing t6i nhan thdy ¢ su
giam chirc ndng co bop co tim thoang qua &
bénh nhi séc SXHD nhu y vin thé gidi,
nhung da sb cac truong hop van cd cung
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lvong tim nam trong giéi han binh thudng

hodc cao hon. Truyén dich chéng s¢ van 1a
trong tdm trong diéu tri sbc SXHD. O bénh
nhan séc SXHD thd NCPAP — thé may, chirc
ning tim van hiéu qua nhung tim ting hoat

don

TAI
1.
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g va khang lyc mach mau thép.
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PANH GIA KET QUA PIEU TRI SOT XUAT HUYET DENGUE NANG
cO SOC BANG DUNG DICH HYDROXYETHYL STARCH 6% 130/0,4
TAI BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Van d¢ didu tri sot xuat huyét
Dengue ning c6 sdc van dang 1a mot thach thirc
ddi véi cac bac st 1am sang, dac biét 1a viéc lya
chon dung dich cao phén tir. Tinh hinh méi cho
thiy dung dich Hydroxyethyl Starch (HES) 6%
200/0,5 d3 ngung san xuit toan cau, do dé can
tim mot loai dich cao phan tir khac thay thé va
dung dich HES 6% 130/0,4 c6 thé 1a mot lwa
chon clru canh. Vi vay, chiung t6i thuc hién
nghién ctru ndy nham khao sat dic diém dich t&
hoc, 1am sang, can lam sang, ton thuong cac co
quan, diéu tri, két qua diu trj va cac yéu t6 lién
quan dén két qua diéu tri & bénh nhi sbt xuat
huyét Dengue ning c6 sc va duoc sir dung dung
dich HES 6% 130/0,4.

Muc tiéu nghién ctru: Danh gia két qua diéu
tri s6t xuat huyét Dengue ning c6 soc bang dung
dich Hydroxyethyl Starch 6% 130/0,4 tai Khoa
Hbi Stc Tich Cuc - Chdng Pdc, Bénh vién Nhi
Pong 1 tir 07/2022 dén 06/2023.

Phwong phip nghién ciru: Nghién ciru cat

ngang tit ca cac truong hop sot xudt huyét

'Bénh vién Nhi Pong 1

°Bé moén Nhi, Truwong Pai hoc Y khoa Phgm
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Tran T4n Phat!, Pham Vin Quang!?

Dengue ning c6 soc va duoc sir dung dung dich
HES 6% 130/0,4 tai khoa Hoi stc tich cuc -
Chédng doc tai bénh vién Nhi Dong 1.

Két qua: Co 137 bénh nhi sét xuat huyét
Dengue ning c6 soc duge dua vao nghién ciru.
Do tudi trung binh 1a 8,4 + 3,4 tudi, nhom tudi 5
— 9 tudi thuong gip nhat. Ti 18 nam/nit 1a 1,1/1.
Tré du can — béo phi chiém 51,1%. Ti 1& soc
SXHD nang 1a 65,0%; ngay vao soc da sd la
ngay 4 va ngay 5 voi 79,5%. Hct trung binh khi
vao soc 1a 50,3%. Tong dich truyén trung binh 1a
164,3 ml/kg, thoi gian truyén dich trung binh 13
32,2 gid; 46,7% sb6 ca phdi hop albumin va
19,7% truong hop d6i sang HES 6% 200/0,5;
tong lugng HES 6% 130/0,4 trung binh 1a 103,6
ml/kg, duoc truyén trong thdi gian trung binh 1a
22,9 gio. 100% bénh nhan ra sdc sau gio dau,
khong c6 truong hop tir vong, ti 1& tai soc la
1,4%, 68,6% trudng suy hd hip. Cac yéu td lién
quan dén suy ho hip: tudi, ngay vao sbc, phdi
hop albumin, d6i CPT khac, tong lugng dich
truyén (p < 0,05).

Két luan: Dung dich HES 6% 130/0,4 cho
thdy c6 hiéu qua trong giai doan dau chdng sbc
cling nhu d6 an toan twong ddi cao, nhung can
theo doi sat dé co thé can thigp kip thoi ¢ giai
doan sau cta diéu tri nhu phdi hgp thém albumin,
dbi sang dung dich cao phan tir khic manh hon.

Tir khéa: sbt xudt huyét Dengue ning co
soc, dung dich Hydroxyethyl Starch 6% 130/0,4.
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SUMMARY
EVALUATION OF TREATMENT
OUTCOMES OF DENGUE SHOCK
SYNDROME WITH 6% 130/0.4
HYDROXYETHYL STARCH
SOLUTION IN CHILDREN'S
HOSPITAL 1

Introduction: The treatment of severe
Dengue hemorrhagic fever with shock remains a
challenge for clinical physicians, especially
regarding the choice of high molecular weight
solutions. Recent developments have shown the
discontinuation of Hydroxyethyl Starch (HES)
6% 200/0.5 solution globally, thus necessitating
the search for alternative high molecular weight
solutions, with HES 6% 130/0.4 being a potential
lifesaving option. Therefore, we conducted this
study to investigate the epidemiological, clinical,
paraclinical, organ injury, treatment, treatment
outcomes, and related factors in the treatment
outcomes of severe Dengue hemorrhagic fever
with shock in pediatric patients using HES 6%
130/0.4 solution.

Objectives:  Evaluation of treatment
outcomes of Dengue shock syndrome (DSS) with
6% 130/0.4 Hydroxyethyl Starch solution at the
Intensive Care Unit in Children's Hospital 1
during the period from July 2022 to June 2023.

Methods: cross-sectional study in all the
DSS patients who were treated with 130/0.4 at
Intensive Care Unit in Children’s Hospital 1.

Results: A total of 137 patients were
recruited into our research. The mean age was
8.4 + 3.4 years, 5 — 9 years old group was the
most common. The male-to-female ratio was
1.1:1. Overweight-obese children accounted for
51.1%. The proportion of severe DHF with shock
was 65.0%; the majority of patients developed
shock on days 4 and 5 (79.5%). The mean
hematocrit upon shock onset was 50.3%. Total
volumes of infused fluid was 164.3 ml/kg, the
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average infusion time was 32.2 hours; 46.7% of
cases combined with albumin 5% and 19.7% of
cases changed to HES 6% 200/0.5; total HES
volumes was 103.6 ml/kg, the average time was
22.9 hours. All of patients resolved shock after
the first hour, there were no deaths, the recurrent
shock rate was 1.4%, 68.6% of cases had
respiratory failure. Factors related to respiratory
failure: age, date of shock, albumin combination,
change to HES 200/0,5 solution, total volumes of
infused fluid (p < 0.05).

Conclusion: HES 130/0.4 solution has
demonstrated effectiveness in the early stages of
shock prevention as well as relatively high
safety. However, close monitoring is necessary to
enable timely intervention in later stages of
treatment, such as the addition of albumin or a
switch to another stronger colloidal solution.

Keywords: Dengue shock  syndrome,
Hydroxyethyl Starch solution.

. DAT VAN DE

S6t xudt huyét Dengue (SXHD) 1a bénh
truyén nhiém cép tinh do virus Dengue gay
ra. Hai thay doi chinh trong sinh 1y bénh cta
SXHD la bat thuong dong mau do bénh Iy
thanh mach, tiéu cau, dong mau ndi mach lan
toa gy xuat huyét va thuong gip hon 1a ting
tinh thAm thanh mach lam that thoat huyét
twong dan dén giam thé tich tuan hoan. Van
dé diéu tri s6t xuat huyét Dengue ning c6 sbc
van dang 1a mot thach thuc ddi véi cac bac si
lam sang, dac biét la viéc lya chon dung dich
cao phan tir. Tinh hinh méi cho thdy dung
dich Hydroxyethyl Starch (HES) 6% 200/0,5
d3 ngung san xuat toan cau, do dé can tim
mot loai dich cao phan tir khac thay thé va
dung dich HES 6% 130/0,4 c6 thé 1a mot lya
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chon cttu canh. Vi vay, chung t61 thuc hi¢n
nghién ctru nay nham danh gia két qua diéu
tri s6t xuit huyét Dengue ning c6 séc bang
dung dich HES 6% 130/0,4.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: Nghién ciru cit
ngang

DP6i twong nghién ciru: Bénh nhi duoc
chan doan sbt xuat huyét Dengue ning co
soc, diéu tri bang dung dich HES 6% 130/0,4
tai Khoa Hbi Strc Tich Cuc — Chéng Doc
Bénh vién Nhi Dong 1 tir thang 07/2022 dén
thang 06/2023.

C& miu va phuong phap chon miu:
lay tron mAu, chon méu theo phuong phap
lién tiép, khong xac suét trong thoi gian
nghién cuu.

Tiéu chuéin chon miu:

- Bénh nhi 1 thang dén < 16 tudi, thoa
tiéu chuan chan doan SXHD ning c6 sbc
theo phac d6 Bo Y té 2019™ va nhap khoa
HSTC Bénh vién Nhi Pong 1 tir 7/2022 dén
6/2023.

- C6 két qua huyét thanh chan doan
SXHD MAC-ELISA Dengue IgM duong
tinh va/hodac NS1Ag duong tinh.

- Puoc diéu tri chong sdc bang dung dich
HES 6% 130/0,4 sau giai doan dung dung
dich dién giai ban dau.

Thu thap dir licu

- Hoi clru: 1ap danh sach bénh nhan tir dir
liéu xudt nhép khoa, tién hanh tra ctru hd so
bénh 4n, nhitng trudng hop thoa tiéu chuin
chon méu duoc ghi nhan dit liéu bang phiéu
thu thap s6 liéu soan san.

- Tién ctru: nhitg bénh nhan thoa tiéu
chun chon méu va nguoi than dong ¥ tham
gia nghién cuu s€ dugc thu thap dir li€u
thong qua hoi bénh, tham kham, ghi nhan cac
sO lidu can 1am sang va theo ddi qua trinh
diéu tri & bénh nhan tién ctru tai khoa Hoi
Stre Tich Cuc - Chéng boc.

Xir 1i s6 liéu

-S4 liéu dugce nhap va xtr 1y théng ké
bang phan mém SPSS for Window 22.0

- Thong ké mo ta: Bién dinh tinh: tinh tan
sO va ti 1& phan traim. Bién dinh lugng: tinh
trung binh va do 1éch chuén, gia tri nho nhat,
gia tri 16n nhat. Néu khong phan phdi chuin
thi trinh bay dudi dang trung vi, khoang tr
Vi.

- Thong ké phan tich: Méi lién quan giira
cac bién dinh tinh dugc kiém dinh bang phép
kiém Chi binh phuong hoic khi tan s6 mong
doi dudi 5 thi dung phép kiém chinh xac
Fisher’s. Mdi lién quan giita cac bién dinh
luong: so sanh hai sd trung binh bang phép
kiém T; v6i ¢& mau nho hodc phan phdi
khong chuan thi dung phép kiém Mann
Whitney. Ngudng ¥y nghia théng ké duoc
chon la p <0,05.

IIl. KET QUA NGHIEN CU'U

Trong khoang thoi gian tir thang 07/2022
dén thang 06/2023, c6 137 truong hop thoa
du céac tiéu chuin chon mau va duge dua vao
nghién curu.

Pic diém dich t& hoc, 1am sang, cin
1am sang, ton thuong cic co quan
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Bing 1. Péc diém dich té hoc

Pic diém Tan s6 (n = 137) Ti 18 (%)
‘e s Nam 73 53,3
Gioi tinh Nt 64 467
<1 tudi 7 51
Tubi 24 tu@i 10 7,3
5 — 9 tudi 67 48,9
> 10 tudi 53 38,6
. . . Du can — Béo phi 70 51,1
Tinh trang dinh dudng Binh thuong 67 48.9
Noi et fri TP. HCM 100 73,0
Tinh khac 37 27,0
Bing 2. Dic diém lim sang SXHD ning co soc
Pic diém Tén s6 (n = 137) Ti 18 (%)
S6t 137 100,0
Pau bung 93 67,9
Non 6i 99 72,3
Co giat 02 1,5
Roi loan tri gidc 01 0,7
ChAm xuit huyét 121 88,3
Chay mau rang 03 2,2
Xuit huyét Chay mau mili 02 1,5
Xuit huyét tiéu hoa 00 0,0
Xuéat huyét am dao 04 2,9
Gan to 122 89,1
Mire db sbe ,S(A’)c SXHD (&6 I1T) 48 35,0
: Séc SXHD ning (d6 IV) 89 65,0
Ngay 2 02 1,5
Ngay 3 09 6,6
Ngay vao soc Ngay 4 48 35,0
Ngay 5 61 44,5
Ngay 6 17 12,4

Pic diém cén 1am sang

Dung tich hong cau (Hct) luc vao soc
trung binh 1a 50,3 + 4,6%, trong do ti 1€ bénh
nhan c6 Het > 50% chiém 43,1%. Tiéu cau &
thoi diém nhap vién da sd dudi 50.000/
mm3, chiém ti 1& 74,4%. Tén thuong gan
mutrc d§ nhe, trung binh, nang tai thoi diém
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nhap vién lan luot 1a  46,7%, 10,9% va
2,2%. Lactate mau > 2 gip ¢ phan 16n cac
truong hop voi ti 1€ 1a 70,1%.

Tén thwong cac co quan

Tuan hoan: 59,1% cac truong hop duge
ghi nhan tut HA tai thoi diém nhdp vién,
trong d6 ¢6 55,5% bénh nhi c¢6 huyét ap = 0.
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H6 hap: C6 38 trudng hop suy ho hap khi
vao sbc, chiém ti 1& 27,7%; va tang 1én
68,6% khi nang nhat. SO ca tran dich mang
phéi va tran dich mang bung khi vao sbc
chiém ti 18 1an luot 12 22,6% va 13,9%; ting
lén gip doi ¢ thoi diém ning nhat véi ti 18
45,3% va 29,2%.

Tén thuwong gan, than: Tén thuong gan
nang khi vao séc chiém 2,2% va khi nang

nhét 1a 3,6%; khong co trudng hop nio ton
thuong than.

Huyét hoc: tiéu cau giam ning (<
30.000/mm°®) ¢ thoi diém ning nhét chiém
69,1%. Réi loan dong mau véi aPPT kéo dai
(> 45 giy), Fibrinogen giam chiém ti 1¢ 1an
luot 1a 70,6% va 95,6% tai thoi diém nang
nhit.

Pic diém sir dung dung dich HES 6%

130/0,4

Bdng 3. Chi dinh sw dung dung dich HES 130/0,4

Chi dinh sir dung HES Tén s6 Ti 18 (%)
Soc SXHD ning (P§ IV) 89 65,0
Séc SXHD Tdisoe > 3,6
®b 11 Chua ra soc khi truyén DG 11 8,0
) Hct tang cao hodc gidm cham 32 23,4
Bing 4. Pic diém truyén dich chung
Pic diém dich truyén (n = 137) Két qua
Tong dich truyén 164,3 + 27,9 ml/kg
Tong thoi gian truyén dich 32,2 + 3,8 gio
Téng dich dién giai 35,7 + 18,8 ml/kg
Tong thoi gian truyén PG 4,4 £5,2 gio
Tdng dich HES 130/0,4 103,6 + 29,2 ml/kg
Tong thoi gian truyén HES 130/0,4 22,9 + 7,7 gid
Phéi hop Albumin 5% 64 (46,7%)
Do6i CPT khac (HES 200/0,5) 27 (19,7%)

Bing 5. Pic diém diéu tri dung dich HES 130/0,4

Pic diém dich truyén

Séc SXHD (n = 48)

Séc SXHD niing (n = 89)

Tong dich truyén 168,6 + 30,4 ml/kg 162,0 + 26,3 ml/kg
Tdng dich dién giai 45,5 + 17,5 ml/kg 30,4 + 17,5 ml/kg
Tdng dich HES 130/0,4 98,8 + 28,5 ml/kg 106,2 + 29,5 ml/kg
Tong thoi gian truyén HES 130/0,4 22,7 + 7,4 gid 23,1+ 7,8 gio
Luong PG trude truyén HES 130/0,4 40,1 £ 14,8 ml/kg 20 ml/kg
Thoi diém bat dau truyén HES 130/0,4 32+ 1,7 gioy 0,25 gid

Tbc 36 HES 130/0,4 luc bit dau

12,4 £ 5,3 ml/kg/g

13,7 £ 10 ml/kg/g
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Pic diém huyét dong hoc sau dung HES

51

46

41

36

130
125
120
115
110
105
100

Het (%)

Tan sd mach (lé“m/phﬁt)

115
110
105
100

95

?w 90
P ; 85

TO T1 T2 T6

=@®=—Chung ==@=SS5cSXHD
Biéu db 1,2: Bién thién Hct va tin s6 mach trong 24 gio sir dung HES 130/0,4

Huyét ap tam thu (mmHg)

TO T1 T2 T6

el S55c SXHD ==#==S5cSXHD ning

S&c SXHD ndng

80
T18 T24 TO

95

90

85

80
T18 T24 TO

T1 T2 T6

T12 T18 T24

== SGc SXHD ====S5cSXHD ndng

Huyét ap trung binh
(mmHg)

T1 T2 6

T12 T18 T24

== SOCSXHD ==#=SG3cSXHDndng

Biéu d 3,4: Bién thién HATT va t trong 24 gior sir dung HES 130/0,4
Bdng 6. Thay doi dién gidi, toan kiém, dong mau sau dung dung dich HES 130/0,4

Pac diém

| Truwée HES 130/0,4| Sau HES 130/0,4 | p*

Dién gidi (n = 137)

Na" (mmol/L) 130,0+ 3,6 1323+ 2,7 0,000
K* (mmol/L) 40+£05 39+04 0,051
Ca?" (mmol/L) 1,1+0,1 1,1+0,1 0,743"
Toan kiém (n = 137)
pH 7,47 £ 0,06 7,44 £+ 0,05 0,423
HCOz " (mmol/L) 19,2+4,0 19,8+ 3,6 0,127
BE (mmol/L) -40+41 -4,1+38 0,930
Lactate (mmol/L) 3,04 +£151 1,37 + 0,53 0,000
Pong mau (n = 85)
PT (gidy) 17,7 +47 19,1+ 3,6 0,000™
APTT (giay) 47,1+129 68,5 + 22,5 0,000™
Fibrinogen (g/L) 1,69 + 0,50 1,01 +0,29 0,000
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* Phép kiém t bat cdp, ** Phép kiém phi tham sé Wilcoxon
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Bing 7. Cdc phwong phdp diéu tri khdc

Pic diém Ti 18 (%)
Phéi hop Albumin 5% 46,7
Po6i CPT khac (HES 200/0,5) 19,7
Hong cau ling 7,3
, T ) Tiéu cau dam dac 5,8
Str dung ché pham mau Huy&t twrong furoi 29
Két tia lanh 1,5
Tho oxy qua cannula 12,4
H5 trg ho hip Thd NCPAP 56,2
Thd may 0,0
Van mach 0,7
Choc do mang bung / mang phdi 0,0
Loc mau / Thay huyét twong 0,0
Bing 8. Két qua diéu tri
Két qua Ti 18 (%)
Tai soc 1an 1/1an 2 1,5/0,0
Suy hé hép 68,6
Xuat huyét tiéu hoa 0,7
Dj tng dich truyén 0,0
Tt vong 0,0
Thoi gian nam Hdi sirc 3,0 £ 1,1 ngay
Thoi gian nam vién 5,6 + 2,1 ngay
Bing 9. Cic yéu té lién quan suy hé hip
Pic diém p OR KTC 95%
Nhém tudi 5 — 9 0,001 3,6 1,7-8,0
Ngay vao soc <5 0,015 2,6 1,2-56
Phéi hop albumin 0,001 17,2 5,7 -52,3
Do6i HES 200/0,5 0,001 16,1 2,1-1227
Tong dich truyén > 150 ml/kg 0,002 3,2 1,5-6,7
Téng luong CPT > 120 ml/kg 0,001 49 2,3-10,8

IV. BAN LUAN

Trong thoi gian nghién clu, c6 137
truong hop dugc dwa vao 16 nghién ctru, tudi
trung binh 13 8,4 tudi, lira tudi thuong gip
nhat 13 5 — 9 tudi (48,9%), khong co su khac
biét vé gidi tinh cling nhu tinh trang dinh
dudng, phan 16n vao sbc ngay tht 4, 5
(79,5%). Hct trung binh khi vao sbc 1a

50,3%, cao hon so voi nghién ctu tuong tu
vi nghién ciru nay da s6 1a soc sot xuat huyét
Dengue nang (65,0%).

Tong luong dich truyén trung binh 1a
164,3 + 27,9 ml/kg véi thoi gian truyén dich
trung binh 1a 32,2 + 3,8 gio; téng luong HES
130/0,4 st dung 1a 103,6 + 29,2 ml/kg, téng
lugng dién giai st dung 1a 35,7 + 18,8 ml/kg
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v6i tong thoi gian truyén HES 130/0,4 va
dung dich dién giai 1an luot 1 22,9 + 7,7 gid
va 4,4 + 5.2 gid. Két qua nay cao hon so voi
tac gia Nguyén Minh Tuanl® (lwong HES
130/0,4 st dung trung binh la 80,2 + 36,5
ml/kg trong thoi gian trung binh 1a 18,2 +
11,4 giod), su khac biét nay do ddi twong
nghién cuu cua tac gid 12 nhém bénh nhan
séc SHXD tai sdc 1an 1 nén luong dich HES
it hon so v6i chung toi.

Thé tich dién giai trung binh trudc truyén
HES 130/0,4 14 27,0 + 12,9 ml/kg. Riéng dbi
v6i nhom séc SHXD thi luong dich dién giai
trude khi st dung dung dich HES 130/0,4 1a
40,1 + 14,8 ml/kg véi thoi gian trung binh 1a
3,2+ 1,7 gio, toc do HES 130/0,4 luc bat dau
st dung trung binh 1a 13,2 + 5,0 ml/kg/gio.
Theo tac gia Nguyén Minh Tién! luong dich
Lactate Ringer dugc su dung trude khi dung
HES 1a 48,8 + 27,3 ml/kg va thoi diém su
dung HES trung binh 1a 4,1 + 3,7 gio, lidu
khoi dau dung dich HES 130/0,4 trung binh
la 13,7 + 6,2 ml/kg/gid. Nguyén nhin su
khac bi¢t nay la do 16 nghién ctu ching t61
da s6 1a sbc SXHD nang (65,0%) nén lugng
dién giai sir dung va thoi gian st dung dién
giai it hon so vdi nghién clru con lai.

Ti 1& phdi hop albumin 1 46,7%, ti 1&
chuyén sang dung dich HES 200/0,5 1la
19,7%. Téc gia Pinh Anh Tuan®! ghi nhan ti
1¢ that bai voi HES 6% 130/0,4 13 27,8%; tac
gia Nguyén Minh Tién[ ciing ghi nhan ti 1¢
that bai st dung dung dich HES 130/0,4 1a
38,3%. So sanh trén cho thiy hiéu qua cua
viée st dung két hop HES 130/0,4 va dung
dich Albumin 5% trong nhitng truong hop
giam albumin mau.

Vé thay d6i huyét dong hoc sau truyén
dung dich HES 130/0,4, chiing t6i ghi nhan
¢6 su thay ddi co6 y nghia vé& tan s6 mach,
huyét ap tdm thu va huyét ap trung binh &
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giai doan TO — T6 (p < 0,05), va & giai doan
sau thi cac chi s nay van giit & murc an toan
va 6n dinh. Tac gia Nguyén Minh Tién ghi
nhan c6 su khic biét c6 y nghia vé tan sd
mach va hiéu 4p trong 24 gio diéu tri dung
dich CPT nay, cu thé 1a tan sb mach giam co
¥ nghia (121,3 lan/phit ¢ TO so v&i 108,4
lan/phut tai T24); hiéu 4p thi ting c6 ¥ nghia
thdng ké (20,5 mmHg & TO va 39,2 mmHg ¢
T24); con cac chi sd huyét ap tam thu, tim
truong va huyét ap trung binh thi khéng c6
su khac biét c6 y nghia.

Sau 2 gio su dung dung dich HES
130/0,4, Hct trung binh giam dang ké so véi
thoi diém bat dau sir dung (38,7 £ 3,9% so
v6i 49,1 + 5,0%), thay d6i Hct trung binh
duoc ghi nhan 1a 10,4% (p < 0,05). Trong do,
nhém séc SXHD ning giam nhiéu hon so voi
nhom con lai (12,2% so véi 7,0%). Téac gia
Pham Thai Sonl”! bio cdo rang Hct trung
binh thay d6i sau 2 gio dung HES 200 5% la
6,9%; trong khi nghién ctru ctia Dung NM va
cong sul® ghi nhan Hct giam sau 2 gio
truyén dung dich Dextran, Gelatin, Lactate
Ringer lan lugt 1a 12,8%, 7,1%, 5,4%. So
sanh trén cho thay hiéu qua cai thién dung
tich hong cau trong diéu tri SXHD ning c6
soc cua dung dich HES 130/0,4 ciing twong
dong voi dung dich Dextran va t6t hon so véi
cac dung dich khac nhu Gelatin, Lactate
Ringer.

Vé thay dbi dién giai sau truyén HES
130/0,4, ching toi nhan thdy c6 su gia ting
ndng d6 natri mau cd y nghia sau khi diéu tri
HES 130/0,4 (132,3 so v6i 130,0, p < 0,001).
K* va Ca?* thay doi gan nhu khong co ¥
nghia (p > 0,05). Tinh trang toan kiém ghi
nhan c6 sy thay doi ¢ y nghia cua tri sé6 pH
va PaCO: (p < 0,001), con lai HCO3 va BE
khong c6 su khac biét sau khi truyén dung
dich HES 130/0,4. Lactate mau dugc ghi
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nhén 13 giam c6 ¥ nghia so véi thoi diém bét
dau sir dung HES (3,04 + 1,51 ¢ TO va 1,37
+ 0,53 mmol/L & T24, p < 0,001). Vé chue
nang dong mau, chiing t6i ghi nhan c6 su gia
tang PT va aPTT, giam fibrinogen c6 y nghia
thong ké & thoi diém sau dung HES (p <
0,001). Tuy nhién vé mit 1am sang thi ti 16
xuat huyét sau ding dung dich nay lai khong
cao, nén khong thé két luan loai CPT nay
lam ting roi loan dong mau. Két qua nay
tuong ty nhu tac gia Pham Thai Sonl”l ghi
nhan trén nhitng bénh nhan dugc diéu tri
bang dung dich HES 200/0,5. Cac két qua
trén cho thdy phan 16n dung dich HES khong
anh hudng nhiéu dén dién giai, toan kiém,
chuyén hoéa, va c6 thay doi chirc ning dong
mau trén bénh nhan séc SXHD v& mit xét
nghiém.

Céc phwong phap diéu tri khac

Trong nghién ctru nay, c6 46,7% trudng
hop dugc phdi hop dung dich Albumin 5%
trong diéu tri. Tong lugng albumin truyén
trung binh 1a 30,3 + 11,4 ml/kg va duogc
truyén trong thoi gian trung binh 1a 15,6 +
5,2 gid. Trung binh 15,2 gio sau khi bit dau
diéu tri HES 130/0,4 thi bénh nhéan bt dau
truyén albumin va téng tbc do dich luc bat
dau truyén trung binh 1a 5,5 + 1,5 ml/kg/gio.
Céc két qua nay tuong ty nhu nghién ciru ciia
tac gia Nguyén T6 Bao Toan®, nhung c6 su
khac biét 1a albumin méu lic bat dau truyén
¢ nghién ctu ching t61 cao hon (1,6 so véi
0,98 g/dL) va tong luong albumin truyén ciia
chung t6i lai thip hon (30,3 so véi 58,3
ml/kg). Didu nay cho thiy viéc phdi hop
albumin ¢ thoi diém sém hon gop phan giam
lugng dich vao bénh nhan va tang hi¢u qua
diéu tri.

Tinh trang suy ho hip sau dung dung
dich HES 130/0,4 ciing ting dang ké
(68,6%), ti 1€ tho oxy qua cannula 1a 12,4%,

thd NCPAP 1la 56,2% va khong co truong
hop thé méay. Tac gia Cao Thi T6 Nhul? ghi
nhan ti 1& suy hé hip & nhom dung Dextran
cao hon & nhom dung HES mdt cach cé y
nghia 14 65,3% so v&i 52,8% (p<0.05). Két
qua cua chung t6i cao hon so v6i cac nghién
ctru twong duwong 1a vi ti 16 séc SXHD ning
kha cao (65,0%) nén tong lwong dich truyén
cao hon nhiéu so véi cac mau nghién ctu
con lai.

Két qua diéu tri

Qua théng ké, ching t6i ghi nhan 100%
bénh nhan sbng, ti 1 tai séc sau dung dung
dich HES 130/0,4 1a 1,5% va khong co
truong hop tai sbc 1an 2. Ti 1é cac bién chimg
¢6 thé nhu suy ho hap 13 68,6% va xuit huyét
tiéu hoa 1a 0,7%. Thoi gian nam vién trung
binh 1a 5,6 ngay. Khong ghi nhén tinh trang
di img dich tmyén sau st dung HES 130/0,4,
tuong tu nhu cac nghién ciru khac vé loai
dung dich CPT nay. Két qua trén cho thay
dung dich HES c6 wu diém la kha an toan
cho bénh nhi SXHD.

Cac yéu to lién quan dén két qua diéu
tri

Qua phan tich, chung t6i ghi nhan c6 mbi
lién quan c6 y nghia théng ké giita suy ho
hap va cac yéu té nhu: nhom bénh nhan 5 — 9
tudi, ngay vao soc < 5, c6 phdi hop albumin,
d6i sang CPT khac trong qua trinh diéu tri,
tong luong dich truyén > 150 ml/kg va tong
luong CPT > 120 ml/kg (p < 0,05).

V. KET LUAN

Dung dich HES 130/0,4 cho thay c6 hi¢u
qua trong giai doan dau chdng sdc ciing nhu
d6 an toan tuong ddi cao, nhung can theo doi
sat dé co thé can thiép kip thoi ¢ giai doan
sau ctia diéu tri nhu phdi hop thém albumin,
dbi sang dung dich cao phan tir khac manh
hon.
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PAC PIEM NHIEM TRUNG HUYET VI KHUAN GRAM AM
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC BENH VIEN NHI PONG 1

Pit van dé: Nhiém tring huyét do vi khuan
Gram am dang gia ting trén toan thé gii dién
tién ngdy cang nang va ty 1é tir vong cao.

Muc tiéu: Khao sat dic diém dich t& hoc,
lam sang, can 1am sang, két qua diéu tri va ti 1é
dé khang khang sinh caa bénh nhan nhiém trung
huyét do vi khuan Gram am tai khoa Hoi stc tich
cuc — chéng doc Bénh vién Nhi Dong 1 tir
01/2018 dén 06/2023.

DP6i twong — phuwong phap nghién ctru:
Nghién ctru mé ta cit ngang cac bénh nhi nhiém
trung huyét (NTH) do vi khuan Gram 4m tai
khoa Hbi stc tich cuc — chéng doc (HSTC-CD)
bénh vién Nhi Dong 1 tir 01/2018 dén 06/2023.

Két qua: Co 78 truong hop NTH do vi
khuén Gram am tai khoa HSTC-CP bénh vién
Nhi Pong 1 tir 2018 dén 2023. Ty 1& nam/nir la
1/1, nhém tré dudi 1 tudi chiém 46,1% va ty 18
suy dinh dudng 1a 32%. Tai thoi diém xac dinh
chan doan cac tridu ching thuong 1a suy ho hap,
s6t va nhip tim nhanh. O nhidm tring thuong gip
nhit 1a tr duong ho hép (42,3%), ké dén la
duong tiéu hoa (19,2%). Séc nhiém trung chiém
51,3%. Cdy mau ghi nhan 50% da khang thudc

'Bénh vién Nhi Pong 1

°Bé moén Nhi, Truwong Pai hoc Y khoa Phgm
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299
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Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Nguyén Vo Bach Thién’, Pham Viin Quang!?

va 19,2% khang thudc rong va ba tac thuong gap
nhat la A. baumannii (16,6%), S. maltophilia
(14,1%) va P. aeruginosa (12,8%). Khang sinh
dd ghi nhan vi khudn Gram 4m d& khang cao
(>60%) vi Cephalosporin thé hé 3, 35,5% khéang
Imipenem, 29,8% khang Meropenem, 25,8%
khang Levofloxacin va 22,4% khang Amikacin.
Phdi hop khang sinh thanh céng & 55,8% truong
hop. Phac 6 c6 Meropenem thanh cong & 50%
truong hop va Amikacin la 48,3%. Ty I¢ khang
sinh ban dau chua phu hop 1a 46,2% va ty 1& tir
vong la 33,3%.

Két luan: Nhiém trang huyét do vi khuan
Gram am c6 ty 1& dé khang khang sinh va ty 18 tir
vong cao nén diéu tri phdi hop khang sinh ban
dau can duoc xem xét som khi xac dinh chan
doan véi vi khuan Gram am, nhat la phdi hop
mot khang sinh nhom Carbapenem va Amikacin.
Khi tiép cén tinh hudng séc nhiém tring do vi
khuidn Gram am cin nhén dién sém, diéu tri
nhanh chéng, thich hop dé giam thiéu ty 1& tir
vong.

Tir khod: nhiém tring huyét, vi khuan Gram
am.

SUMMARY
CHARACTERISTICS OF GRAM-
NEGATIVE BACTERIAL SEPSIS AT
PEDIATRIC INTENSIVE CARE AND
TOXICOLOGY UNIT AT CHILDREN'S
HOSPITAL 1
Background: Sepsis caused by Gram-
negative bacteria is increasing worldwide, with
increasing severity and high mortality.
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Objectives: To survey the epidemiological,
clinical, paraclinical characteristics, treatment
outcomes and antibiotic resistance rates of
patients with sepsis caused by Gram-negative
bacteria in Pediatric Intensive Care and
Toxicology Unit at Children's Hospital 1 from
January 2018 to June 2023.

Subjects and research methods: Cross-
sectional descriptive study of pediatric patients
with sepsis caused by Gram-negative bacteria in
Pediatric Intensive Care and Toxicology Unit at
Children's Hospital 1 from January 2018 to June
2023.

Results: There were 78 cases of sepsis
caused by Gram-negative bacteria in Pediatric
Intensive Care and Toxicology Unit at Children's
Hospital 1 from 2018 to 2023. The male/female
ratio is 1/1, the group of children under 1 year
old accounts for 46.1% and malnutrition rate is
32.0%. At the time of diagnosis, symptoms are
usually respiratory failure, fever and tachycardia.
The most common source of infection is the
respiratory tract (42.3%), followed by the
gastrointestinal tract (19.2%). Septic shock
accounts for 51.3%. Blood cultures recorded
50% multidrug resistance and 19.2% extensively
drug resistance, and the three most common
pathogens were A. baumannii (16.6%), S.
maltophilia (14.1%) and P. aeruginosa (12.8%).
The antibiogram recorded that Gram-negative
bacteria were highly resistant (>60%) to 3rd
generation Cephalosporin, 35.5% were resistant

to Imipenem, 29.8% were resistant to
Meropenem,  25,8%  were resistant  to
Levofloxacin and 22.4% were resistant to
Amikacin.  Antibiotic = combination  was

successful in 55.8% of cases. The regimen with
Meropenem was successful in 50,0% of cases
and Amikacin in 483%. The rate of
inappropriate initial antibiotics was 46.2% and
the mortality rate was 33.3%.
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Conclusions: Sepsis caused by Gram-
negative bacteria has a high rate of antibiotic
resistance and mortality, so initial antibiotic
combination therapy should be considered early
when determining the diagnosis with Gram-
negative bacteria, especially in combination an
antibiotic of the Carbapenem groups and
Amikacin. When approaching a situation of
septic shock caused by Gram-negative bacteria, it
is necessary to identify it early and treat it
quickly and appropriately to minimize the
mortality rate.

Keywords: Sepsis, Gram-negative bacteria.

I. DAT VAN DE

Nhiém trang huyét (NTH) la mét trong
nhitng nguyén nhan gay tir vong phd bién
nhat & cac don vi hdi suc tich cuc va ti 18
mic tinh trang ndy ting dan nhimg nim gan
day. Nhiém trung huyét do vi khuan Gram
am dang gia tang trén toan thé gidi. Ngoai ra,
dién tién ning, tir vong cao va dic biét 1a tinh
trang nhiém vi khuin Gram am da khéang
thudc tai cac don vi hdi stc tich cuc — chéng
doc (HSTC-CP) 1a van d& nodi troi hién nay.

Tai Viét Nam, chua c6 nhiéu nghién ctru
vé nhiém tring huyét do vi khuan Gram am
& tré em, vi vay chung t6i quyét dinh thuc
hién nghién clru nham khao sat dic diém
dich t& hoc, 1am sang, can lam sang, két qua
diéu tri va ty lé dé khang khang sinh cua
bénh nhan nhiém trang huyét do vi khuan
Gram am tai khoa HSTC-CD Bénh vién Nhi
Pong 1.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi twgng nghién ciru
Tat ca tré > 1 thang tudi duoc chan doan
nhiém trung huyét do vi khuan gram am
dugc diéu trj tai khoa HSTC-CD bénh vién
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Nhi Pong 1 tir thang 01/2018 dén thang
06/2023.

Tiéu chuin chon méu:

Tat ca tré > 1 thang tudi thoa tiéu chuan
chén doan NTH tré em 2005:

—C6 vi tri nhiém trang nghi ngd hoac
xac dinh va:

—Hoi chirng dap tng viém toan than: cé
it nhat 2/4 tiéu chuan, 1 trong 2 tiéu chuan
bt budc la bat thuong vé than nhiét hoic
bach cau mau ngoai vi:

e Than nhiét > 38,5°C hoac < 36°C.

e Nhip tim nhanh theo tudi.

e Nhip thd nhanh theo tudi hoic thong
khi co hoc do bénh Ii cap tinh va khong lién
quan bénh Iy than kinh co hodc gay mé.

e Bach cau mau tang hoic giam theo
tudi, khong do cac thudc hoa tri hay bach cau
non > 10%.

Va c6 két qua cdy mau duong tinh véi vi
khuan gram am.

Tiéu chuan logi tree:

Pong nhiém thém > 1 tac nhan khac
ngoai vi khuan gram am.

Bénh nhan tién ctu co than nhan khong
déng y tham gia.

2.2. Phuwong phap nghién ciru

Thiét ké nghién cieu: Nghién ciu cit
ngang

Cé méu: Lay tron, v6i p=0,25 1a ty 18 tur
vong ctia bénh nhi nhidm tring huyét Gram
am trong nghién clru cua tac gia Phung
Nguyén Thé Nguyén.! Chung t6i tinh duogc
¢ mau can lay 12 > 72 bénh nhan.

Phwong phdp thu thép sé ligu va xiv Iy
sé liéu:

Xin ma hd so cac trudng hop cdy mau
dwong tinh véi vi khuan Gram am trong thoi
gian nghién ctu tai khoa Vi sinh bénh vién
Nhi Pong 1. Sau d6 tim hd so bénh an tai
phong luu trir ho so.

+Hdi clu: tra ctru hd so bénh an. Thu
thap s6 liéu theo bénh an mau.

+Tién ctru: néu c6 sy dong ¥ cua than
nhan, tién hanh thu thap s6 liéu theo bénh an
mau va theo ddi dén khi xuét vién hodc tir
vong.

Xir 1y s6 liéu: Cac sb liéu dugc phan tich
theo phuong phap théng ké y hoc bdi phan
mém STATA ver. 14.2. Tinh ty 18 %, trung
vi, tir phan vi. So sanh ty 1¢ bang kiém dinh
chi binh phuong hodc Fisher’s exact. Su
khac biét co y nghia thong ké khi p < 0,05.

Y duc:

Nghién ctru di duoc théng qua Hoi dong
Y dc Bénh vién Nhi Pong 1, s6: 369/GCN-
BVNDI.

lll. KET QUA NGHIEN cU'U

Trong thoi gian nghién clru tr thang
01/2018 dén thang 06/2023, c6 78 trudng
hop NTH do vi khuan Gram am diéu trj tai
khoa HSTCCP bénh vién Nhi Dong 1.

Piic diém dich té hoc

Ty 1€ nam/nt 1a 1/1. Nhom tré dudi 5
tudi chiém 67,9% trong d6 tré dudi 1 tudi
chiém 46,1%. Tai thoi diém xic dinh chan
doan ghi nhan 32% tré suy dinh dudng. Co
26,9% tré cu ngu tai TP.HCM

Pic diém 1am sang va cac yéu to nguy
¢o (YTNC) nhiém triung huyét
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Bing 1: Dic diém cdc yéu to6 nguy co nhiém tring huyét (N=78)

Tén 56 Ty 18 (%)
Dung khéang sinh tinh mach truéc NTH 31 39,7
Dinh dudng tinh mach truéc NTH 29 37,2
Tho may truéec NTH 17 21,8
Catheter dong mach truéc NTH 16 20,5
DPuong truyén tinh mach trung tim trudc NTH 14 17,9
Dit thong tiéu luu truée NTH 11 14,1
Didu tri thay thé than trudc NTH 6 7,7
Dung trc ché mién dich truéc NTH 3 3,8

Dung khang sinh tinh mach truéc NTH 14 yéu t6 nguy co duoc ghi nhan nhiéu nhét véi

39,7% truong hop. Tiép theo 1a dinh dudng tinh mach trudc NTH (3
NTH (21,8%).
Bing 2: Dic diém cdc trigu chieng lam sang (N=78)

7,2%) va thé may trudc

Thoi diém xac dinh chan doian | Thoi diém ning nhat
(N=78), n(%) (N=78), n(%)
Than nhiét
St 67 (85,9) 59 (75,6)
Ha than nhiét 3(3,8) 5 (6,4)
Vang da 6 (7,7) 7 (9,0)
Xuét huyét da niém 17 (21,8) 16 (20,5)
Nhip thé nhanh 31 (39,7) 21 (26,9)
Suy hé hip 69 (88,5) 73 (93,4)
H$ tro hé hiap
Tho may 37 (47,4) 51 (65,4)
NCPAP 18 (23,1) 17 (21,8)
Oxy 18 (23,1) 8 (10,3)
Khong 5 (6,4) 2 (2,6)
Nhip tim nhanh 40 (51,3) 49 (62,8)
Sbc 20 (24,6) 40 (51,3)
Gan to 34 (43,6) 35 (44,9)
Léach to 7 (9,0) 7 (9,0)
Thiéu/vé niéu 1(1,3) 1(1,3)
Hoén mé 18 (23,1) 25 (32,1)
Co giit 2 (2,6) 3 (3,8)

Tai ca hai thoi diém, triéu ching ghi nhan nhiéu nhat lan luot 1a
tim nhanh. O nhiém tring nhiéu nhét 13 tir duong ho hap véi 42,3%,
hoa v&i 19,2%.
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sau do la tir duong tiéu
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Pac diém can lam sang
Bdng 3: Ddc diém cdn ldm sang

Thoi diém xéc dinh chin doan | Thoi diém ning nhit
N n(%o) N n(%o)

Bach cau ting 22 (28,2) 18 (26,5)
Bach 9éu giam - 18 (23,1) 63 18 (26,5)
Thiéu mau 44 (56,4) 44 (64,7)
Tiéu cau <150.000 K/CIL 32 (41,0 32 (47,1)
INR >2 59 9 (15,3) 55 12 (21,8)
R6i loan chirc ning dong mau 78 27 (34,6) 70 29 (41,4)
CRP >20 mg/L 72 49 (68,1) 50 34 (68,0)
Rdi loan chirc ning gan 77 21 (27,3) 70 23 (32,9)
AST >100 IU/L 27 30 (38,9) 20 33 (47,1)
ALT >100 IU/L 16 (20,8) 19 (27,1)
Bilirubin TP >68 CJmol/L 25 7 (28,0) 23 7 (30,4)
R6i loan chire ning than 78 19 (24,4) 72 23 (31,9)
Toan chuyén hoa 66 45 (68,2) 72 51 (70,8)
Téang lactate mau 55 47 (85,5) 59 51 (86,4)

Tai ca hai thoi diém, cac dic diém can 1am sang thudng gip 1 tang lactate mau, toan

chuyén hoa, ting CRP, bt thuong sb luong bach cau va thiéu mau.
Pic diém vi sinh va tinh khang thudc

Bang 4: Tac nhan gay bénh (N=78)

Tén s6 Ty 18 (%)
Acinetobacter baumannii 13 16,6
Stenotrophomonas maltophilia 11 14,1
Pseudomonas aeruginosa 10 12,8
Pseudomonas stutzeri 10 12,8
Klebsiella pneumoniae 8 10,2
Escherichia coli 5 6,4
Achromobacter xylosoxidans 4 5,1
Acinenobacter Iwoffii 3 3,8
Neisseria menigitidis 2 2,6
Salmonella enteritidis 2 2,6
Moraxella sp. 2 2,6
Burkholderia cepacia 2 2,6
Burkholderia pseudomallei 2 2,6
Enterobacter cloacae 2 2,6
Cupriavidus pauculus 1 1,3
Sphingomonas paucimobilis 1 1,3
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Trong mau nghién ctu khong cé trudng hop nao cho ra hai tdc nhan giy bénh. A.
baumannii cao nhét véi 16,6%, tiép theo 1a S. maltophilia v6i 14,1%, P. aeruginosa va P.

stutzeri déu 12 12,8%.

Bing 5: Phéin bo ty I¢ khdng thudc ciia cdc vi khudn Gram dm.

Vi khuin A S. P. : K. .
A . - . P. stutzeri .| E.coli
Gram am |baumanniijmaltophiliajaeruginosa n=10(%) pneumoniae n=5(%)
n=78(%) | n=13(%) | n=11(%) | n=10(%) n=8(%o)
Ampicillin 95,5 — — 100,0 100,0 100,0 100,0
Cefotaxime 63,2 92,3 — 100,0 — 87,5 40,0
Ceftriaxone 61,8 85,7 — 100,0 — 75,0 40,0
Ceftazidime 40,6 92,3 40,0 10,0 0 75,0 40,0
Cefepime 41,9 92,3 — 10,0 0 75,0 40,0
Gentamicin 38,7 92,3 — 0 0 37,5 20,0
Amikacin 22,4 46,2 — 0 0 12,5 0
Imipenem 35,5 92,3 — 0 0 75,0 0
Meropenem 29,8 83,3 — 20,0 0 50,0 0
Ciprofloxacin| 41,0 84,6 — 10,0 0 75,0 40,0
Levofloxacin| 25,8 69,2 0 0 0 62,5 40,0
TMP/SMX 48,3 76,9 0 100,0 0 37,5 80,0

C6 54 truong hop (69,2%) 1a vi khuan dé
khang khang sinh, trong dé 50% la da khang
thube va 19,2% la khang thude rong.

Pic diém diéu tri

C6 100% truong hop dugc su dung
khéng sinh ban dau, trong do don tri liéu 1a
59,0% va phdi hop khang sinh 1a 41,0%.
Khang sinh nhom Carbapenem thuong dung
nhit véi 42,3%. Phdi hop Amikacin va
Carbapenem tir ban dau thudng gip nhat véi
50% truong hop va ty 18 khang sinh ban dau
phu hop 53,8%.

Trong d6 c¢6 44,4% trudng hop can do6i
hodc thém thubc sau khi co khang sinh d6.
Néu khoi dau bang Carbapenem don tri thi
33,3% truong hop can doi hodc thém thude,
néu khoi dau bang phdi hop Carbapenem +
Aminoglycoside thi 35,5% truong hop can
thém thudc. Khang sinh duge dung nhiéu sau

244

khi ¢6 khang sinh dd 1a Meropenem (51,4%),
Imipenem (33,3%) va Amikacin (20,8%).
Diéu tri phdi hop khang sinh c6 ty 1¢ thanh
cong cao nhit voi 55,8%. Phac dd co
Meropenem thanh cong trong 50% truong
hop, tiép theo 1a phac d6 c6 Amikacin vé6i
48,3% va Imipenem vai 34,6%.

Céc diéu tri hd trg khac gom: hd trg hd
hap voi oxy canulla, NCPAP, thé may chiém
lan luot 7,7%; 15,4% va 76,9%. C6 47,4%
can dung van mach va 44,9% can bu dich
chdng sbc. Nghién ctru ghi nhén 26 truong
hop tir vong (33,3%).

IV. BAN LUAN

Pic diém dich t& hoc

Chting t61 ghi nhén ty 1€ nam:nir 1a 1:1.
Két qua nay tuong dong véi nghién ctru cua
Yuta Aizawa, Tran Thi Thanh Thu va thép
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hon tac gia Phung Nguyén Thé Nguyén
(1,4:1) va Bui Thanh Liém (1,3:1). Sy khéc
biét nay dwoc mot sb tac gia giai thich 1a do
lién quan dén su téng hop cua globuline
mién dich dugc mi hoa trén gen nam trén
nhiém sic thé (NST) gidi tinh X147

Nhém tré dudi 5 tudi chiém wu thé véi
67,9% trong do6 tré dudi 1 tudi chiém 46,1%.
Két qua nay tuong dong voi mot sd nghién
clru & bénh vién Nhi Pdong 1 va Nhi Dong
21345 Pa sd tré c6 tinh trang dinh dudng
binh thuong voi 52,6% va c6 32,0% tré cod
tinh trang suy dinh dudng twong ddng voi
Lam Thi Thuy Ha 27,8% tré suy dinh
dudng.?

Dic diém 1am sang va cac yéu to6 nguy
co nhiém trung huyét

Str dung khang sinh tinh mach trudc
nhiém trung huyét 13 YTNC thuong gip nhit
v6i 39,7% trudng hop, thip hon nghién ctru
cua Yuta Aizawa voi 63,0% tré dugc su
dung khang sinh trugc nhiém tring huyét.”
Ching t61 cling ghi nhan khang sinh nhom
Carbapenem (Meropenem 38,7%, Imipenem
35,5%) va Cephalosporin thé hé 3 (42%) la
hai khang sinh dugc sir dung nhiéu nhat. Du
Cephalosporin thé hé 3 thuong 13 khang sinh
ban dau trong cac bénh 1y nhidm tring néi
chung trong nhi khoa nhung trong nghién
ciru cua chung t6i1 lai ghi nhan ty 1€ s dung
khang sinh nhém Carbapenem kha cao. Diéu
nay co thé 1a do bénh nhan dugc chuyén dén
khoa HSTC-CP da phan 13 bénh nhan ning.
Viéc sir dung nhiéu loai khang sinh kéo dai
dan dén chon loc ching vi khuan khang
thudc gay nhiéu kho khan trong diéu tri.

Khi chin doan bénh nhén co tinh trang
nhiém tring, viéc xac dinh 6 nhiém tring 13

rit quan trong vi nd gitp chung ta lwa chon
khang sinh phu hgp véi vi tri nhiém tring
ciing nhu kiém soat dwgc ngudn vi khuén.
Hai 6 nhiém trung thudng gap 1a tir duong ho
hip 42,3% va tir duong tiéu hoa 19,2%,
trong dong voi nghién ciru cia tac gia khac.
Tuy nhién ching t6i cling ghi nhan 33,3%
truong hop khong 16 ngd vao, nén quyét dinh
céy méu can duge dit ra néu tré c¢6 nhiéu
YTNC, c6 tridu chimg goi ¥ va can quan tdm
viéc st dung khang sinh hop 1y ciing nhu chi
dinh thuc hién céc thi xuat xdm 1an khi can
thiét.24®

Chung toi ghi nhan 40 trudng hop sdc
nhiém tring (51,3%), tuong déng véi nghién
cuu cua Bui Thanh Liém la 58,5% va cao
hon cta Phung Nguyén Thé Nguyén la
18,2%. Piéu nay 1a phu hop vi nghién ciru
cua chung t61 dugc thuc hién tai khoa HSTC-
CP 14 noi tap trung hau hét bénh ning cta
bénh vién nén ty 1& séc nhiém triung cao
hon.14

Pic diém cin 1am sang

Céc dic diém can 1am sang thuong gap 1a
toan chuyén hoa, tang lactate méau, ting CRP,
s luong bach cau binh thuong, giam tiéu
cau (< 150.000 K/uL). Pay 1a nhitng biéu
hién khong déc hi¢u.

Tang CRP kha thuong gap voi 68,1%
truong hop ¢6 CRP > 20 mg/L tai thoi diém
xac dinh chan doan. Ty 1& nay thip hon
nghién ctru cua Bui Thanh Liém 1a 77,4%,
Hoang Trong Kim 1a 78,3%, Phung Nguyén
Thé Nguyén 1a 79,7%. CRP la mot protein
duoc san xuat tir gan va ndng d6 tang ¢ hau
hét bénh nhan cé tinh trang viém, nhiém
khuan hay tén thwong mé. Tuy nhién CRP
cling tang trong nhiing truong hop khac
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khong do nhiém tring nén khéng thé dung
CRP @ phan biét tinh trang viém hay dap
ing viém toan than do nhiém tring hay
khong do nhiém trung.>%34

Chung toi ghi nhan s§ luong bach cau
binh thudng chiém gan 50% trudng hop mic
ddo nhidm trong huyét 13 tinh trang ning.
Nghién cuu cua Hoang Trong Kim va Bui
Thanh Liém cling ghi nhan $6 lugng bach
cau binh thudng ¢ khoang 45% trudong hop.
S6 luwong bach cau 13 mot trong nhimng tiéu
chuan bat budc cia SIRS, trong d6 sd luong
bach cau giam tuy khéng thuong gip nhung
¢6 ¥ nghia tién luong nang hon so véi sb
lugng bach cau ting. Tuy nhién d6 nhay va
do dac hiéu cua xét nghiém nay khoéng cao
nén né chi co gia tri goi y tinh trang nhiém
trung chur khong giup xac dinh hay loai trir
chan doan.3*

Pic diém vi sinh va tinh khang thudc

Chung t61 ghi nhan A. baumannii
(16,6%), S. maltophilia (14,1%) va P.
aeruginosa (12,8%) la nhiing tic nhan
thuong gap. Mot sd vi khuan gram 4m hiém
gdp trén 1am sang cling dugc phan 14p nhu
Cupriavidus  pauculus,  Sphongomonas
paucimobilis. Nghién ctu cua Tran Thi
Thanh Thu ghi nhan cac tac nhan thuong gap
la E. coli (13,5%), S. maltophilia (13,5%) va
A. baumannii (11,5%), va ctia Phiing Nguyén
Thé Nguyén 1a K. pneumoniae (52,5%), A.
baumannii (11,6%) va E. coli (9,4%).1° Su
khac biét giita cac nghién ciru c¢6 thé 1a do sd
lugng mau phan 1ap trong nghién ctu cua
chung t6i con thap hay su khéac biét vé dan sb
nghién ctru. Tuy nhién ching ta khong thé
loai trir kha nang da c6 sy thay d6i phd vi
khuan gram 4m trong NTH.
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Chung t6i ghi nhan ty 1& vi khuan dé
khang khang sinh chiém 69,2% trong d6 da
khang thudc 14 50,0% va khang thudc rong 1a
19,2%. Ty 1é nay cao hon rat nhiéu so voi
nghién clru cua Yuta Aizawa voi ty 1€ da
khang thudc 1a 24,5%.” Sy khéac biét nay 1a
do sy khac nhau vé dan s6 va c& miu nghién
ctru vi nghién ctu ctia chiing toi tdp trung
vao bénh nhan tai khoa HSTC-CD da phén la
bénh nhan nang.

Két qua khang sinh db vé6i cac khang sinh
thuong dugc sir dung tai bénh vién ghi nhan:
95,5% khang Ampicillin, 63,2% khang
Cefotaxime, 61,8% khang Ceftriaxone,
40,6% khang Ceftazidime, 41,0% khang
Ciprofloxacin va 38,7% khang Gentamicin,
két qua nay tuong dong voi nghién ctru cua
Tran Thi Thanh Thu.® Tuy nhién, ty 1é khang
Cefepime trong nghién ctru cia tac gia nay
chi 23,8% thap hon cta chang t6i 1a 41,9%.
Khac biét nay c6 thé do viéc sir dung
Cefepime ngay cang rong rai trong bénh vién
nhi khién cho tinh trang dé khang Cefepime
ngay cang gia tang.

Chung t6i ciing ghi nhan ty 1& vi khuan
Gram am khadng v6i Imipenem va
Meropenem lan luot 1a 35,5% va 29,8%.
Trong d6 ty ¢ A. baumannii khang voi
Imipenem va Meropenem lan luot 1a 92,3%
va 83,3%, tuong ddng v6i nghién ciru ciia Lé
Thi Van Trang tai khoa HSTC-CD bénh vién
Nhi Pong 1 vé6i ty 1& khang Imipenem va
Meropenem 1a 67,1% va 87,0%. Nghién ctru
cia Lé Thi Thanh Thuy tai bénh vién Nhi
Pong 1 ghi nhan ty 1& khang Imipenem va
Meropenem thap hon véi 56,5% va 55,3%.5
Didu nay c6 thé noi Acinetobacter tai khoa
HSTC-CP c¢6 tinh khang thuéc manh va
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nguy hiém hon. Bén canh d6, c6 thé do
khéng sinh nhém Carbapenem dugc su dung
rong rai hon tai cac khoa lam sang lam ty 1€
khang thudc cua vi khuan gia ting voi khang
sinh thudc nhém nay.

Nhin chung, vi khuin gram 4m c6 ty 18
dé khang cao voi cac khang sinh nhu
Ampicillin, Cefotaxime, Ceftriaxone,
Ceftazidime, Cefepime va Ciprofloxacin.
Mic du van con nhay vdi Meropenem va
Imipenem, Levofloxacin va Amikacin,
nhung tinh hinh dé khang khang sinh van rat
dang bao dong va chi yéu lién quan dén tinh
hinh str dung khang sinh hién nay.

Pic diém va két qua diéu tri

Co 100% truong hop dugc su dung
khang sinh ban dau trong d6 59,0% 1a don tri
liéu va 41,0% phdi hop khang sinh. Khang
sinh ban dau st dung nhiéu nhét 1a nhém
Carbapenem trong d6 Meropenem & 43,6%
truong hop va Imipenem ¢ 33,3% truong
hop. Nhu vay riéng nhom Carbapenem dugc
sit dung & 76,9% trudng hop. Tiép theo 1a
Amikacin str dung & 21,8% truong hop. Piéu
nay cho thiy khang sinh str dung ban dau tai
khoa HSTC-CP ¢6 pho tac dung rét rong, co
thé do da s6 1a bénh nhan NTH ning hoic
soc nhidm tring. Sau khi c6 khang sinh do,
ty 1€ st dung khang sinh nhom Carbapenem
ting tr 76,9% lén 84,7%. Tiép theo la
Amikacin véi 20,8%, bén canh do6 ty 1€ su
dung Levofloxacin va Colistin cling tdng lén
lan luot 14 19,4% va 13,9%. Tuy nhién ciing
c6 mot sb truong hop khong thay ddi khang
sinh theo khang sinh d6 c6 thé 1y giai bénh
nhan da dap tng va cai thién lam sang véi
cac thube dang st dung.

Trong cac truong hop diéu tri thanh
cong, phac dd phdi hop khang sinh c6 ty 18
thanh cong kha cao (55,8%). Trong do6 phac
d6 c6 Meropenem thanh cong & 50% trudng
hop, phac d6 c6 Amikacin va Imipenem lan
luot 48,3% va 34,6% truong hop. Piéu nay
nay phu hop véi két qua khang sinh do cua
chung t61 voi ty 1€ con nhay Amikacin,
Meropenem va Imipenem la kha cao.

Chting t61 ghi nhan c6 33,3% truong hop
tr vong hodc bénh ning xin vé. Cac nghién
clru trong va ngoai nude déu co thay ty 18 tir
vong dao dong 10 — 40%**. Do d6 can nhan
dién sém, diéu tri nhanh chong, thich hop dé
giam thiéu ty 18 tir vong.

V. KET LUAN

Nhiém tring huyét do vi khuan Gram 4m
c6 ty 1é dé khang khang sinh va ty 1& tir vong
cao nén diéu tri phéi hop khang sinh ban dau
can duoc xem xét sém khi xac dinh chan
doan voi vi khuan Gram am, nhat la phdi hop
khang sinh nhom Carbapenem va Amikacin.
Khi tiép can tinh hudng sdc nhiém tring do
vi khuan Gram am can nhan dién sém, diéu
trj nhanh chong, thich hop dé giam thiéu ty 18
tor vong.
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NGUYEN NHAN VA CAC YEU TO LIEN QUAN T’ VONG
O BENH NHI HON ME NHAP KHOA CAP C(*U BENH VIEN NHI PONG 1

Hoang Kim Nhu Pan?, Pinh Tin Phwong?, Pham Vin Quang!?

TOM TAT

Pit van dé: Hon mé 1a mot van dé st khoe
quan trong can dugc quan tim & bénh nhi nhap
vién, v6i ti 16 méic va ti 1& tir vong con cao.
Nghién ciru nguyén nhan va cac yéu té lién quan
tir vong hon mé gép phan giap nhan vién y té
chan doan sém va nang cao cht luong diéu tri.

Muc tiéu nghién cwu: Xac dinh nguyén
nhan va cac yéu té lién quan tir vong ¢ bénh nhi
hon mé nhap Khoa Cip ctu, Bénh vién Nhi
bong 1.

Phuwong phip nghién ciru: Nghién cau cat
ngang mo ta tién cau trén 141 bénh nhi hon mé
tir 11/2022 dén 7/2023 nhap Khoa Cap ciru, Bénh
vién Nhi Bong 1.

Két qua: Nhom tudi hon mé ¢ tré em hay
gap la <5 tudi (62,4%), ti s6 nam/nir 1a 1,4/1. C6
95% bénh nhan hon mé khdng do chin thuong,
trong d6 nhiém trung chiém wu thé voi 56,7% va
cac nguyén nhan theo thr tu trong nhém nay la
nhiém tring than kinh trung uong (28,4%); soc
nhiém trung (16,3%). Nguyén nhan khong nhiém
trung it gap hon véi 41,8% trong d6 thiéu oxy
ndo—mau ndo (14,2%); cac nguyén nhan khac
gdém chuyén hoa va tai bién mach mau nio. C6

'Bé6 mon Nhi, Trwong Pai hoc Y khoa Phgm
Ngoc Thach

2Bénh vién Nhi dong 1

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

77,8% tré hon mé sbng, trong d6 54,6% séng—
khéng di ching, ti 1¢ tr vong va nang xin vé la
19,2%. Cac yéu té lién quan tir vong gom:
nguyén nhan (séc nhidm tring, thiéu oxy nio—
mau ndo), soc va ha than nhiét lic nhap vién, bét
thuong triéu chimg than kinh lic nhap vién (GCS
cai tién <8, bat thudng phan xa anh sang, dong tir
dan, giam truong luc co), ton thuong co quan luc
nhap vién (tim mach, than, huyét hoc, gan), ton
thuong da co quan lac nhap vién dac biét & nhom
>3 co quan, bat thuong can 1am sang lic nhap
vién (ha glucose mau, tang natri mau, tang kali
mau, pH <7,2, tang lactate mau).

Két luan: Hon mé tré em da sé gap & nhom
tudi nho <5 tudi. Nguyén nhan hén mé da dang,
hon mé do nhiém triung, dac biét 1a sdc nhiém
trang la nguyén nhan hang dau vai ti 1é tir vong
cao va la yéu td tién lugng ning nén viéc chan
doan va diéu tri tich cuc gop phan lam giam ti 1é
tr vong. Can thyc hién danh gia thuong qui
thang diém GCS cai tién, danh gia kich thudc
dong tur va truong luc co ddi voi nhitng truong
hop hén mé nhap vién. Tén thuong da co quan
phdi hop dic biét & nhom >3 co quan ting ti 18 tir
vong & bénh nhi hdn mé vi thé nhan vién y té
ciing can nhan biét som va c6 huéng xu tri kip
thoi van dé nay.

Tir khod: hon mé, tré em, Bénh vién Nhi
Ddng 1, nguyén nhan, yéu té lién quan

SUMMARY
ETIOLOGIES AND FACTORS
ASSOCIATED WITH MORTALITY IN
PEDIATRIC PATIENTS WITH COMA
IN THE EMERGENCY DEPARTMENT
AT CHILDREN'S HOSPITAL 1
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Background: Coma, an important health
problem that needs attention in hospitalized
pediatric patient, has the high morbidity and
mortality rates. Researching the etiologies and
the mortality related factors contributes to
helping medical staff diagnose early and improve
treatment quality.

Objectives: This study aims to identify
etiologies and factors associated with mortality in
comatose pediatric patients admitted to the
Emergency Department at Children's Hospital 1.

Methods: Prospective descriptive cross-
sectional study on 141 pediatric patients in coma
from November 2022 to July 2023 in the
Emergency Department, Children's Hospital 1.

Results: The most common age group of
coma in children is <5 years old (62.4%), the
male/female ratio is 1.4/1. There are 95% of
patients in non-traumatic coma, of which
infection predominates with 56.7% and the
common causes in this group are central nervous
system infection (28.4%); septic shock (16.3%).
Non-infectious causes are less common (41.8%)
with causes of cerebral hypoxia -cerebral
ischemia (14.2%) and other causes include
metabolic disorders and stroke. There are 77.8%
of comatose children alive, of which 54.6% live -
without sequelae, the mortality rate is 19.2%.
Factors associated with mortality include: causes
(septic shock, cerebral hypoxia), shock and
hypothermia at admission, abnormal neurological
symptoms at admission (modified GCS <8,
abnormal light reflexes, dilated pupils, decreased
muscle tone), organ dysfunction at admission
(cardiovascular, kidney, hematology, liver),
multi-organ dysfunction syndrome at admission,
especially in the group of >3 organs, subclinical
abnormalities at admission (hypoglycemia,
hypernatremia,  hyperkalemia, pH <7.2,
hyperlactatemia).
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Conclusion: Coma in children is mostly seen
in the group <5 years old. The etiologies of coma
are diverse. The infection causes, especially
septic shock, are the prognosic factor for
prediciting severity and mortality rate, so early
diagnosis and treatment contribute to reducing
the risk of mortality. It is necessary to perform
routine assessment of the modified GCS score,
pupil size and muscle tone in hospitalized coma
cases. The multiple organ dysfunction syndrome
(especially >3 organs), combined with comatose
pediatric, increase mortality rate, so medical staff
also need to recognize early and promptly handle
this problem.

Keywords: coma, children,
Hospital 1, etiologies, risk factors

Children's

I. DAT VAN DE

Hoén mé 1a van dé thuong gip véi ti 16
mic va ti 1é tir vong cao. Tai Nigeria, hon mé
chiém 5,9% téng sb tré nhap vién®. Tai Viét
Nam, ti I¢ nay 1a 5,31% tai Bénh vién tré em
Hai Ph(‘)ng3 va 4,1% tai Bénh vién Nhi Déng
1%. Ti 1é tr vong chung cua bénh nhi hon mé
trén thé gioi rat cao, tai Pakistan 1a 29%?, tai
Nigeria ® 13 32,5%, tai A Rap Saudi ® 1én dén
47,2% va dic biét cao tai An Do 1a 50%". Tai
Vi¢t Nam, ti 1€ nay 1a 61,8% tai Bénh vién
tré em Hai Ph(‘)ng3 va 51,9% tai Bénh vién
Nhi Pong 11,

Nguyén nhan hon mé ¢ tré em da dang,
cht yéu 13 hon mé khong do chén thuong
(HMKDCT). Tuy nhién, md hinh nguyén
nhan hdn mé ¢ tré em thay d6i theo thoi gian.
Két qua diéu tri phu thudc vao nhiéu yéu to:
chan doan sém, can thiép diéu tri kip thoi, xur
tri ban dau, diéu kién co s& vat chit cia co
sO y té va nguyén nhan hon mé. Cac yéu té
lién quan tor vong ¢ bénh nhi hon mé khac
biét qua nhiéu nghién ctru. Chinh vi vay hiéu
biét vé nguyén nhan va cac yéu t6 lién quan
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tir vong cua bénh nhi hén mé 1a can thiét. Tai
mién Nam va tai Bénh vién Nhi Ddng 1 néi
riéng c¢6 mot sé dé tai nghién ctru vé& hén mé
O tré em, tuy nhién thoi gian nghién cuou da
lau. Vi vay, dé c6 cai nhin toan dién hon,
chang toi tién hanh nghién cau nay nham
muc tiéu xac dinh nguyén nhan va cac yéu tb
lién quan tr vong ¢ bénh nhi hdn mé nhap
khoa Cap ciru, Bénh vién Nhi Bang 1.

II. Ol TUONG VA PHUONG PHAP NGHIEN CU'U

Doi twong nghién ciru

Tat ca tré em tir 1 thang tudi dén nho hon
16 tudi nhap khoa Cap ctru, Bénh vién Nhi
Dong 1 tir thang 7 nim 2022 dén thang 11
nam 2023 c6 thang diém GCS cai tién <12
diém danh gia boi bac si tai thoi diém nhap
vién va than nhan bénh nhi dong ¥ tham gia
nghién ctru. Tiéu chuin loai trir: Pa duoc

1. KET QUA NGHIEN cU'U

chan doan bai ndo, chim phat trién tdm vén
trude khi nhap vién.

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién cau cat
ngang mo ta.

Cé méu va phwong phdp chon miu:
L'Qiy tron, voi sd p=0,519 Ia ti 1€ tr vong cua
bénh nhi hon mé trong theo tac gia Bach Van
Cam?. Chung t6i tinh dugc ¢& mau can lay 1a
96 bénh nhi.

Cich thu thiap s liéu: Tién ciu tir
11/2022 dén 7/2023, ngudn thu thap 1a ho so
bénh nhi thoa tiéu chuin chon mau véi cong
cu thu thap 1a bang thu thap s6 liéu véi cac
bién s theo quy dinh.

Xir Iy s6 liéu: Cac sb lieu duoc phan tich
theo phuong phap théng ké y hoc theo quy
dinh.

C6 141 bénh nhi hon mé thoa tiéu chuan chon miu. Qua phan tich, ching toi duoc két qua

nhu sau:
3.1. Nguyén nhén hén mé

Bding 1: Nguyén nhin hon mé tai thoi diém xudt vien (N=141)

Chin do4n xac dinh Tén s6 Ti 18 (%)
Chin thwong so niio 7 5,0
Khéng do chin thwong 134 95,0
Nhiém trung 75 53,2
Nhiém triing than kinh trung wong 40 28,4
Viém ndo 14 9,9
Viém ndo mang ndo 13 9,3
Viém mang ndo 7 50
Tay chin miéng ton thuong nio 3 2,1
St xuét huyét Dengue thé ndo 2 1,4
Lao mang ndo 1 0,7
Sbc nhiém tring 23 16,3
Nhiém tring huyét 12 8,5
Khéng nhiém trung 59 41,8
Thiéu 0Xy nao — thiéu mau nio 20 14,2
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Suy ho hip, tuan hoan 14 9,9
Pubi nudc 6 4,3
Chuyén hoa 13 9,1

Toan ketone dai thao duong 5 3,5
R&i loan chuyén hoa 4 2,8
H6n mé gan 2 1,4

R&i loan nudc dién giai 2 1,4
Tai bién mach mau nio 8 5,7
Xuét huyét ndo 7 5,0
Nhdi mau ndo 1 0,7
Nguyén nhan khac 7 5,0
Dong kinh 6 4,3

Ngo doc 4 2,8

Chua 10 nguyén nhan 1 0,7
Tong sb 141 100

Nhdn xét:

- 95,0% truong hop HMKDCT. Chi c¢6
5,0% do chéan thuong.

- Trong cac nguyén nhan gdy HMKDCT:

+ Nguyén nhan nhiém tring chiém da sd
vl 75 ca (53,2%).

Trong nhém nay, nhidm tring than kinh
trung wong thudng gip nhat (28,4%).

Ké dén 1a sbc nhidm tring (16,3%). Cubi
cung 1a nhiém tring huyét (8,5%).

+ Nhém khong do nhiém trung it gip hon
v6i 59 ca (41,8%). Trong nhom nay thiéu
0Xy ndo-thiéu mau ndo thudng gip nhat
(14,2%). Cac nguyén nhan khac gdm chuyén
hoé 9,1%; tai bién mach mau ndo 5,7% va
dong kinh 4,3%.

Béng 2: Nguyén nhin hon mé theo liva tuéi (N= 141)

2 (e Nhoém tu6i
Chan doan xac dinh <1tudi | 1 5tubi | 610 tudi | 11— 15 tudi
Chin thwong so nio 1(2,8) 2(3,8) 1(2,8) 3 (17,6)
Khéng do chin thwong 35(97,2) | 50(96,2) | 35(97,2) 14 (82,4)
Nhiém tring 25 (69,4) | 27(52,0) 18 (49,7) 5 (29,4)
Nhiém trung than kinh trung wong| 11 (30,5) 11 (21,2) 13 (35,8) 5 (29,4)
Viém nédo 0 (0,0 6 (11,7) 6 (16,5) 2(11,8)
Viém mang nao 7 (19,3) 0 (0,0) 0 (0,0) 0 (0,0)
Viém ndo mang ndo 1(2,8) 2(3,8) 7 (19,3) 3 (17,6)
Tay chin miéng ton thuong nio 2 (5,6) 1(1,9) 0(0,0) 0 (0,0)
S6t xuat huyét thé nio 1(2,8) 1(1,9) 0 (0,0) 0 (0,0)
Lao mang ndo 0(0,0) 1(1,9) 0 (0,0 0(0,0)
Séc nhiém trung 12 (33,3) 8 (15,4) 3(8,3) 0 (0,0)
Nhiém trung huyét 2 (5,6) 8 (15,4) 2 (5,6) 0 (0,0)
Khéng do nhiém trung 10 (27,8) 23 (44,2) 17 (47,5) 9 (53,0)
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Chuyén hoa 5 (13,9) 1(1,9) 4(11,2) 3(17,7)

Roi loan chuyén hod 3(8,3) 0(0,0) 1(2,8) 0(0,0)
HOn mé gan 0(0,0) 1(1,9) 1(2,8) 0(0,0)

Toan ketone dai thao duong 0 (0,0) 0 (0,0) 2 (5,6) 3(17,7)
Réi loan dién giai 2 (5,6) 0 (0,0) 0 (0,0) 0(0,0)
Tai bién mach méu nio 3(8,3) 2 (3,8) 2 (5,6) 1(5,9)
Xuét huyét ndo 3(8,3) 1(1,9) 2 (5,6) 1(5,9)
Nho6i mau nio 0 (0,0) 1(1,9) 0 (0,0) 0 (0,0)
Thiéu oxy niio- mau no 0 (0,0) 12 (23,1) 4(11,2) 4 (23,5)
Ngat nudc 0(0,0) 4(7,7) 2 (5,6) 0(0,0)

Suy hé hép suy tuan hoan 0 (0,0) 8 (15,4) 2 (5,6) 4 (23,5)
Ngo doc 1(2,8) 0 (0,0 2 (5,6) 1(5,9)

Pong kinh 0 (0,0) 4(1,7) 2 (5,6) 0 (0,0)
Nguyén nhan khac 1(2,8) 3(5,8) 3(8,3) 0 (0,0)
Chua rd nguyén nhan 0(0,0) 1(1,9) 0(0,0) 0(0,0)

Téng sb 36 (100) 52 (100) 36 (100) 17 (100)

Nhdn xét:

- O tit ca cac nhém tudi, HMKDCT
chiém da sb.

- Trong nhém hon mé do chéan thuong: O
nhém tudi 11-15 tudi sd ca chan thuong so
nio 1a 3 ca trong 7 ca hén mé do chan
thuong trong nghién clru ctua ching toi,
chiém ti 1& 42,6%.

- Trong nhdm nguyén nhan HMKDCT:

+ Nhom nhiém tring: O cac nhém tudi:
nhom < 1 tudi, 1-5 tudi va 5-10 tudi déu ghi
nhan nhiém trung thuong gip hon; véi ti 1&
giam dan theo tudi 1an luot 13 69,4%:; 52% va
49,7%.

Nguyén nhan nhiém trang than kinh
trung wong ndi bat & nhom nhiém tring voi

Bdng 3: Tinh trang toan than va GCS luc

s6 ca & nhém tudi 6-10 tudi nhiéu nhat véi
13 ca.

Tiép dén 1a nguyén nhan sdc nhiém tring
voi ti 1& cao nhat & nhom < 1 tudi véi 12
trong 23 ca dugc chan doan sdc nhiém tring
trong nghién ctru ctia ching t6i, chiém ti 1&
52,2%.

+ Nhom khong do nhiém tring: O nhém
11-15 tudi, khac biét voi nhitng nhom tudi
khac, nguyén nhan khong nhiém tring chiém
wu thé (53%). Trong nhém khong nhiém
tring, thiéu oxy ndo véi 23,5% la nguyén
nhan thuong gip nhit. Ngoai ra, nguyén
nhan thuong gip tht hai trong nhom 1a réi
loan chuyén hoé chiém 17,7% véi 3 ca trong
bénh canh toan ketone dai thao duong.

3.2. Cac yéu to lién quan tir vong

nhdp vién lién quan dén tir vong (N=141)

. A Tir vong Song ] OR
Tinh trang lic nhép vién (N= 27)(%) |(N= 114)(%) p-value KTC 95%
A K Co 26 (96,3) 98 (1 86,0) b
Suyhohap 70T 137 | 1640 | 0P
; Co | 17(630) | 9(7.9) i
Soc Khong | 10 (37.0) 105 (92.1) 0,000° {19,833 (7,037 — 55,895)
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P Co 5 (18,5) 66 (57,9) c
Sot Khong | 22 (81,5) 48 (42.1) 0,001 0,165 (0,058 — 0,468)
" A Cé 18 (66,7) 13 (11,4) c
Ha than nhiét Khong | 9 (33.3) 101 (88.6) 0,000° |15,538 (5,792 —41,684)
.2 ve sk <8 20 (74,1) 27 (23,7) 0,000° | 9,206(3,515 — 24,115)
biem GCS cai tien 912 7 (25.9) 87 (76,3)

b: Kiém dinh Fisher Exact, c: Phan tich hoi quy logistic don bién.
Nhin xét: Cac tinh trang toan than tai thoi diém nhap vién lién quan tir vong bao gdm:

Sbc (p=0,000), ha than nhiét (p=0,000). Nhom bénh nhi c6 GCS cai tién <8 diém ting ti 1¢ tir

vong so v&i nhom bénh nhi ¢ GCS cai tién 9—12 diém tai thoi diém nhép vién (p=0,000).
Bdng 4: Triéu chirng thin kinh liic nhdp vi¢n lién quan dén tiv vong (N=141)

Triéu chirng than kinh lic nhiap| Tir vong Séng OR
vién n=27 (%) | N=114 (%) PV3IUe KTC 95%
Tu thé bit thudng Kr?g)ng 243((182?2)) 11022((180;5)) 0,509
i gpninsy | €0 101030 L1029 oo sasastasio a7
Pong tir din Kg’ng 1;1 8;2; 11031((1818’2) 0,000° | 8,367(3,234 — 21,645)
Pong tir khong déu K:]:;ng zé 867?’3) . 068%2?7) 1,000°
Giam truwong lyc co ngng ﬁ gg:gg 1077%29) 0,000° |12,229(4,163 — 35,918)
Tiang truwong luc co Kfcl:gng 252(2'881’155)) Sg g;:g; 0,768°
Dau than kinh khu tru Kg’ng 23;((181;3) gg gég 0.238°

a: Kiém dinh chi binh phuong, b: Kiém dinh Fisher Exact,

c: Phan tich hoi quy logistic don bién
Nhén xét: Cac tridu chtng than kinh tai thoi diém nhap vién lién quan tir vong gom: Bat

thuong phan xa anh sang (p=0,000), dan dong tir (p=0,000), giam trwong luc co (p=0,000).
Béng 5: Dic diém cdn lam sang liic nhdp vién lién quan tir vong (N=141)

Pic diém cén 1am sang lic | Tir vong Song OR
nhap vién (N=27)(%) | (N=114)(%) | PVaIUe KTC 95%
Giam | 11(40,7) | 34(298)
Tinh trang Hb |Binh thuong| 15 (55,6) 79 (69,3) 0,2642
Téang 1(3,7) 1(0,9)
‘ Gidm 1(37) 5 (4,4)
T“\‘ll\‘/é‘g“g Binh thuong| 12 (44,4) | 47 (41,2) | 0,949
Ting | 14(51,9) | 62 (54,4)
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Giam 2 (7.4) 4 (3,5)
Tinh trang Neu |Binh thuong| 14 (51,9) 56 (49,1) 0,6002
Tang | 11(407) | 54 (47,4)
Giam 6(222) | 12(105) )
PLT Binh thuong| 21 (77,8) | 102 (89,5) 0.114
Binh thuong| 13 (48,1) | 65 (57.0) .
CRP Téang 14 (51,9) 49 (43,0) 0,405
Giam 5 (18,5) 5(44) | 0,034° | 4,500 (1,123-18,039)
Glucose mau |Binh thuong| 12 (44,4) 54 (47,4)
Tang 10 (37,0 55 (48,2) | 0,669°
Natri mAL Giam | 19(704) | 69(61,1) | 0,180°
(N=140) Binh thuong| 6 (22,2) 43 (38,0)
Ting 2 (7.4) 1(0,9) | 0,041° |14,333 (1,122-183,182)
B Gidm 7(259) | 21(186) | 0,113°
(N=140) Binh thuong| 12 (44,5) 84 (74,3)
Ting 8 (29,6) 8(7,1) | 0,001° | 7,000 (2,213-22,143)
pH pH<7,2 | 18(667) | 17(18,7) . i
(N=118) oH >7.2 9(33.3) 74 (81.3) 0,000° | 8,706 (3,339-22,696)
HCOx Giam 24 (88,9) 65 (71,4)
(N=1 1’:’3) Binh thwong| 2 (7,4) | 22 (242) | 0,154
Tang 1(3,7) 4(4.4)
Tinh trang Téang 23 (88,5) 46 (62,2) c 3
lactate (N=100) | Binh thuong| 3 (11,5) | 28 (37,8) | 0010 | 4667 (1,283-16,980)
N 2-5 8 (34,8) 35 (76,1)
Il; 'C‘:‘a“t:E-’N“_aé‘gg) 5109 | 5(2L7) 9(19,6) | 0,193
>11 10 (43,5) 2 (4,3) 0,000° 121,875 (3,991-119,912)

Béng 6: Tén thwong co quan liic nhdp vién lién

a: Kiém dinh chi binh phuong, b: Kiém dinh Fisher Exact,
c: Phdn tich héi quy logistic don bién

Nhdn xét: Ha glucose mau (p=0,034), tang natri mau (p=0,041), tang kali mau (p=0,001),
pH < 7,2 (p=0,000), tang lactate (p=0,019) va dd ndng cua lactate >11 mmol/L (p=0,000).
uan tir vong (N=141)

Tén thwong co quan T vong Séng value OR
lic nhap vién n=27 (%) | N=114 (%) | ° KTC 95%
. co 26(96,3) | 100 (87.7) :
Ho h 0,303
P hong | 1(3,7) 14 (12,3) !
, Cco 24(88,9) | 40 (35,1)
T h 0,000° | 14,800(4,197-52,195
MM hong | 3(11,1) | 74 (64,9) ( )
) co 9(33,3) 8 (7.0)
Th 0,001¢ | 6,625 (2,260-19,421
o Khong | 18(66,7) | 106 (93,0) | 625(2 421)
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£ Co 11 (40,7) 11 (9,6) .
Huyét hoc Khong 16 (59.3) 103 (90.4) 0,000 6,437 (2,397-17,287)
Co 15 (55,6) 21 (18,4) c B
Gan Khong 12 (44.) 93 (31,6) 0,000 5,536 (2,263-13,543)

b: Kiém dinh Fisher Exact, c: Phdn tich hoi quy logistic don bién
Nhin xét: Ton thuong tim mach (p=0,000); than (p=0,001); huyét hoc (p=0,000); gan
(p=0,000) tai thoi diém nhap vién c6 lién quan voi tir vong.
Béing 7: 86 co quan ton thuwong lic nhdp vién lién quan tir vong (N=141)

S6 co quan ton thwong | Ti vong Séng OR
lic nhap vién n=27 (%) | N=114 (%) | PValue KTC 95%
<2 co quan 2(7,4) 66 (57,9)
3 co quan 8 (29,6) 31 (27,2) 0,009° | 8,516 (1,707-42,485)
4 co quan tré lén 17 (63,0) 17 (14,9) 0,000° | 33,00 (6,941-156,904)

c: Phan tich héi quy logistic don bién

Nhdn xét: Ton thuong 3 co quan (p=0,009) tai thoi diém nhap vién lién quan véi ti 16 tur

vong.
Bdng 8: Nhom nguyén nhén lién quan tir vong (N=141)
Nguyén nhan hon mé Tir vong Song p-value OR
(N=27)(%) [ (N=114)(%0) KTC 95%
CTSN 1(3,7) 6 (5,3) 1.000°
Khéng CTSN 26 (96,3) | 108(94,7) ’
Nhiém trung 12 (444) | 63(553) | (4110
Khéng nhiém tring 15 (55,6) | 51 (44,7s) ’
Séc nhiém tring 12 (44,4) | 11(9,6) .
Khong sd¢ nhidm tring 15 (55,6) | 103 (90,4) 0,000° | 7,491 (2,808-19,983)
Thiéu oxy nio—thiéu mau ndo | 10 (37,0) 10 (8,8) ¢
Chan doan khac 17 (63,0) | 104 (91,2) 0,000 | 6,118 (2,216-16,889)
Tai biép mach méu nio 2 (7,4) 6 (5,3) 0 649°
Chan doan khac 25(92,6) | 108 (94,7) ’

a: Kiém dinh chi binh phwong, b: Kiém dinh Fisher’s Exact, c: Phén tich héi quy logistic

Nhdén xét: Nguyén nhan gay hon mé lién
quan dén tir vong bao gdm: Sbc nhiém tring
(p=0,000), thiéu oxy ndo—thiéu méau ndo
(p=0,000).

IV. BAN LUAN

Nguyén nhan hén mé

Chung t6i ghi nhan, HMKDCT chiém da
sO (95%). Két qua nay tuong dong véi cac
nghién ctru khac: Phan Pong Mai Khanh
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(98,1%)' va Binh Vian Thic (90,29%)°.
Trong nhém nay, nguyén nhin nhiém tring
chiém 53,2% so v6i nhém khong do nhiém
tring 41,8%. Két qua nay tuong dong véi
nhiéu nghién ctu khac voi nguyén nhan
khong do chin thuong thuong gip nhat 1a
nhiém tring®. Két qua nay khic véi tac gia
Fouad tai An DP9 va Bui Thi Héi tai Viét
Nam, véi nguyén nhan thuong gip nhat la
chuyén hoa®’. Ti 1¢ hon mé do nhiém trung
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ciia chung t6i thap hon Nigeria (85%)C,
Pakistan (65%)* Hai Phong (54,2%)%. Tuy
nhién ti 1& nay cao hon 38% tai Anh. Piéu
nay cé thé duogc li giai, ganh niang cac bénh li
nhiém tring dic biét 13 nhiém trung huyét
cao tai cac qudc gia c6 thu nhdp thip va
trung binh. Ngoai ra tré em 1a ddi tuong co
hé mién dich chua hoan thién, nguy co cao
mic cac bénh li nhiém tring hon nguoi
treong thanh.

Trong nhém nhiém tring, nhiém tring
than kinh trung wong 13 nguyén nhan hang
dau (28,4%). Séc nhiém trung dung tht hai
(6,3%), cudi cung la nhiém tring huyét
(8,5%). Tac gia Phan Pong Mai Khanh!® va
tac gia Pinh Van Thuc® cho két qua tuong tu
voi trong nhom nhiém tring, nhiém tring
than kinh trung wong thuong giap nhat. Trén
thé gi6i, cling c6 nghién ctru cho két qua
trong tu®®. Tuy nhién, két qua nay khac tac
gia Ali®, sdc nhiém trung 1a nguyén nhén
hang dau (57%), tiép dén moi 1a nhiém tring
than kinh trung wong (26%).

Theo nhom tudi thi HMKDCT wu thé tuy
nhién ti 1& hén mé do chin thuong ting &
nhém 11-15 tudi. Trong nhom HMKDCT,
nhiém trang ndi bat trong cac nhom tudi < 1
tudi, 1-5 tudi va nhom 6-10 tudi. Nguoc lai,
& nhom 11-15 tudi c6 nguyén nhan khong do
nhiém trung chiém uu thé.

Cic yéu to lién quan tir vong

Vé 1am sang, sc (p=0,000) va ha than
nhiét (p=0,000) lién quan tir vong. Két qua
nay tuong dong véi tic gia Fouad: trong
nhitng tré hon mé nhép vién c6 ha than nhiét,
88,9% co két cuc tir vong’. Tac gia Ahmed*
va Phan Ddng Mai Khanh? ciing ghi nhan ha
than nhiét tdng tir vong & bénh nhi hon mé.
Nguoc lai, tac gid Bansal, ha than nhiét hay
tang than nhiét déu khong lam ting tir vong®.
Tac gia nay ciing ghi nhan ha huyét ap co

lién quan dén gia tang ti 1& tr vong & bénh
nhi hdn mé®.

Chung t6i ciing ghi nhan ti 1€ tir vong &
nhém GCS 3 diém 1a 60%, nhém GCS 4-8
diém 1a 29,6%; nhém GCS 9-12 diém véi
7,4%. Chung toi tién hanh thyc hién kiém
dinh hoi quy logistic don bién va ghi nhan,
GCS <8 diém tai thoi diém nhap vién c6 mbi
lién quan véi ti 1& tir vong (p=0,000). Két qua
cia ching toi tuong dong véi tac gia
Ibekwe®, tac gia Fouad’, tac gia Ahmed* va
tac gid Bansal® ciing ghi nhan bénh nhi c6
GCS tai thoi diém nhap vién <8 diém co ti 16
tor vong cao so voi bénh nhi c6 GCS > 8
diém. Tuy nhién két qua nay khac voi mot
nghién ciru tai A Rap Saudi, khong khac biét
vé ti 18 tir vong & bénh nhi c6 diém GCS <8
diém (47,7%) so v&i diém GCS >8 diém
(42,3%)°.

Chung t6i nhan thay bat thuong phan xa
anh sang, dan dong tir va giam truong luc co
tai thoi diém nhap vién déu c6 lién quan véi
tr vong (p=0,000). Pa c6 nhiéu nghién ctru
tim mbi lién quan cua nhiing triéu chimg
than kinh: bat thuong phan xa anh sang,
truong luc co, cc tu thé bat thuong voi ti 18
tir vong & bénh nhi hén mé, hau hét déu cho
két qua nhiing tridu ching than kinh lam ting
ti 1& két cuc x4u: di ching, tr vong ¢ bénh
nhi hén mé*®’. Chiang t6i nhan thdy ring
nhitng bénh nhi din ddng tir tai thoi diém
nhdp vién tdng nguy co tor vong so voi bénh
nhi ¢6 kich thudc dong tir binh thuong. Két
qua nay tuong ddng voi tac gia Seshia, co
dén 68% tré co dan dong tir kéo dai trong 2
gi0 sé tu vong. Tuong tu, ching to1 ghi nhan,
bat thuong phan xa anh sang ting tir vong &
bénh nhi hén mé (p=0,000). Két qua nay
tuong tu tac gia Ahmed” va tac gia Bansal®.
Tuy nhién két qua nay khac véi két qua cia
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tac gia Fouad khi ghi nhan mét phan xa 4nh
sang khong lién quan téi tir vong’. Ngoai ra,
trong nghién ctru cua ching t6i, giam truong
luc co ciing 1a yéu té lién quan tr vong tai
thoi diém nhap vién (p=0,000). Két qua nay
tuong dong véi tic gia Ahmed (p=0,002)%.
Tac gia Fouad’, tac gia Seshia va tic gia
Bansal® ciing cho rang bét thuong truong luc
co lac nhép vién tang ti 1¢ tir vong & bénh nhi
hén mé. Tur ddy, ching t6i nhan thiy danh
gia tri gidc theo thang diém Glasgow, kham
dong tr (phan xa anh sang, kich thudc dong
t), truong luc co la viéc lam can thiét, can
thuc hién thuong quy trén 1am sang vi day la
nhimg yéu t6 lién quan tr vong & nhiing
bénh nhi hén mé tir d6 thiét 1ap ra ké hoach
diéu tri va cham soc thich hgp ¢ nhitng nhém
bénh nhi nay.

Vé dic diém can 1am sang lién quan t6i
tir vong, chung t61 ghi nhan ha glucose mau
(p=0,034), tang natri mau (p=0,041), tang
kali mau (p=0,001), pH <7,2 (p=0,000) va
tang lactate mau (p=0,019) c6 lién quan dén
tir vong & bénh nhi hon mé.

Khi phan tich dé tim mdi lién quan gitra
tr vong theo ddc diém ton thuong co quan,
chung t6i ghi nhin ton thwong tim mach
(p=0,000), than (p=0,001), huyét hoc
(p=0,000), gan (p=0,000) thdi diém nhap
vién ¢ lién quan voi ti 1€ tir vong. Tac gia
Seshia tai Canada ghi nhin ton thuong than
lién quan té1 gia tang tir vong ¢ bénh nhi hon
mé. Tai Viét Nam, tac gia Phan Pong Mai
Khanh d cho két qua r6i loan chirc nang ho
hap, tuan hoan, huyét hoc c6 su khac biét
giita 2 nhom tir vong va sdng con'. Ngoai ra,
khi so sanh giita cac nhém sd co quan ton
thuong v&i nhau, chiing t61 ghi nhan, nhom
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bénh nhi c6 ton thuong 3 co quan tré 1én gia
tang ti 16 tir vong so véi nhém bénh nhi tén
thuong <2 co quan. Két qua nay ciing twong
ddng voi tac gia Phan Pong Mai Khanh?.

Céac nguyén nhan lién quan td vong &
bénh nhi hén mé trong nghién ctru cua chiing
t61 bao gdm sb¢ nhiém triung (p=0,000) trong
nhém nhiém tring va thiéu oxy ndo—thiéu
mau ndo (p=0,000) trong nhém khong nhiém
trung. Két qua nay twong dong véi tac gia
Ali, tac gia Wong va tac gia Phan Pong Mai
Khanh'S, Trong nhém nhiém tring, khong
ghi nhan ca tr vong nao & cac nguyén nhan:
viém ndo, viém mang ndo, viém ndo mang
ndo, lao mang ndo, sét xuat huyét thé nio,
tay chan miéng t6n thuong than kinh va bénh
li nhiém trung. Piéu nay khac véi tac gia
Phan Pong Mai Khanh véi viém ndo, sbt
xudt huyét thé ndo, tay chin miéng ton
thuong than kinh 13 1 trong 10 nguyén nhan
c6 ti 1& tir vong caol. Trong nhdm khong do
nhiém tring, khong ghi nhén ca tir vong nao
& cac nguyén nhan: nhdéi mau ndo, toan
ketone dai thao dudng, rdi loan dién giai, ngd
ddc, dong kinh, 16i loan chuyén hoa. Piéu
nay khac vai tac gia Wong khi ghi nhén ti 1€
tr vong cao nhat & nhém réi loan chuyén
hoa. Bén canh d6, tac gia Phan Dong Mai
Khanh ciing ghi nhan két qua twong ty khi
khong c6 truong hop nao tir vong trong
nhom nguyén nhan ngd doc, dong kinh va
toan ketone dai thio duong?.

V. KET LUAN

Can thyc hién danh gia thuong qui thang
diém GCS cai tién, danh gia kich thudc dong
to va truong luc co véi nhitng truong hop
hon mé nhap vién. Thém vao d6 hén mé do
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nhiém trung, dic biét 1a séc nhidm trang la
nguyén nhan hang dau vaéi ti 1é tir vong cao
va la yéu t6 tién luong ning nén viéc chan
doan va diéu trj tich cuc gop phan lam giam
ti 18 tir vong. Véan dé ton thuong da co quan
phéi hop Vvai ti 1¢ tir vong ting & nhom tén
thuong > 3 co quan ¢ bénh nhi hén mé vi thé
nhan vién y té ciing can nhan biét sém va co
huéng xu tri Kip thoi van dé nay.
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VAI TRO PUONG KiNH QUY AU
TRONG PIEU TRI LO TIEU THAP & TRE EM

TOM TAT

Mé dau: Tir ndm 2010 y van déa dé cap kich
thudc quy dau duoc xem nhu mot tiéu chuan du
héu két qua phau thuat tao hinh niéu dao trong 15
tiéu thap.

Muc tiéu: Banh gia vai tro duong kinh quy
dau dén két qua diéu tri 15 tiéu thap.

P6i twong va phwong phap nghién ciru:
Tién ctu md ta 124 bénh nhi 15 tiéu thip duoc
phau thuat tao hinh niéu dao mot thi tai bénh vién
Nhi Pong 2 va bénh vién Phap Viét tir thang
1/2014 d@n thang 1/2015 (3 trudng hop tai bénh
vién Phap Viét). Cac thdng sé vé phan loai,
duong kinh quy dau, bién chang sau mé déu
duogc ghi nhan.

Két qua: Puong kinh quy dau & nhitng bénh
nhan 15 tiéu thap nudc ta trung binh 13,7 mm. LS
tiéu thap thé gan co duong kinh quy dau nho hon
S0 vai thé xa (theo phan loai 15 tiéu thip dwa trén
vi tri chia d6i vat xop). Ti 1é c6 bién chang sau
mbd cua 124 truong hop tao hinh mét thi (qua 36
thang theo dai sau md) la 25,8%: ti 1& bién chung
& nhom 15 tiéu thap co quy dau nhé (<14mm) la
33,3%, trong khi & nhém co quy dau tir 14mm
tro 1én 1a 18,8%.

Bénh vién Nhi Pong 2

Chiu trach nhiém chinh: Pham Ngoc Thach
DT: 0902187095

Email: dr.thachpham@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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Pham Ngoc Thach?, Tran Tén Liém?,
Lé Nguyén Yén!, Lé T4n Son!

Két luan: Ti 1& co bién chung sau phau thuat
15 tiéu thdp mot thi & nhom 16 ¢o quy dau nho
(<14mm) la 33,3%, trong khi & nhom c6 quy dau
tir 14mm tro 1€n 1a 18,8%.

SUMMARY
THE ROLE OF GLANS PENIS IN
HYPOSPADIAS REPAIR IN
CHILDREN

Background: From 2010 the glans size was
considered a criteria for the prognosis of the
result of hypospadias repair.

Objective: The aim of this study is to
evaluate the urethroplasty complications after
hypospadias repair in relation with glans width.

Methods: From 1/2014-1/2015, there were
124 patients underwent primary one stage
hypospadias repair at Children Hospital 2 and FV
hospital (3 patients at the FV hospital). Records
were reviewed for classification, maximum glans
diameter, urethroplasty complications.

Results: Mean glans size was 13.7mm with
14.2 mm for the distal and 12.8 mm for the
proximal. Patients with proximal hypospadias
had significantly smaller glans than that of distal
hypospadias (classification of hypospadias are
based on the corpus spongiosum division).
During 36 months follow-up , the urethroplasty
complication rate of 124 patients with primary
one-stage hypospadias repair was 25,8%:
Urethroplasty complications were more common
among patients with small glans (<14mm):
33,3% versus 18,8%.
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Conclusions: Urethroplasty complications
were more common among patients with small
glans (<14mm): 33,3% versus 18,8%.

I. DAT VAN DE

Tai hoi nghi ban tron nim 20107, tac gia
Mouriquand, Macedo cho rang duong kinh
quy dau 1a mét trong nhitng tiéu chi danh gia
d6 nang cua di tat 15 tiéu thip. Theo
Snodgrass va Bush?, viéc do dudng kinh quy
dau trong mdi truong hop md 15 tiéu thap 1a
can thiét dé xem xét sir dung testosterol trugc
md, tién luong phuong phap phau thuat va
bién ching sau mé.

Mot nghién cau caa Bush! cho két qua
rang duong kinh quy dau nhé hon 14 mm thi
ti 1& bién ching sau phau thuat I3 tiéu thap
cao hon so véi nhém quy dau c6 duong kinh
tir 14mm tro 1én. Tir két qua trén tac gia dé
Xuit st dung androgen truéc md lam ting
kich thuéc quy dau, nham lam giam anh
huong khéng tét cia quy dau nho dén két
qua phau thuat.

Str dung testosterol c6 tac dung lam tang
kich thuéc duong vat sau 3 tuan diéu tri2.
Hién nay viéc dung testosterone truéc mo 15

tiéu thap ddi vai nhimg truong hop cé quy
dau nho duoc nhidu chuyén gia vé di tat nay
trén thé giGi ung ho’.

Tai Viét Nam, trong cac nghién ctu vé 16
tiéu thap van chua dé cap dén tidu chi duong
kinh quy dau. Chang toi thuc dé tai nay
nham danh gia duong kinh quy dau & nhing
tré 15 tiéu thap tai Viet Nam va anh huong
cia n6 dén két qua phau thuat 15 tiéu thap
nhu thé nao.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Qua nghién cau tién ciru md ta loat ca tir
thang 1/2014 dén thang 1/2015 tai bénh vién
Nhi Pong 2 va bénh vién Phap Viét. Chang
t6i ghi nhan 124 bénh nhi (nho hon 15 tudi)
v6i chian doan 15 tiéu thip va duoc phiu
thuat tao hinh ni€u dao mot thi véi nhitng
tiéu chuan loai trir; bénh nhan cé rdi loan
phét trién giéi tinh, bénh nhan da day thi, c6
st dung Testosterol trudc mo, nhitng bénh
nhan mét theo dai.

S6 lidu duoc xir Iy bang phan mém
SPSS16. Sur dung cic phép kiém Mann-
Whitney, Chi binh phurong, Student.

Hinh 1. Cdch do dwong kinh lo6n nhét ciia quy diu
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I1. KET QUA NGHIEN cU'U

Tong sé bénh nhan thoa man tiéu chi nghién ctu: 124 trudng hop.

Puong kinh quy dau trung binh 13 13,7 mm, nim trong khoang tir 9 mm dén 21 mm.
Ti Ié 18 tiéu thap co quy dau nho hon 14 mm 14 48,4% (30/62 truong hop)

Bing 1. Puwong kinh quy ddu trung binh trong cdc thé chia doi vit xép

Thé CPVX Puong kinh quy diu trung binh (mm) S6 trwong hop LTT
Xa 14,2 84
Gén 12,8 40

Dung kiém dinh Mann-Whitney p=
0,008: Nhu vay duong kinh quy dau cuaa 15
tiéu thap thé xa 16n hon c6 ¥ nghia so véi 16
tiéu thap thé gan.

Qua thoi gian theo ddi 36 thang sau mo
thi ¢6 nhitng bién chimg: tong sé trudng hop
c6 bién chung la 25,8%. Trong d6: 28 truong
hop (22,6%) 10 ni€u dao (20 truong hop ro

niéu dao don thuan va 8 trudng hop két hop
Vo1 hep miéng sdo). 10 truong hop (8,1%)
hep miéng sdo (8 truong hop két hop véi ro
niéu dao va 2 trudng hop két hop véi tai thira
niéu dao).2 truomg hop (1,6%) tut 16 sdo. 2
truong hop (1,6%) tai thira niéu dao (c6 két
hop v6i hep miéng sdo).

Bdng 2. Méi lién quan giéa bién chiing sau mé va dwong kinh quy dau

Quy diu nhé hon 14mm

Quy dau tir 14mm tré 1én

C6 bién ching

20 (33,3%)

12 (18,8%)

Khéng cé bién ching 40

52

Dung phép kiém Chi binh phuong:
p>0,05. Nhu vay su khac biét nay khong cé y
nghia théng ké.

IV. BAN LUAN

Trong nghién ctiru ctuia ching t61, duong
kinh quy dau trung binh 1a 13,7 mm, nim
trong khoang tir 9 dén 21 mm. Khi so sanh
v6i két qua cia mot nghién ctru ciia Bush® thi
duong kinh quy dau ¢ nhitng bénh nhan 15
tiéu thip nudc ta nho hon c6 y nghia so véi
cac nudc phuong Tay (T= -5,2 ; p=0,000).
Pay c6 thé 1a mot trong nhitng kho khin cua
nuéc ta vé k¥ thuat va két qua phau thuat 16
tiéu thap.
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Mudi bén milimet chinh la duong kinh
quy dau trung binh ¢ nhitng tré nho khoe
manh®. Snodgrass va Mouriquand dinh nghia
dwong vat nhé néu duong kinh quy dau tir 14
mm tré xudng va khuyén cao nén str dung
testosterol trudc phau thuat’. Trong nghién
ctru cua chang toi, ti 1& 15 tiéu thap c6 quy
dau nho hon 14 mm 1a 48,4% (60/124 truong
hop), nhu vay ti 1& ¢ quy dau nho trong di
tat 13 tiéu thdp ¢ nudce ta con kha cao khi so
sanh vai ti 1& nay trong nghién ctru ciia Bush?
la 32%.

Qua bang 1, dudng kinh quy dau & 13 tiéu
thap thé xa 16n hon c6 ¥ nghia so véi 15 tiéu
thip thé gan (theo phan loai 15 tiéu thap dya
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Va0 Vi tri chia d6i cua vat x6p)’. Lién quan
dén van dé& nay, mot nghién ctu khac cua
Bush (2013)! c6 két qua: Puong kinh quy
dau trung binh ¢ nhém c6 16 tiéu nam & gan
(12,9mm) nhé hon nhém ¢6 16 tiéu ndm & xa
(14,8mm) sy khéac biét nay co y nghia thong
ké.

Nghién cau nay c6 124 truong hop 16
tiéu thap duogc tao hinh niéu dao mét thi qua
thoi gian theo ddi 36 thang sau md thi co

nhitng bién chimg: tong s trudng hop co
bién chuang la 25,8%. Trong d6: 28 trudng
hop (22,6%) 10 niéu dao (20 truong hop ro
niéu dao don thuan va 8 trudong hop két hop
V61 hep miéng sao). Mudi truong hop (8,1%)
hep miéng séo (8 trudng hop két hop vai ro
niéu dao va 2 trudng hop két hop véi thi thira
niéu dao). Hai truong hop (1,6%) tut 16 sio.
Hai truong hop (1,6%) thi thira ni€u dao (co
két hop voi hep miéng sio).

Bing 3. Ti I¢ bién chirng trong tao hinh niéu dao mot thi ciia mét sé nghién civu

Nghién ctru C& miu C6 bién chirng Ti 1€ bién chirng
Ghali 1999 I 544 103 18,9 %
Spinoit 2013 [ 474 114 24,1 %

Khan 2014 [ 102 25 24,5 %
Chuing t6i 2015 124 32 25,8%

Ti 1& ¢6 bién ching trong tao hinh niéu
dao mot thi cua chung t6i 1a 25,8% hoi cao
so voi ti 1& bién chimg dugc ghi nhan trong
nghién ctu cta Ghali, Spinoit, Khan (bang
3). Nguyén nhéan cua sy chénh Iéch nay cé
thé 14 do duong kinh quy dau ciia nhing tré
15 tiéu thap ¢ nuréc ta nhd hon y nghia so vai
cac nudc phuong Tay.

Khi chia 124 truong hop nay thanh 2
nhom theo dudng kinh quy dau (bang 2) thi
nhém ¢ quy dau nho hon 14mm c6 ti 1€ bién
chang chiém 33,3%, 16n hon so vdi ti 1& nay
& nhom ¢ quy dau tir 14mm tré 1én (18,8%).
Tuy nhién su khac biét nay lai khéng co y
nghia thdng ké. Trong nghién ctu nay, thoi
gian nghién ctu ngan, ¢ mau nho nén sy
khac biét nay chua c6 y nghia thong ké. Vi
vay, can c6 mot nghién ctru twong tu VGi ¢&

mau 16n hon dé su so sanh nay dat duoc y
nghia vé thdng ké.

V. KET LUAN

Puong kinh quy dau ¢ nhimg bénh nhan
1 tiéu thap nudc ta 1a 13,7 mm nhé hon c6 ¥
nghia so v&i cac nudc phuong Tay.

L tiéu thap thé gan co duong kinh quy
dau nho hon so véi thé xa (theo phan loai 16
tiéu thap dua trén vi tri chia doi vat xop).

Quy dau dugc xem la nho khi c¢6 duong
kinh quy dau nho hon 14mm. Déi véi 15 tiéu
thip co6 quy dau nho, ti 1& c6 bién chimng
chiém 33,3%, I6n hon so v&i nhom cé quy
dau tir 14mm tro 1én (18,8%).
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AP DUNG 3 PUO'NG RACH NGANG BAO TRANG THE HANG
TRONG PIEU TRI LO TIEU THAP CONG DUO'NG VAT NANG:
KINH NGHIEM TAI BENH VIEN NHI PONG 1

Lé Thanh Hung! , H6 Trung Cwong?, Vo Lé Pirc Trong?

TOM TAT

Muc dich: Chung t6i gidi thiéu k¥ thudt
diéu tri di tat cong duong vat ning trong 15 tiéu
thap bang xé 3 dudng rach ngang bao tring ving
bung duong vat.

S6 liéu va phwong phap: 38 truong hop
cong duong vat ning kém 15 tiéu thap dugc diéu
tri tir thang 3 — 2021 dén thang 1 — 2024. Sau khi
cit san niéu dao test cwong dwong vit néu cong
hon 30 d¢, dugc ap dung x¢é bao triang thé hang 3
duong rach ngang vung bung duong vat cod che
phu can dartos tir da quy dau. San niéu dao duogc
lam tir vat niém mac bao quy dau sau d6 tao hinh
niéu dao thi 2 véi k¥ thuat cudn ong tai chd. Cac
truong hop duoc phiu thuét 2 thi. Tudi bénh nhi
tir 12 thang dén 84 thang, thoi gian theo ddi tir 6
thang dén 1 nam.

Két qua: 38 truong hop duong vat thang sau
mo, 3 trudng hop do niéu dao, 3 trudng hop tut
16 sdo0. Thoi gian theo di tir 6 thang dén 1 nam.

Két ludn: Chung toi tin ring viéc didu trj
cong duong vat ning voi ky thuat x¢ 3 duong
rach bao tréng thé hang 1a k¥ thuédt chon lya,
nham dem lai hinh dang dwong vt thang va dai
hon.

Khoa Ngoai Than — Tiét niéu bénh vién Nhi
Pong I

Chiu tradch nhiém chinh: L& Thanh Hung

DT: 0903107358

Email: drhunglethanh@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Tir khéa: 16 tiéu thip, cong duong vét ning,
xé 3 dudng ngang bao trang thé hang

SUMMARY
THREE TRANSVERSE
CORPOROTOMIES FOR SEVERE
CHORDEE WITH HYPOSPADIAS:
EXPERIENCE FROM CHILDREN’S
HOSPITAL 1

Background: We introduce the technique of
treating severe chordee with hypospadias by
using three transverse corporotomies for
straightening.

Materials and methods: 38 cases of severe
ventral curvature of the penis with a low meatus
were treated from March 2021 to January 2024.
the urethral plate was divided, if the ventral
curvature of the penis was greater than 30°, it
was straightened by 3 transverse ventral
corporotomies, covering it with dartos fascia
from the prepuce. A preputial flap was rotated
ventrally to create the new urethral plate for the
next stage. The second stage urethroplasty was
performed at least 6 months later in Thiersch—
Duplay technique. The patients ages ranged from
12 to 84 months, and the follow-up period ranged
from 6 months to 1 year.

Results: 38 cases had good results with a
straight penis, had 3 fistulas and 3 had meatal
regression, and no evidence of urethral stenosis.

Conclusion: We believe that treating severe
ventral curvature of the penis with 3 transverse
ventral corporotomies technique is a preferred
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method, aiming to achieve a straighter and longer
appearance of the penis.

Keywords: hypospadias, severe chordee, 3
transverse corporotomy.

I. DAT VAN DE

Cong duong vt 13 bién dang bam sinh c6
hay khong di kém véi 16 tiéu thap, ludn 1a
muc tiéu phai stra chita trude tién trong diéu
tri phau thuat 16 tiéu thip™2. C6 nhiéu ky
thuat trong viéc diéu tri cong duong vt tuy
thudc vao ting loai thuong ton giai phau®®.
Trong cong duong vat nhe va trung binh viéc
cit bo mo xo ving bung duong vat hay khau
gip bao tring thé hang (dorsal midline
plication) thuong cho két qua tot3°. Tuy
nhién voi cong duong vat nang (hon 30 do)
do mét can d6i cta bao tring duong vat
(tunica albuginea) viéc diéu tri bang cach
khau gap thé hang to ra khong hiéu qua do
lam ngin duong vat, gip cudng mach mau
than kinh viung lung duwong vat va cong tai
phét5*. Chiing toi gidi thiéu k¥ thuat cit bao
trang thé hang 3 duong rach ngang trong
diéu tri cong duong vat ning trong 15 ticu
thip theo Snodgrass dé xuat®’ va duoc ap
dung tai Bénh vién Nhi Déng 1.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Tir thang 3/2021 dén thang 2/2024 c6 38
truong hop cong duong vat nang kém 15 ticu
thép dugc diéu tri tai khoa Ngoai than — tiét
niéu Bénh vién Nhi D@)ng L

Phuwong phap nghién ctru: mo ta hang
loat ca co6 can thiép 1am sang

Tat ca bénh nhi 1§ tiéu thip co cong
duong vat hon 30 do khi lam test cuong
duong vt (sau khi di cit san niéu dao).

Tudi bénh nhan tir 1 dén 6.

Trong s6 38 trudong hop cong duong vt
ning niy chung t6i 4p dung k¥ thuat cat bao
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trang thé hang 3 duong rach ngang. Tao hinh
niéu dao duoc tién hanh thi 2 sau 6 thang Tat
ca khong str dung testosterone trude khi mo.

K§¥ thuat: Sau khi st trung da duong vat
ha vi va vang dui, tién hanh dat thong nudi
an (feeding tube) thich hgp vao ni¢u dao.
Dung viét vo tring v& vong tron quanh da
quy dau cach khic quy dau c& 0.5cm, chich
thudc té Lidocaine (0.1% adrenaline) vong
theo dudng vé vong tron. Phau tich tach da
duong vat ra khéi than duong vat (deglove)
cho tdi tan bo xuwong mu. Sau d6 ching t6i
lam test cuong duong vat (artificial erection)
bang cach budc garrot géc duong vat va bom
nuéc mudi sinh 1y vao thé hang qua kim
buém dé danh gia muc do cong cua dwong
vat va tuy theo mirc d§ cong ma dua ra cac
cach sir tri khac nhau dé 1am thang duong vat
nhim dua duong vét trd vé hinh dang binh
thuong. Véi cong duong vat nang do cong
hon 30 d6 sau khi cat san niéu dao va boc bo
mo xo bung dwong vat, ching toi cat bao
trang thé hang chd cong vung bung duong
vat tir vi tri 4 gid dén 8 gid va 2 duong rach
trén va dudi cach nhau khoang 4 mm tranh
lam ton thuong thé hang noi c6 dong mach
sau duong vat. Sau d6 boc tich lay cén
dartos tir ving da quy dau chuyén xudng
dudi bung duong vat va khau phu 1én vi tri 3
duong rach ngang voi chi PDS 7.0, thdo
garott, 1am lai test cvong duong vét kiém tra.
Khau phu da duong vat lai, bang duong vat
v6i chét ¢ dinh. Thong foley sé 8F hay
Feding tube luu trong vong 7 - 9 ngay. Tao
hinh ni¢u dao thi 2 sau 6 thang véi ky thuat
Duplay c6 che phu duong may ni¢u dao véi
can dartos con lai tr bén ni€u dao. Trong luc
tao hinh ni€u dao thi 2 chung t6i co6 tién hanh
test cwong duong vat danh gia do thang. So
nan ving bung duong vat dé danh gia thém
su mém mai cla san niéu dao.
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. KET QUA NGHIEN cU'U

Trong sb 38 trudng hop, tudi nhé nhit 1
tudi 16n nhat 6 tudi. Trong sb 38 trudng hop
thé gan (proximal) 10, thé dwong vat biu
(penoscrotal) c6 16 truong hop, thé biu
(scrotal) c6 12 truong hop.

Bién ching som:

- Phu: 26 truong hop, da s6 co phu nhe
sau khi thao bang rat thong xuit vién,

- Chay mau: 5 truong hop (13,15 %),

- Nhiém tring nhe: 2 trudng hop véi do
da vung bung duong vat (5,26 %).

Tai kham sau xuét vién 1 tudn, 1 thang, 3
thang, 6 thang va 1 nam. Thoi gian theo doi
trung binh 6 thang dén 1 nam.

Két qua:

- Truc duong vat: duong vat théng truc,
khong xoay ca 38 truong hop, danh gia qua
tai kham va hoéi qua than nhan bénh nhi.

- Seo da duong véat: Da duong vat mém
mai khong co rat khong c6 md xo bung
duong vat, san niéu dao mém mai.

- Duong vat thang trong tat ca 38 truong
hop, khong c6 truong hgp nao cong tai phat,
do ni¢u dao (10,5%), 3
sédo (10,5%); Khong hep

c6 3 truong hop
truong hop tut 16
niéu dao sau mo.
Thoi gian ndm vién 7- 9 ngay, Tai kham
sau xudt vién 1 tuan, 1 thang, 3 thang, 6
thang va 1 nam. Thoi gian theo doi trung
binh 6 thang dén 1 nam. Ngudi nha bénh nhi
rat hai long v6i hinh ddng dwong vat sau md.

IV. BAN LUAN
Trudc day nguoi ta khong co6 cung quan
diém vé bénh nguyén ciing nhu viéc diéu tri

di tat nay. P6i véi cong duong vat nhe va
trung binh viéc diéu tri bang cach cit bo mo
xo hay khau gap thé hang (Dorsal midline
plication) to ra thich hop, dwong vat thang
dat yéu t6 tham my>>’. Vi cong duong vat
ning do khong twong xtmg vé chiéu dai cua
can trang (tunica albuginea) cua thé hang nén
duong vat van con cong néu chi cit b6 mé
x0, phau tich niéu dao hay khau gip thé
hang, trong truong hop nay st dung can
thiép bao tring ving bung duong vat®>*. Viéc
can thiép ving bung duong vt cit bao tring
thé hang duoc céc tac gia khuyén cdo trong
truong hop duong vat cong hon 30 d6 sau cét
san niéu dao nhim sta tat cong va tang chiéu
dai duong vat co thé 2358,

Nam 1983 Kogan va cong su bdo cdo
kinh nghiém vé viéc sir dung manh ghép bi,
niam 1988 Hendren va Keating cong bd cong
trinh sir dung manh ghép bi va tao hinh niéu
dao bang niém mac bang quang trong cing
mot thi phau thuat cong duong vat ning va
khong ghi nhan bién chiing nao. Ngoai manh
ghép bi cac chat lidu khac ciing dugc néu ra
nhu mang tinh mac, mang cling, can co, md
tuy nhién mang tinh mac dugc cac nha niéu
nhi chép nhan hon*. Soergel TM va Kaefer
M da dung manh ghép sinh hoc téng hop 1a
16p dudi ni€ém mac rudt non va ciing nhin
nhan su thit bai ctia phwong phap nay trong
bao cao nam 2003° Michael I. Ritchey (2003)
sir dung mang tinh mac 13y tir bao tinh hoan
& biu tao vat c6 cuéng va che phi ving
khuyét bao trang.
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Hinh 2: Truéc va sau xé 3 dwong rach ngang, cé ting chiéu dai mdt bung
Manh ghép bi (dermal graft) vung bung ben 1a mé lién két giong véi can trang (tunica
albuginea) vé mat mo6 hoc. Tuy nhién viéc tao manh ghép bi 1a k¥ thuat ti mi va ton thoi gian

1am kéo dai thoi gian ca mo?3°,
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Hinh 3: Che phu cdn Dartos va tqé hinh da che phu

Viéc diéu tri cong duong vat ning véi
manh ghép va tao hinh ni€u dao cung mat thi
md hay tao hinh ni€u dao thi 2 tuy thudc vao
quan diém cua timg phau thuat vién.

Hendren va Keating tién hanh phiu thuat
mot thi khi dua theo nguyén 1y manh ghép
trén manh ghép (the principle of “graft on
graft”)*. Lindgren va E Reda lai chon Iya
phau thuat theo 2 thi (chita cong duong vat
truGe va tao hinh niéu dao sau d6 6 thang)®.
Tai khoa ngoai bénh vién Nhi D@)ng I st
dung phuong phap manh ghép bi va tao hinh
niéu dao theo 2 thi ph?lu thuat. Gan day
Snodgrass cling khuyén cao véi duong vat
cong ndng nén sta tat cong c6 ghép niém
mac da quy dau theo nhiéu giai doan (staged
tubularized auto graft repair STAG). Tham
chi Snodgrass®’ co bao c4o sira tat cong hon
30 d0 sau khi boc tach san niéu dao ra khoi
thé hang va boc tan dén niéu dao mang ciing
lac v6i 3 duong rach xé bao trang thé hang,
sau do tao hinh ni¢u dao theo k¥ thudt cudon
dng co xé san niéu dao (TIP). Ciing trong

bao cao nam 2017, Snodgrass stra tat cong
v6i 2 thi phau thut, thi 1 sau khi ct san niéu
dao va tién hanh xé 3 dudng rach bao tring
thé hang tac gia 1y vat niém mac tu do tir
bao da quy dau va khau che phil bung duong
vét tao san niéu dao dé tao hinh niéu dao thi
2 sau 6 thang. Trong nhiéu truong hop
Snodgrass boc tach niéu dao dau gan t6i niéu
dao hanh va kéo kén che phu duong rach thé
hang.

Trudc day ching t61 sit dung manh ghép
bi cho céc trudong hop xé bao trang thé hang
véi cac truong hop cong duong vat ndng va
tao hinh niéu dao c6 thé 2 thi hay 1 thi trong
cing mot lan mé*?. Tu kinh nghiém can
thi¢p mat bung duong vat trudc day hon 25
nim véi manh ghép bi, chuyén sang ap dung
ky thuat xé 3 dudng rach bao tring thé hang
ching t6i khong gap kho khan gi vé mit ki
thuat®. Tuy nhién van dé chay mau va nhiém
tring sau md can chi ¥ va luu tdm trong thoi
gian hau phau.
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V. KET LUAN

Vi tat cong duong vat niang kém theo 10
tiéu thip do bat thuong thé hang va can tring
¢6 nhiéu kiéu phau thuat dé chon lya. Véi
duong vat cong hon 30 do sau cit san niéu
dao, stra tat cong voi x¢ 3 duong rach bao
trang thé hang ciing 1a chon lya thich hop do
tinh hiéu qua cao mang lai, duong vat théng,
khong cong tai phat ma ky thuat khong qua
phtre tap. Tuy nhién can c6 thoi gian theo doi
lau dai hon dé danh gia két qua k¥ thuat mot
cach chinh xéac.
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1. Hung Lé Thanh, Thing Lé Céng, Son Lé
TAn. Piéu tri tit cong duong vat ning véi
manh ghép bi. Y hoc TP Hd Chi Minh, 2005;
Tap 9, phu ban sb 1 trang 18 — 21

2. Lé Tan Son, L& Thanh Hung, Lé Cong
Thing, Nguyén Thi Tric Linh. The use of
dermal graft in severe chordee hypospadias
repair: experience from Vietnam. Pediatric
Surgery International, 2015; DOI
10.1070/s00383-6656-5.

3. Bruce W Lindgren and E Reda. Single and
multiple dermal graft for the management of

270

severe penil curvature. Journal of Urology,
1998 September; Vol 160, P 1128-1130.
Horton CE and Gearhart. Dermal graft for
correction of severe chordee associated with
hypospadias. Journal of Urology, (1993), Vol
150 Aug, P 452 — 45

Kirstan K. Donnahoo, Mark P Cain.
Etiology, = Management and  surgical
complication of congenital chordee without
hypospadias. Journal of Urology, 1998; Vol
160, P 1120 - 1122.

W. Hardy Hendren and Richard E.
Caesar. Chordee without hypospadias:
Experience with 33 cases. Journal of
Urology, (1992), Vol 147 Jan, P 107 — 109.
Warren Snodgrass and Juan Prieto.
Straightening  Ventral Curvature While
Preserving the Urethral Plate in Proximal
Hypospadias Repair. Journal of Urology,
(2009), Vol. 182, 1720-1725.

Warren Snodgrass and Nicol Bush.
Tubularized  incised  plate  proximal
hypospadias repair: Continued evolution and
extended applications. Journal of Pediatric
Urology, (2011), Vol 7,P2-9



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

TU CUNG MOT SU’'NG O TRE EM: CHAN POAN VA PIEU TRI

TOM TAT

Téng quan: T cung 1 simg 13 mot bénh
hiém gip v6i tan sudt khoang 0,03% cho toi
0,1% trong dan sé chung. Bénh nay chiém ti 1¢ 5-
20% trong cac bat thuong dng Muller va thuong
di kém voi bat thuong hé tiét niéu. O tré em, cac
bé gai sau day thi vdi bénh 1y tir cung 1 sung sé
xudt hién triéu ching & ltra tudi nay trong truong
hop tor cung 1 sung véi sung khong thong
thuong.

Ca lam sang: Chiing t6i tong két lai 8 truong
hop diéu tri tai bénh vién ching t6i trong thoi
gian 10 ndm (2014-2024). Pau bung trong thoi ki
hanh kinh Ia tri€u ching thuong gdp. Si€u am
bung 13 hinh anh hoc dau tay dé chan doan phan
biét cac bénh 1y, cong hudng tir tiép theo duoc
dung dé chin doan xac dinh véi hinh anh 1 simg
don doc lién tuc voi tir cung va 1 strng dan to o
dich vi khong thong thuong.

Két ludn: Cac truong hop nay déu duoc
phau thuat cét simg tr cung khong thong thuong
va bao tén phan phu néu c6 thé.

Tir khoa: dau bung, tir cung 1 sing voi sing
khong thong thuong, tré em, bat thuong 6ng
Muller.

'Khoa Ngoai Thian — Tiét Niéu, Bénh vién Nhi
dong 1

Chiu trach nhiém chinh: Nguyén Tran Minh
Quynh

DT: 0986510317

Email: ntmquynh313@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Lé Thanh Hung!, Nguyén Tran Minh Quynh?!

SUMMARY
UNICORNUATE UTERUS IN
CHIDREN: DIAGNOSIS AND

TREATMENT
Background: Unicornuate uterus is a rare
congenital  disease  which  occurs in

approximately 0,03% to 0,1% of the general
population. It accounts for about 5% to 20% of
all Mullerian anomalies and usually association
with urinary agenesis. Children at the age of
menarche only came to hospital with this disease
in the type with a non-communicating
rudimentary horn.

Case description: We reviewed 8 cases at
our hospital within 10 years (2014-2024).
Abdominal pain in menstrual period was the
main symptom. Ultrasonography was used to
make a differential diagnosis of a probable
congenital abnormality, which was subsequently
validated by magnetic resonance imaging, which
revealed a uterine cavity having a single horn on
the one side seen to be connecting with the uterus
and a dilated rudimentary horn on the other side.

Conclusion: These patients underwent the
excision of the rudimentary horn and
preservation of ipsilateral ovarian and Fallopian
tube if possible.

Keywords: abdominal pain, non-
communicating rudimentary horn, unicornuate
uterus, children, mullerian anomalies.
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I. DAT VAN DE

Ta cung 1 sing 1 mot bénh bim sinh
hiém gap vé6i tan suat 0,03% dén 0,1% trong
dan sb chung, chiém 5-20% cac bat thudng
ctia dng Mullerian va thuong di kém voi bat
thudong dudng tiét niéu 1 bén, hay gip 1a bit
san than cung bén*®. Trong phan loai bat
thuong dng Mullerian, c6 rit nhidu dang ma
ngudi bénh co thé mang thai hoan toan binh
thuong ma khong biét co bénh®. Vi viy,
chung t6i chi gap ¢ bénh nhi nhitng trudong
hop tr cung 1 sung véi sung thd so khong
thong thuong.

Tk cung 1 stng véi sung thdé so khong
thong thuong c6 tan sudt rit thdp chi véi
0,1% trong dan sé chung'. Simg thé so
khong thong thuong nay thuong khong phat
trién va khong c6 chic ning, tuy nhién trong
truong hop stng ndy duoc 16t boi té bao nodi
mac tu cung thi s€ c6 chiic nang nhu tao mau
kinh nhu tor cung binh thuong nhung khong
c6 duong thoat, tir d6 s€ gay ra cac triéu
ching bat dau sau day thi®.

I. BAO CAO CAC CA LAM SANG

Chung t6i tong hop 8 truong hop tir cung
1 stng voi sung thd so khong thong thuong
trong thoi gian 10 nam (2014-2024). Tudi
nho nhit trong nhém bénh 1a 12 tudi va 16n

nhat 13 14 tudi. Triéu ching hay gip nhét 1a
dau bung ha vi nhiéu khi hanh kinh, dau 4m
i, nang dan qua cac chu ki, c6 2 truong hop
c6 non 6i khi dau bung. Bénh sir cho thiy
tién can dd hanh kinh vai chu ki (2 - 6 chu
ki), dau bung nhiéu ha vi 1éch 1 bén khi hanh
kinh va ngdy cang dau nhiéu qua cac chu ki.
Thiam kham ghi nhan 4n dau ha vi 1éch 1 bén,
co quan sinh duc ngoai binh thudng, kham
qua dudng hau mon ghi nhén c6 1 khdi ¢ mit
trudc 6ng hau mon, 1éch v& 1 bén, 4n dau.
Céc trudong hop déu duoc siéu am véi két
qua dang tr cung doi kém bét san thin cing
bén va r huyét tai voi cting bén. Chup MRI
s& cho chan doan xac dinh véi simg tir cung
r huyét riéng véi phan long tr cung va 4m
dao bén con lai, 2 budng trimg binh thudng.
Tét ca cac trudng hop déu duogc chi dinh
phau thuat cit bo sing tr cung khong thong
thuong, 7 truong hop mdé mé qua dudng
Pflannenstiel va 1 trudng hop md ndi soi qua
6 bung. Tam trudng hop cit bo dugc sing tir
cung va tai voi cing bén, bao ton budng
trimg 1 bén. Mot truong hop c6 nang budng

trimg cung bén cling da dugc boc nang lam
giai phiu bénh véi két qua lanh tinh.
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Céc truong hop phiu thuat déu cho két
qua kha quan voi tri€u ching dau bung khi
hanh kinh giam hozc hét hin, tai kham sau
phau thuat khong cé trudng hop nao bi @
dich trong 6 bung hay bién ching khac co
lién quan.

Cho dén hién tai, cac truong hop nay
chua c6 gia dinh nén chua thé tong két so bo
vé kha nang sinh san.

is Viewing

690.0
36.0

200.0
ORM/DIS2D
RG

CISPIFS
3;SP3,4
R2d1_15/157
JYEN ANH NHI

I1. BAN LUAN

Chin doan

Hinh anh hoc rat quan trong trong bénh
tr cung 1 stng. Siéu 4m budc dau danh gia
bét thuong ciia co quan sinh duc trong. MRI

sau d6 duoc lya chon chin doan xéc dinh thé
bénh®.

Hinh 3,4: Nguyé~n Anh N., nir, 14 tu(fi, SHS:198379/21

HSG (chup can quang tir cung) khong
duoc chi dinh vi bénh nhan con nho, chua co
gia dinh®,

Phan loai

Theo Hi¢p hoi sinh duc My ASRM
(American Society Reproductive Medicine),
dugc mo ta lan dau tién nam 1988 va cap
nhat maéi nhét vao nam 20217,
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UNICORNUATE UTERUS

R/L UNICORNUATE UTERUS

R/L UNICORNUATE WITH
R/L DISTAL UTERINE REMNANT WITH
FUNCTIONAL ENDOMETRIUM

R/L UNICORNUATE WITH R/L
DISTAL ATROPHIC UTERINE
REMNANT

R/L UNICORNUATE WITH
R/L ASSOCIATED ATROPHIC
UTERINE REMNANT

R/L UNICORNUATE WITH

R/L UTERINE HORN
COMMUNICATING AT LEVEL OF
CERVIX

Hinh 5: Cic kiéu hinh tir cung mét sieng

Chi nhirng truong hop tir cung 1 stng véi
stng tho so khong thong thuong nhung co
chtrc ndng modi gay ra céc triéu chung & céc
bé gai sau tudi ddy thi va duoc chan doan,
diéu trj bénh & giai doan nay.

Pidu tri

Nguyén tic diéu tri: Diéu tri triéu ching
va phong ngira bién ching nhu & huyét simg
tho so + tai voi, mang thai trong sung tho so.
Nguyén tic phiu thudt 13 bao ton tir cung
chinh va phan phu cua né, cit bo tir cung thd
SO.
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Diéu tri: cit bo stng thd so va tai voi
cing bén qua dudong mdé mé hodc ndi soi.
Theo y van, c¢6 thém 1 phuong phap diéu tri
la phdu thuat Strassman nhim tao thong
thuong gitta sung thd so vdi tor cung chinh.
C6 tai liéu cho rang viéc tao thong thuong
gifta simg thd so va tr cung chinh chang
nhiing lam gidm triéu chung khi hanh kinh
ma con tao su ddi xung cho tir cung va lam
rong thém 10ng tir cung®. Tuy nhién, ciing co
tai liéu cho rang phuong phap nay khong
gitip ich trong viéc ting kha ning thy thai?.
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Hinh 8,9: Phuwong phdp phéu thudt Strassman |
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IV. KET LUAN

Tt cung 1 sung véi sung khong thong

thuong 1a mot bénh hiém gip ¢ tré nit. Viée
nhan biét sém cac triéu ching cua bénh

kho

ng dé dang. Chan doan hinh anh giir vai

trd quan trong trong chan doan bénh nay.
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KET QUA PHAU THUAT NOI SOI TAO HiNH BE THAN - NIEU QUAN
CO DAN LU'U NGOAI O TRE EM TAI BENH VIEN NHI PONG I

TOM TAT

bat vAn dé: Tic khic ndi bé than - niéu
quan 1a di tat bam sinh hang thir hai trong céac di
tat tiét niéu- sinh duc & tré em. Két qua ph?lu
thuat ndi soi tao hinh khiic ndi bé than - ni¢u
quan theo Anderson - Hynes c6 dan luu ngoai
trén tré em chwa dugc bao céo trong nude va rét
it bao cao trén thé gi¢i. Chung t6i tién hanh
nghién ctru nay dé biét duoc ti 18 thanh cong, ti 16
bién chung va tai phat. Tir d6 danh gia tng dung
ky thuat phau thuat nay cho bénh nhi.

Muc tiéu: Panh gia két qua phau thuat noi
soi tao hinh khuc ndi bé than - niéu quan co dan
luu ngoai.

DP6i twong va phwong phip nghién ciru:
Hbi ctru mo ta hang loat ca. Bénh nhi bi than @
nude do tc khuc ndi bé than - niéu quan, dugc
phau thut noi soi tao hinh khiic ndi bé than -
niéu quan cé dan luu ngoai, tai Bénh vién Nhi
Pong 1 tir 01/01/2016 dén 28/02/2022.

Két qua: Qua nghién ciru 42 truong hop
phau thut noi soi tao hinh khiic ndi bé than -
niéu quan c6 dan luu ngoai, chung toi rut ra duge
ti 1€ thanh céng cua phéu thuat 95,2%, bién
chung 2,4%, tai phat 2,4%.

Két ludn: Phau thuat ndi soi tao hinh khuc
nbi bé than - niéu quan theo Anderson-Hynes c6
dan luu ngoai an toan, hiéu qua va dem lai nhiéu
loi ich cho bénh nhi.

Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Huynh Cong Chén
DT: 0938469945

Email: chan170486@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Huynh Céng Chén?, Lé Thanh Hung!

Tir khéa: Phau thuat ndi soi, tao hinh khuc
nbi bé than - niéu quan, din luu ngoai.

SUMMARY
EARLY OUTCOMES OF PEDIATRIC
LAPAROSCOPIC PYELOPLASTY
WITH EXTERNAL STENT

Background: Ureteropelvic junction
obstruction is the second most common
urological congenital disorder in children.
Outcomes of Anderson-Hynes laparoscopic
pyeloplasty with external stent haven’t been
reported in Vietnam yet and there’re a few
reports in the world. We conducted this research
aim to be known the success rate, the
complication rates and the recurrence of this
procedure. We’ve evaluated the useful of this
procedure whether could be applied for children.

Purpose: The early outcomes of Anderson-
Hynes laparoscopic pyeloplasty with external
stent in Vietnamese children.

Methods: Retrospective case — series.
Children with hydronephrosis who underwent
laparoscopic pyeloplasties with external uretero-
pyelostomy stent in Children Hospital 1 from
January 1%, 2016 to Feb 28", 2022.

Results: Fourty two children underwent
laparoscopic pyeloplasties with external uretero-
pyelostomy stent. Success rate is 95.2%,
complications: 2.4%, recurrence: 2.4%.

Conclusion: Anderson-Hynes laparoscopic
pyeloplasty with external uretero-pyelostomy
stent is safe, effective, and get many benefits for
children.

Keywords: laparoscopic,
pyeloplasty, external stent.

pediatric,
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I. DAT VAN DE

Hep khuc ndi bé than - niéu quan duoc
diéu tri béng phau thuat tao hinh khuc ndi
nhim tao sy thong thuong hiéu qua, khong
con tic nghén, tranh suy than tién trién. Phiu
thudt nay c6 thé thuc hién bang mé mé hay
ndi soi va c6 thé can chuyén dong nuéc tiéu
tam thoi dé tao didu kién thuan lgi cho miéng
ndi lanh tét. Chuyén dong nudc tiéu co thé
chuyén dong bén trong hodc chuyén dong ra
ngoai. Chuyén dong nudc tiéu ra ngoai bang
ong thong nudi an sau tao hinh khac ndi bé
than-ni¢u quan béng md mo d3 dugc bio
c4o.' Phau thuat noi soi c6 chuyén dong
nudc tiéu ra ngoai van chua duoc tac gia nao
cong bd ¢ Viét Nam cho dén thoi diém hién
tai. Chung t6i thuc hién dé tai nay nham
danh gia két qua phau thuat ndi soi tao hinh
khuc ndi bé than-niéu quan c6 dan luu ngoai
O tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Hdi ctru md ta hang loat ca bénh nhi bi
than @ nudc do tac khuc ndi bé than - nidu
quan dugc ph?lu thuat ndi soi tao hinh khuc
nbi bé than - niéu quan c6 din luu ngoai tai

i Metric

CH 06
ation purpases: v D0 Cm Lot} 7oozs

Bénh vién Nhi Pong 1 trong thoi gian tir
01/01/2016 dén 28/02/2022.

Ky thuat

Dung mot dng thong nudi an kich thudc
5-Fr, cit thém vai 15 nho trén doan dau 6ng
(doan nay sé nam hoan toan trong bé than,
niéu quan). Budc 1 (Phia ngoai da): Rach da
4 mm duodng néch sau, dudi bo xuong sudon
XIl ¢& 2 cm. Buoc 2 (Phia trong bung): Tai
vi tri 16 m& mac treo dai trang, boc tach ving
sau phuc mac, phia trudc than, di dan dan ra
ngoai. Dung kep ndi soi boc tdch xuyén céc
16p co, md dudi da vung hong lung tir bén
trong ra dén vi tri rach da (6 bude 1). Budc
3: Pua 6ng thong nudi an tir ngoai xuyén qua
vi tri rach da (& budc 1) vao vung sau phuc
mac, phia trudc bé than d3 boc tach & bude
2. Bu6c 4: Tao mot 16 nho trén thanh bé
than, dua ong théng xuyén qua 16 nay vao
trong bé than. Budc 5: Pit éng thong xuyén
bé than, bang qua miéng ndi bé than - niéu
quan, di xuéng niéu quan doan giira. Budc 6:
Penrose dugc dua vao tai vi tri rach da &
bude 1. Khau cb dinh dng dan luu va penrose
bén ngoai da bang hai mbi chi silk 4-0. Bén
ngoai thanh bung, éng dan luu dugc ndi voi
tai dung nudc tiéu sach.

<> [srerideo (€ () -l
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Hinh 1. Ong thong nuéi an ding dé dén luu ngoai trong nghién ciru
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Hinh 2. Vi tri éng ddn lwu va penrose dwa ra ngoai
(Phan Ngoc Hdi P., nam, 4 tuéi, SHS: 510448/16)

Theo déi sau mé: Bénh nhi dwoc hen tai
kham sau md & thoi diém 1 thang, 3 thang, 6
thang, 12 thang, 18 thang, mdi nim sau do.

Bién s6 thu thap: Triéu ching 1am sang
trude va sau mo, siéu am do & nudc, duong
kinh trudc-sau bé than, do day chi mo than
bi & nudc, xa hinh than trude va sau mo, thoi
gian mo, thoi gian rat ong dan luu, sd ngay
nam vién.

Xir 1y s6 liéu: Nhap, luu trit va quan ly
dir liéu bang phan mém SPSS 20. Vi

p<0,05, két qua phép kiém dugc xem 13 khac
biét c6 ¥ nghia thong ké.

1. KET QUA NGHIEN CU'U

Trong thoi gian tir 01/1/2016 dén
28/2/2022, ching t6i c6 42 truong hgp bénh
nhi bi than nude do tic khic ndi bé than -
niéu quan, duoc phau thuat ndi soi tao hinh
khiic ndi bé than - niéu quan c6 dan luu
ngoai. Tudi phau thuat trung binh: 7,8 + 3,3
(22 thang - 13,3 tudi). Thoi gian theo ddi
trung binh: 15,4 + 12,4 (1 thang - 38 thang).

Bing 1. Thoi gian phdu thudt, rit din lwu va nam vién sau mé

Thoi gian Trung binh Téi thiéu | Téida
Phiu thujt (phat) 191+ 20 160 235
Ruat dng dan luu (ngay) 56+0,8 5 7
R0t penrose (ngay) 6,31 5 8
Nim vién sau mo (ngdy) 65+11 5 12
Bing 2. Két qud phéu thudt
Thanh céng 40/42 (95,2%)
C6 bién chimg 1/42 (2,4%)
MG lai 1/42 (2,4%)
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Bdng 3. So sanh ty I¢ thanh cong vdi cdc nghién ciru khdc

Tac gia Nam n Théng din lru Ty 1€ thanh cong (%)
Braga® 2010 41 J 95
Toorn® 2013 57 J 95
Szavay!” 2019 70 Ngoai 98
Nghién ctru nay 2022 42 Ngoai 95,2

IV. BAN LUAN

Phau thuit ndi soi tao hinh khuc ndi bé
than-niéu quan dugc mé ta lan dau tién trén
tré¢ em boi Peters vao nam 1995 va Tan bao
cao vao nam 1996. Phuong phdp Anderson-
Hynes dugc thyc hién qua ndi soi trén bénh
nhi 1an dau tién vao nam 1998 boi Schier,
sau d6 mot nam thi Tan bao céo. Chuyén
dong nudc tiéu bén trong (hay dan luu trong)
sau tao hinh khtic ndi bé than niéu quan béng
thong JJ da dugc béo cao nhiéu trén thé gidi.
Tuy vay, cac bién ching va nhiéu bat loi véi
thong JJ cling da gap phai nhu thong JJ di
chuyén lac chd 1én trén hay xudng dudi bang
quang, nhiém trung tir thong JJ, phai gdy mé
va yéu cau phai c6 trang thiét bi ciing nhu
bac si dugc huén luyén dé rut thong JJ.
Trudc nhimg bién ching va bat loi d6
phuong phap dan luu ngoai duoc nghi téi.

Nghién cuou cua ching t6i khong cé
truong hop nao bi bién ching trong luc mo,
khong c6 truong hop nao phai chuyén sang
mo mé. Chay méu trong lic mo rét it, khong
¢6 bénh nhi nao bi truyén mau trong nhom
nghién ctru cua ching t6i. Trong bao cdo cua
Sibley c6 4 trudng hop dan luu ngoai xuyén
cha mo than bi chidy mau can phai truyén
mau. Trong nghién ctru cua chiing t61, khong
chay mau 1a do chung t6i dit dan luu xuyén
bé than, khong dit xuyén nhu mo than.
Hausegger néu 1én nhiéu bién chimg lién
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quan dén din luu xuyén chi mé than, bao
gém chay mau tai chd, nhiém trung. Bién
chung gap trong khoang 10% cac trudong hop
dan luu xuyén nhu mo than.

Thoi gian phau thuat trong nghién ciu
cua chung t61 khong khac biét véi cac nhom
nghién ctru khac (p = 0,28 > 0,05), trung
binh 1a 191 phat. Thoi gian phau thuét noi
soi nhu vy 1a chap nhan dugc vi nhiéu ky
thuat thao tac can nhiéu thoi gian dé hoan
thanh. Thoi gian rat éng dan luu ngoai trong
nghién ctru cuia chung t6i la 5,6 ngay (5 - 7
ngay) (Bang 1). Déi chiéu thoi gian nay véi
thoi gian rt dng dan luu ngoai trong nghién
clru cua tac gia Lé T4n Son va cong su cho
thdy khong khac biét nhau. Thoi gian rit
penrose trung binh la 6,25 ngay (5 - 8 ngay).
Dbi chiéu véi nghién ctu cua tac gia Arda
thoi gian rat penrose giita 4 dén 11 ngay
trong nhom c6 dit dan lwu ngoai va gitta 3
dén 12 ngay trong nhom khéng dit dan luu
ngoai, thoi gian rat penrose cua ching toi
ciing trong khoang d6. Thoi gian nim vién
trung binh trong nghién ctru ctia chung to61 l1a
6,5 ngay. Nghién clru ctia ching t6i c¢6 thoi
gian nam vién twong duong véi nghién ciru
cia Lee va cong su.*

Bién chiig c6 thé gap ciia dan luu trong
bang 6ng thong JJ 1a thong di chuyén lac chd
lén trén lam cho khong thé rut duoc bang
duong ndi soi bang quang, phai md mo dé
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lay 6ng JJ. Cac bién chimg khac bao gdm tao
soi, nhiém trung, kich thich bang quang,
thong di chuyén vao trong bang quang. Khi
rut 6ng, bénh nhi can dugc gay meé, can c6 hé
thng nodi soi niéu dao-bang quang. Noi soi
niéu dao khong khéo cé thé lam ton thuong
niéu dao va gay chit hep ni¢u dao vé sau. Tré
nhé tudi qué s€ khong cd dung cu soi ni¢u
dao nho tuwong thich dé soi. Véi ty 1& chan
doan trudc sinh hién nay ngay cang tang,
tudi phau thuat giam nhiéu, c6 thé chi vai
thang tudi, viéc dat thong JJ s& gip kho khan.
Cac bit loi khic co thé ké dén 1a dat tién,
trao nguoc bang quang-niéu quan dé giy
nhiém tring dudng tiéu trén nguoc dong, ton
thuong 16 niéu quan cdm vao bang quang cé
thé gay hep 16 niéu quan vé sau, hau qua gay
r nudc than tai phat. 31

Dan luu ngoai bang dng thong nudi an co
nhiéu wu diém bao gém ré tién, tién loi vi
ludn ludn cé sin & nhitng noi ma thong JJ co
thé khong c6, khong 1am t6n thuwong 16 niéu
quan bén dudi do khong dit xudng téi bang
quang, khong bi trio nguoc nudc tiéu tir
bang quang 1én, rat sém trong thoi gian nim
vién, rat som khong tao soi, rut 6ng tai
giudng bénh, diéu dudng ciing co thé rit dng
mot cach dé& dang, khong can phai doi hoi
bac si duoc huin luyén ky ludng nhu thi
thuat rat thong JJ, rat thong khong gay dau
dén cho bénh nhi, tré khong can nhép vién
lai dé rt ong, khong can sir dung hé thong
ndi soi bang quang dé rat ng va khong can
su dung thudc té, thuc mé dé rat 6ng. .. Dan
lwu ra ngoai bang thong nudi an da dugc cac
tac gia Nguyén Thi Tric Linh, Lé Tan Son,
Lé Thanh Hung 4p dung thanh cong trén
bénh nhi mé md chita than & nudc do tic

khic ndi bé than-niéu quan®!. Trong do,
nhém tao hinh bé than dit din luu ngoai
bang thong nudi an 122 trudng hop, khong
c6 truong hop nao phai mo lai.

Ty 1€ thanh cong trong nghién cuu cua
chung t61 (Bang 3) tuong duong vdi cac
nghién ciu ctia nhiéu tic gia khac nhu
Braga?, Toorn®, Szavay’. Chung t6i bi thét bai
1/42 trudng hop, nguyén nhan do éng dan
luvu khong duoc ¢d dinh tot 1am thoét nudce
tiéu ra khoang sau phuc mac gdy viém phuc
mac va bung miéng ndi bé than- niéu quan.
Budc chiing t6i phai phiu thuat lai bang md
hé, tao hinh lai khtic ndi, dat sonde JJ va dan
lru khoang sau phuc mac. Ty 1& that bai
trong 2,4 %, khong thap hon co6 y nghia
thong ké so voi cac nhom nghién ctru khac (p
= 0,08 > 0,05). Ty 1¢ that bai sau tao hinh
khic ndi bé than - niéu quan bang mdé mo
cua tac gia Lee 1a 3,5%, 4 theo nghién clru
cua Sturm va cong su ndi soi tao hinh bé
than c6 dat nong ni€u quan dan luu ty 1¢
phau thuat lai 1a 3,2%°, tuong duong véi ty
1¢ that bai ctia ching t6i. Qua day, ching t6i
nhan thdy phiu thuat ndi soi tao hinh khiic
nbi bé than - niéu quan ty 18 that bai khong
cao hon so véi mo mo.

Tom lai, ty 1¢ bién ching va ty 1¢ thanh
cong trong nghién curu cua ching t61 khong
khéc bi¢t so véi cac nghién ctru khac nhung
giam duoc sd lan gdy mé va giam chi phi
diéu tri cho bénh nhi. Phiu thuat ndi soi tao
hinh khtc ndi bé than-niéu quan c6 dan luu
ngoai mang lai két qua ngin han co6 thé so
sanh v6i mé md dat dan luu ngoai hay phiu
thudt ndi soi dat thong JJ.
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V. KET LUAN

Phu thuat noi soi diéu trj tac khiic ndi bé
than-niéu quan c6 dan luu ngoai véi dng nudi
an 1a mot k§ thuat don gian, dé thuc hién.
Ong nudi an duoc dat xuyén bé than gilp
tranh bién chimg chay mau. Dan luu ngoai
rat sém trong thoi gian ndm vién c6 loi ich
cho bénh nhi khong phai nhap vién lan hai,
khong can giy mé lai dé rat thong, chi phi
diéu tri thip. Dan luu ngoai khic phuc duoc
khuyét diém cua cac loai dan luu khac nhu
khong di chuyén lac chd, khong giy ton
thuong 16 niéu quan. Phau thuat dem lai két
qua thanh cong cao véi ti 18 bién ching
tuong duong vai phau thuat mo.
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KET QUA BAN PAU (’'NG DUNG PHAU THUAT NOI SOI
TRONG PIEU TRI BENH LY TON TAI ONG PHUC TINH MAC
O’ TRE EM TAI BENH VIEN E

TOM TAT

Muc tiéu: Danh gia két qua umg dung phiu
thuat noi soi trong diéu tri bénh 1y ton tai 6ng
phuc tinh mac ¢ tré em.

P6i twong va Phwong phap: Nghién ciru
mo ta tién ctru bénh nhan con ton tai dng phuc
tinh mac duoc thyc hién khau thit éng phic tinh
mac bing nodi soi 6 bung tai khoa ngoai Than tiét
ni¢u va Nam hoc Bénh vién E tir thang 8/2021-
2/2024.

Két qua nghién ciru: Trong thoi gian tir
8/2021— 2/2024, chung t6i da diéu tri 47 bénh
nhan dugc chan doan con ton tai dng phuc tinh
mac, véi ty 1& nam/ nit 1a: 4,95/1. Tudi nghién
ctru tir 1 - 9 tudi, tudi trung binh 14 3,63. Ti 1& ton
tai 6ng phic tinh mac bén phai 55,32%, trai
38,30%, hai bén 6,38%. Thoi gian md trung binh
42,43 + 4,56 phut (t6i thiéu: 20 phut; tdi da: 90
phat). Thoi gian nam diéu tri sau mo: 1,55 ngay,
ti 1& thuc hién thanh cong ciia phuong phap phau
thuat 12 100%. Thoi gian hdi phuc sau mo: van
dong tai givong sau 3,83 + 0,94 gior (i thiéu: 2
gio, tdi da: 6 gi0), di lai chdm sau 7,29 £+ 2,23 gio

'Bénh vién E

2Tru’o‘ng Dai hoc Y — Duoc — PHOGHN
SHoc vién Y — Duoc hoc Co truyén Viet Nam
Chiu trach nhiém chinh: Nguyén Pinh Lién
DT: 0984985753

Email: intermedecinlien@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Nguyén Pinh Lién!2, Pham Quang Khai®?,
Nguyén Thé Thinh'2, Nguyén Hing Thinh3

(tbi thiéu: 3 gio, t6i da: 12 giod). Ty 1é phat hién
d6i bén: 36,17% (17/47 ca). Phat hién va xir 1y 9
truong hop c6 bénh 1y kém theo trong mo. Két
luan: Phiu thuat ndi soi diéu tri bénh 1y ton tai
éng phtc tinh mac la mét ph?lu thuat an toan,
hiéu qua, dé thyc hién.

Tir khéa: bénh 1y ton tai 6ng phiic tinh mac,
thoat vi ben tré em, that 6ng phuc tinh mac noi
SOl.

SUMMARY
THE INITIAL RESULT OF TREATING
THE PATENT WITH PROCESSUS
VAGINALIS PATIENT BY
LAPAROSCOPIC SURGERY AT E
HOSPITAL

Objectives: To evaluate the initial results of
treating the patent with processus vaginalis by
laparoscopic surgery.

Methods: Prospective descriptive study.

Collection data and analysis: Fourty seven
patients of patent processus vaginalis at surgery
department, Emedical hospital from 8/2021-
2/2024.

Result: During 8/2021- 2/2024, we have
treated 47 patients, the sex ratio (male/female)
was 4.95/1. Age of patients about 1 to 9 year old.
The ratio of processus vaginalis’ position: right
side 55.32%, left side 38.30%, both of side
6.38%. The operating time average was 42.43 +
456 minutes (Min: 20 minutes, Max: 90
minutes), the mean of hospital stay was 1.55
days.The successful rate of the study was 100%.
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Recovery time after surgery: Mobility at bed
after 3.83 + 0.94 hours (minimum: 2 hours,
maximum: 6 hours), slow walking after 7.29 +
2.23 hours (minimum: 3 hours, maximum: 12
hours). The rate of contralateral hernia found in
surgery was 36.17% (17/47 case). We explored
and managed comorbidities in 9 patients when
operating.

Conclusion: This surgery method is a
minimal invasive surgery, effect, safety, and
aesthetics.

Keywords: Patent processus vaginalis,
inguinal hernia, laparoscopic for patent processus
vaginalis patient.

I. DAT VAN DE

Trén thé gidi, phau thuat nodi soi (PTNS)
diéu trj bénh 1y con ong phuc tinh mac
(OPTM) di dugc bao céo dau tién tir nam
1994 Bl Ty @6 c6 rat nhiéu ky thuat noi
soi duoc cai tién dé diéu tri cac bénh 1y do
con OPTM va dugc chia lam 2 nhom k¥
thuat: Cat, that OPTM vé&i nat that trong b
bung va thit OPTM voéi nat thit qua da.
PTNS da dugc chung minh tinh: An toan,
hiéu qua, it xAm l4n, it bién chtng va thim
my; dac biét vuot troi ¢ kha nang danh gia
d6i bén, phat hién va xir Iy cac bat thuong
bam sinh khac ngay trong so véi md mg Bl
Tai Viét Nam tir 2013 PTNS diéu trj thit
OPTM bang nut thit qua da tai Binh Dinh
boi Pham Vian Phii v6i ty 18 tai phat thap [,
Sau d6 nhiéu trung tim phau thuat 16n trén
ca nudce da thuc hién va bao cdo vé cac ky
thuat phau thuat noi soi khac nhau duoc ung
dung trong diéu tri bénh 1y ton tai éng phic
tinh mac 2. Cac ky thuat mé da dang nhu
PTNS st dung kim Endoneedle, PTNS khau
16 ben sidu ngoai phic mac, st dung ro
Dormia, hay mot vét md qua ron... nhung
nhin chung déu dem lai hiéu qua cao so véi
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phuong phap mdé mé truyén thong 1251 Tai
bénh vién E chung t6i da tién hanh phiu
thuat noi soi diéu tri bénh 1y con OPTM bang
nhiéu phuong phap. Tir 6 nhém nghién ciru
chung t6i thyc hién nghién ctru “Két qua ban
dau Gng dung phau thudt ndi soi trong diéu
tri bénh ly tdn tai 6ng phuc tinh mac ¢ tré em
tai Bénh vién E” nham lam rd két qua tng
dung phau thuat ndi soi trong diéu trj bénh ly
ton tai 6ng phuc tinh mac & tré em.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ctru: Co 47 bénh nhan
duoc chan doan va diéu tri bénh 1y con ton
tai 6ng phic tinh mac bang phuong phéap
phau thuat ndi soi tir thang 8/2021 dén thang
2/2024 tai khoa ngoai Than tiét niéu va Nam
hoc Bénh vién E.

Phwong phap nghién ctru: nghién ctru
mo ta va lay sb liéu tién ciru.

Tiéu chuin lwa chon bénh nhan: bénh
nhan tir 1-15 tudi v6i hd so ghi chép day du,
duoc chan doan xac dinh con ton tai 6ng
phic tinh mac, dong y va thuyc hién phau
thuat ndi soi b bung.

Tiéu chuin loai trir:

Bénh nhéan lga chon khong thudc ddi
tugng nghién ctru: ngoai do tudi nghién ciru,
khong dong y diéu tri bang phuong phap
phau thuat ni soi.

Céc truong hop c6 kém theo bénh 1y toan
than ning hodc chua 6n dinh: C6 bénh 1y tim
bam sinh, bénh 1y duong ho hap chua diéu tri
on dinh, c¢6 bénh rdi loan dong mau, ...

Quy trinh phiu thujt

Cac budc tién hanh

Tu thé bénh nhi: Nam ngira. Dat trocart
5Smm qua rén, 1 trocart 3mm dudng tring
giita dudi rén. Ap lyc hoi 8 mm Hg.

Quan sat 6 bung, 16 ben trong bén chan
doan bénh va ddi bén. Tai 16 ben trong con
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ton tai 6ng phuc tinh mac can danh gia: Sy
luu théng dich tir biu vao b bung, mach tinh,
dng dan tinh,... TAm soat cac bat thuong
khac trong 6 bung.

P6i v6i bénh nhin nam sit dung k¥
thuat cit, thait OPTM: Dit thém 2 trocar
3mm & 2 hd chau (thit éng phuc tinh mac 2
bén) con thit éng phic tinh mac 1 bén thi 1
trocar & hd chau bén con dng phic tinh mac
va 1 trocar & trén diém giita xwong mu va
rén. Tién hanh do c4c kich thuée cia OPTM.
Str dung dung cu ndi soi ct phic mac quanh
16 ben trong. Tach phuc mac khéi bé mach
tinh va ong din tinh (trinh cdm nim, dot
dién vao 6ng dan tinh). Dung kim kep kim dé

P6i v6i bénh nhin niv sit dung ky
thuat thit OPTM qua da véi 1 trocart ndi
soi 6 bung hd tro®l: S dung kim hd tro
hodc chi Vicry 1.0 dan duong di tir ngoai 6
bung ngay vi tri 15 ben trong vao trong 0
bung (diém vao & bd ngoai 16 ben trong).
Khau phic mac vong quanh 16 ben trong va
di ra ¢ bo trong cua dong mach thuong vi
dudi. Khau vong lai dudi co va ngay phia
trén phuc mac, ra chi ¢ diém vao chi ban dau.

Hinh 1: Cit, khiu thit OPTM ¥

hd trg, xuyén chi tiéu chAm qua thanh bung
vao 6 bung. Khau déng kin phuc mac tai 15
ben trong. Cam mau k¥ néu ¢6 chay mau. Xt
1y cac ton thuong khac néu c6: Long rudt, tai
thira mackel, con di tich 6ng niéu rén. Mé
clra s6 mao tinh hoan trong trudng hop nang
thimg tinh to khong day hét 1én dugc. Trong
truong hop khong ¢ ton thwong phdi hop
kém theo c6 thé thay thé 1 trocar 3mm bang
kim té tay séng choc tryc tiép qua da vao &
bung va theo tac nhu mot dung cu. Véi
phuong phap nay ching ta chi st dung
2trocart Smm rén va 3mm trén mu. Qua trinh
khau can luu ¥ tranh t6n thwong bo mach
tinh va 6ng dan tinh.

's:‘.

Céac miii khau ldy toan b hodc gan hét phuc
mac theo chu vi 16 ben trong va dam bao
vuot qua phia trén ctia 6ng dan tinh va mach
sinh duc. Khau sgi chi 3.0 (ti€u cham) vao
dudi soi chi vicry 1.0. Kéo soi vicry 1.0 s€
dua soi chi 3.0 thay thé vao duong khau cia
so1 1.0. Budc chi, luu y nat chi vui dudi da.
Xem xét tang cuong thém 1 mii khau nira
néu chua kin.
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Hinh 2: Khau déng OPTM qua da ¢ tré nip !

Xu ly bénh ly nang nudc thung tinh, tran
dich mang tinh hoan dugc hoc hut dich hoac
mé ctra s6. Tinh hoan di dong, tinh hoan an:
Rach da ¢ ddy biu, kéo tinh hoan xudng thap
nhat dé c¢d dinh. Khau déng 15 trocart, té tai
vi tri dat trocart béng Lidocain 1% (Liéu duy
nhat).

Danh gia két qua: Thoi gian phau thuat,
tai bién, bién chung trong va sau mo, thoi
gian van dong, thoi gian nam vién sau mo.

Hen tai kham sau 1 — 3 — 6 thang: Déanh
gia ty 1€ tai phat, seo md, tudi mau va kich
thude cua tinh hoan.

Bing 3.1: Két qud phéu thudt

. KET QUA NGHIEN cU'U

Nghién ctru trén 47 ddi twong bénh nhan,
v6i ty 1& nam: nit 14 4,95:1. C6 d6 tudi trung
binh 3,36 + 2,22 [ - 8. Phy huynh nim duoc
tinh trang cua cac con va tim hiéu bénh qua
internet chiém 82,61%. Bénh nhan vao vién
duoc chan doan “thoat vi ben”: 68,83%
(30/47); “tran dich mang tinh hoan” la
21,28% (10/47); “nang nudc thung tinh” la
14,89% (7/47).

Ty 1€ thanh cong ciia nghién ciru

100% (47/47)

2 ca nang thimg tinh khong 16 két hop

1 ca U tuyén thuong than lac chd bén trai

Bénh ly kém theo phat hién va xir ly

1 ca Thoat vi rudt thira

trong mo

5 ca Nang ni¢u ron

1 ca Tui thira bang quang
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Ty 1 6ng phiic tinh mac d6i bén dwoe
chin doan va diéu tri

17/47 (36,17%)

Théi Trung binh 42,43 + 4,56 phat  [20,00 - 90,00]
gian 1 trocar (n=11) 45,90 + 4,2 [20-75]
phiu 2 trocar (n=31) 39,79 £ 4,28 [25-60]
thuat 3 trocar (n=5) 51,2 + 4,56 [50-90]
* |Cé xur ly bénh 1y kém theo (n=9) 47,78 £ 4,65 [25-90]

Thoi gian nam vién sau mo

1,55 + 0,15 ngay [ 0,87 — 4,45

Thoi gian phuc hoi sau mé

Van dong tai givong: 3,83 £+ 0,94 gio [2-6]

Di lai chdm: 7,29 + 2,23 gi¢ [3-12]

Thoi gian theo doi sau mé

18 + 7,5 thang

IV. BAN LUAN

Bénh 1y ton tai 6ng phuc tinh mac hay
gip & tré em voi tudi trung binh 13 3,63 +
2,22 twong duwong do tudi nghién ctru cua
Pham Ngoc Thach 13 3,99 + 2,64 tudi va nho
hon d6 tudi nghién ctru Nguyén Viét Hoa 5,1
+ 2,78 tudi va cua Tran Vian Kién 6,5 = 7,7
tudi 2%, Po tudi trung binh ciia nghién ctu
c6 su khac biét do phuy thudc vao cach chon
mau, ciing nhu lién quan dén kha ning giy
mé tré em cua cac trung tdm phau thuat khac
nhau 7. Nghién ctru ciia ching toi thyc
hién & thoi dai truyén théng phat trién nén
cac biéu hién cia bénh bd me s& phat hién
som hon va dua tré di kham sém hon. Thé
hién 6 qua ty 1& tim hiéu thong tin qua
internet rat cao ctia cac bac phu huynh chiém
82,61% tuong duong véi nghién clru cla
Nguyén Dinh Lién 12 67,02% B,

O bang 4.1, ching t6i phat hién dugc
17/47 chiém 36,17% trudng hop con ton tai
dng phuc tinh mac dbi bén va duoc xur tri
ngay trong phau thuat, cao hon so véi nghién
ctru ciia Tran Vin Kién (28%) va cia Pham
Ngoc Thach cung cong su (10,8%)25, Ty 1&

phat hién ctia chung t6i cao 1a do ¢6 dung cu
vén nép gap phic mac tai 15 ben trong. Day
chinh 13 vu diém ma nhiéu nghién ctru khang
dinh v6i cac k¥ thuat ndi soi ¢6 str dung dung
cu hd tro viéc kiém tra nép gap phuc mac tai
16 ben trong dé tang kha ning tim soat con
OPTM d6i bén B8l Ty d6 giup tré tranh
phai chiu mdt cude phéu thudt nira trong
tuong lai néu tién hanh thit OPTM ddi bén.
O bang 4.1, thoi gian phau thuét trong
nghién ctru cua chung t61 trung binh la 42,43
+ 4,56 phut kéo dai hon nghién ctru ciia Tran
Vin Kién l1a 30,2 + 15,6 phut (n=50), va cua
Nguyén Viét Hoa va cong su 1a 21,55 + 6,38
phat (n=42), cling nhu cua tac gia Nguyén
Dinh Lién (2021) 1a 29,70 £ 14,00 (n=191)
(1231 Piéu nay duoc 1y giai, do nghién ciru
clia cac tac gia nay don thuan thit OPTM ma
khong c6 thi mo cat va giai phong phiic mac
khoi 6ng dan tinh va bé mach tinh tré nam,
cling nhu khong c6 thi xir Iy cac bénh ly kem
theo trong mo. Ngoai ra trong nghién ctru
ctia chung t6i ¢6 thi do cac kich thudc cua 16
ben trong nhu duong kinh, chiéu dai va
khoang cac tir by trong 6ng ben dén dong
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mach thuong vi dudi béng thude do chuyén
dung nham khao sat giai phdu ong ben —
OPTM va xu ly cac bénh ly kém theo nén
thoi gian md sé& dai hon cac nghién ctru khac.

Nhom st dung k¥ thuat 2 trocar véi n=31
1a nhom chiém da sb trong nghién ciru cua
chung t6i. Pay 1a cai tién k¥ thuat dugc trién
khai tai bénh vién E, v&i cac bénh nhan co
ton tai OPTM don thuin ma khong co ton
thuong chung t6i thay thé 1 troca bang kim
té tuy song thao tac trong 6 bung dé gitp
giam s6 lugng troca va seo md ma van cat
that dwgc OPTM. Thoi gian phiu thuat trung
binh 1a 1a 39,79 + 4,28 phut, khong c6 su
khac biét co y nghia théng ké véi cac bao céo
¢6 cat, khau thit OPTM bang ky thuat 3
trocar nhu cia Lién va cong sy 14 30,2 + 11,2
phat (n=128), Tran Vin Kién cing cong su
(2022) 1a 30,2 £ 15,6 phut (n=50). Nhung
thoi gian phau thuat kéo dai hon so véi cac
nghién ctru sir dung 2 trocar véi nat that
ngoai phuc mac: Nguyén Viét Hoa 21,55 +
6,38 phat (n=42); Pham Ngoc Thach la 25,1
+ 8,1 phat (n = 324) I35, Pé nhan thay voi
ci tién k¥ thuat moi s& giam thiéu thoi gian
phau thuat sau dudng cong hoc tip ctia phau
thudt vién va dam bdo dugc nguyén ly nhu
mé mé: Cét, thit OPTM.

O bang 4.1, thoi gian phau thuat véi 1
trocar trong b4o céo cua tac gia Nguyén Dinh
Lién (2021) 1a 17,5 phut (n=28) va ctia Pham
Vin Phii 20,5 phat (n= 30) ngan hon so véi
nghién cuu cua ching o1 la 45,90 phut [20-
75] 4. Cho thdy, néu chi thit OPTM don
thuan thi k§ thuat st dung nut thit qua da sé&
c6 thoi gian phau thuat ngan. Tuy nhién thoi
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gian phiu thuat ciia chiung t6i c6 su chénh
léch 16n & nhom ky thuat nay co thé vi
nghién ctru c¢6 cac ca: 16 ben trong rong,
thanh bung day, xir Iy cing thi con OTM dbi
bén, su dung laser dé cit OPTM & tré nit va
ching t6i tién hanh do kich thudc dng ben
nén c6 lam ting thoi gian phau thuat.

Nghién ciru c6 5 ca phai phau thuat 3
trocar v&i thoi gian phau thuat 1a 51,2 + 4,56
phat do c¢6 bénh 1y 4an tinh hoan, tai thira
bang quang, 2 ca thoat vi ben nghet va 1 ca
nang thimg tinh khong 16 két hop kém theo
duoc xtr 1y cting mot thi phau thuat. Két qua
twong ty véi tic gia Nguyén Pinh Lién
(2021) véi nhom c¢6 xu ly bénh 1y kém theo
la 39,30 + 23,20 phit (n=36) Fl. Cho thiy
thoi cho thy thoi gian phiu thuat s& thay do6i
theo cac ky thuat khac nhau, cling nhu tinh
trang bénh 1y kém theo can phai xu 1y. Pong
thoi yéu cau PTV can duge dao tao nhiéu ky
thuat khac nhau dé linh hoat lya chon ky
thuat sau thi tham sat, chan doan trong o
bung. Sau d6 PTV lgya chon dugc phuong
phép phau thuat phu hop, an toan, hiéu qua
dbi voi timg bénh nhan.

Thoi gian di lai cta tré sau mo: 7,29 +
2,23 gio tuong duong véi nghién ciu cla
Nguyén Dinh Lién (2021) 1a 6,63 gio
(n=191), nhung sém hon so v&i nghién clru
ctia Tran Vian Kién 1a 13,1 = 1,9 gio (n=50)
2.3 Péu cho thiy su quan trong cia PTNS
khi rat ngén thoi gian phau thuét s& tao diéu
kién thuan loi cho bac si gdy mé hdi sirc giup
tré thoat mé sém, tré nhanh chéng hdi phuc
vé tri gidc va van dong.
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Thoi gian ndm vién sau md cua ching
t6i: 1,55 + 0,15 ngay n=47 tuong ddng voi
phuong phép phau thut noi soi thoat vi ben
gian tiép & tré em bang kim khau xuyén qua
da, tuvong duong v&i nghién ciru cia Nguyén
Dinh Lién (2021) d6i véi thoat vi ben 1a 1,11
+ 0,25 ngay (n=104), tran dich mang tinh
hoan 1a 1,08 + 0,14 ngay (n=22), nang nudc
thimg tinh 1a 1,1 + 0,17 ngay (n=155); Tran
Van Kién la 1a 1,1 £ 0,53 (ngay) (n=50) va
Nguyén Viét Hoa 1a 1,02 + 0,15 ngay (n=42)
(1241 Nhu vay cho thdy thoi gian ndm vién
sau md cua phwong phap md néi soi 1a ngin
dao dong tir 1-2 ngay do thoi gian phuc hoi
sau m6 nhanh. Mic du nghién ctru ciia Zhang
Y ¢o6 sy khac biét gitta & nhom PTNS (1,08
ngay) so véi nhém moé mé (2,73 ngay) véi p
< 0,001 B Tuy nhién theo tong két cua
Raveenthiran V thi khong c6 su khac biét
dang ké vé thoi gian nam vién gitra mé6 mo
va md noi soi [,

Nghién ciru phat hién va xir 1y trong mo:
1 ca nang thimng tinh khong 16 két hop, 1 cau
tuyén thuong than lac chd bén trai, 1 ca thoat
vi rudt thira, 3 ca nang niéu rén, 1 ca tai thira
bang quang. Pa thé hién tinh chu dong cua
phuong phap phau thuat véi ky thuat sir dung
nut that trong phiic mac trong tim soat va xir
Iy cac bénh 1y kém theo, so vdi cac phuong
phap m6 md hodc ndi soi véi nut thit ngoai
da. Khuyén céo phiu thuat vién (PTV) khi
phau thuat ngoai viéc chu y khao sat OPTM
dbi bén thi cling cAn chd ¥ tim soat cac bat
thuong trong thi thdm sat, tranh cho tré cudc
mb thir 2.

Chung t6i va Nguyén Viét Hoa chua gip
cac bién chung: Chay mau vét md, tu dich
vét mo, nhidm tring vét md va tu dich tu

mau ving biu nhu bao cdo cua Trin Vin
Kién, Pham Ngoc Thach (1,8% nhiém trung)
(1251 Trong nhoém Raveenthiran V m6 mé thi
6 t6i 0,13% dén 0,5% cac thuong tén 6ng
dan tinh va mach tinh 1.

Thoi gian theo dbi sau mo ciia chung toi
la 18 +£ 7,5 thang, tuong duong véi Pham
Ngoc Thach 13 13,5 £ 5,0 thang (n=324) B,
Cac bénh nhan duoc hen kham lai va theo
ddi sau md 1 thang, 3 thang, 6 thang, 1 nam,
2 nam déu khong thiy seo x4u hay seo kich
thudc 16n do khang dinh tinh thim my cao
ctia phuong phap phiu thuat noi soi thit éng
phuc tinh mac dic biét 1a dbi véi tré nir
chung t6i xir dung nut thit ngoai phiic mac
v6i chi 1 troca 5Smm qua ron, gan nhu khong
¢6 seo sau mo. Pam bao tinh thAm my va su
hai long ctua phu huynh.

V. KET LUAN

Két hop v6i y van thi nghién ciu cua
ching toi da cho thay PTNS diéu trj cac bénh
Iy con OPTM la: An toan, hiéu qua, it xam
lan, 6 tinh thAm m¥ cao. Thoi gian mo ngan,
thoi gian phuc hdi sinh hoat sau mé sém
gitip rat ngan thoi gian tré nam vién.

VI. KIEN NGHI

Phau thuat noi soi thait OPTM 1a mot k§
thuat khong qua phirc tap nén cé thé lya
chon, trién khai tai cac trung tam y té c6 diéu
kién vé gay mé hdi stc nhi dé bd sung cho
phuong phap mé mé truyén théng. Cac phiu
thuat vién nén st dung thanh thuc nhiéu
phuong phép thit OPTM dé c6 lwya chon phu
hop véi ting bénh nhan.
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KET QUA PIEU TRI CAT CON HEN CAP NANG BANG PHU'O'NG PHAP
PHUN KHi DUNG LIEN TUC TAI KHOA HO HAP BENH VIEN NHI PONG I

TOM TAT

Muc tiéu: Panh gia két qua diéu tri cit con
hen cp ning bang phuong phap phun khi dung
lién tuc.

Phuwong phap: Mo ta cit ngang phan tich.

Két qua: Co 86 truong hop nhap vién vi con
hen cip ning tai bénh vién Nhi Dong 1 tir thang
12/2021 dén thang 10/2022, tudi trung binh 3,9
tudi, ti 16 nam/nir 1a 1,32/1. Sau khi 4p dung
phuong phap phun khi dung lién tuc danh gia dap
ung diéu tri, thoi gian ndm vién trung binh 1,98
ngay, ngan nhat 1a 24 gid va dai nhat 13 7 ngay.
Thoi gian cit con trung binh 1a 7,28 gid, ngin
nhit 1a 1 gio, thoi gian cét con dai nhat 14 36 gio.
Ti 1¢ tai phat con hen trong qua trinh ndm vién
8,1%. Céc yéu t6 anh hudng trén nhém hen dap
g khong hoan toan 1a tinh trang boi nhiém phoi
di kém, qua chi dinh dung khang sinh va tién cin
phong ngira thude va su tuan tha diéu tri.

Két luan: Sau khi 4p dung phuong phap
phun khi dung lién tyc diéu tri cit con hen cap
nang, thoi gian nam vién va thoi gian cét con cai
thién rd rét. Tuy nhién, tién cin phong ngira
thudc va sy tuan tha diéu tri, cung vdi viéc chan
doan hen boi nhidm phoi chua chinh xac va lam
dung khang sinh c6 thé lam kéo dai thoi gian
nam vién, tang chi phi diéu tri va gép phan dén
dap tng diéu tri.

'Bé mén Nhi Pai hoc Y Duoc TP.HCM
2Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: H6 Thién Huong
DT: 0975736061

Email: dr.sophieho@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024

Ho Thién Huwong!?, Tran Anh Tuén?

Tir khoa: hen, thoi gian nam vién, thoi gian
cét con, phun khi dung lién tuc

SUMMARY
RESULTS OF ACUTE
EXACERBATION OF SEVERE
ASTHMA MANAGEMENT BASING ON
THE USAGE OF CONTINUOUS
NEBULIZATION THERAPY AT
CHILDREN’S HOSPITAL 1

Objectives: To evaluate the consequence of
acute asthma exacerbation treatment by applying
CBT (continuous nebulization therapy).

Methods: Cross-sectional analysis.

Results: From December 2021 to November
2022, there were 86 cases admitted to hospital
with acute severe asthma exacerbation in
Children’s Hospital 1. The average age was 3.9
years and male and female proportion was 1,32 /
1. The average length of stay (LOS) was 1.98
days, the shortest LOS was 1 day and the longest
one was 7 days. Besides, the average time
alleviating the symptoms was 7.28 hours, the
shortest time and the longest time were 1 hour
and 36 hours, respectively. In incompletely
response asthma, some factors affected the
process of treatment: co-infection pneumonia, the
history of inappropriate use of preventive therapy
and the over-use of antibiotics.

Conclusion: By basing on CBT, the LOS
and the average time alleviating the symptoms
improve significantly. Nonetheless, the history of
inappropriate  use of preventive therapy,
associated with the over-diagnosis of co-
infection pneumonia and the over-use of
antibiotics affect badly the LOS and the response
of treatment.
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Keywords: asthma, acute asthma

exacerbation, length of stay, CBT.

I. DAT VAN DE

Do bénh hen da tré thanh bénh li toan
cau va thanh ganh ning xa hoi nén di co rat
nhiéu huéng dan diéu tri hen qudc gia
(NAEPP 2021; BTS 2021) va quéc té (GINA
2021). Cac phac db thong thuong tip trung
vao diéu tri giai doan cép cua hen. B3 c6 su
dong thuan vé viéc diéu tri thudc gidn phé
quan nhu albuterol (salbutamol), va corticoid
nhu prednisone 1a thudc dau tay trong diéu
tri con hen cip. Thudc gidn phé quan c6 tac
dung lam giam tri¢u chung rit nhanh, trong
khi corticoid thuong c6 tac dung khang viém,
va day nhanh hdi phuc con hen cép. Mic du
ca 2 nhém thube déu duoc st dung rong rai
trong con hen cip, nhung van con rat nhiéu
tranh ci xung quanh liéu dung phu hop, tan
suat va duong st dung cita cac thudc. Khi
xem xét nhom gidn phé quan, hau hét cac
huéng dan diéu tri (BTS 2021, GINA 2021),
cho rang phuong phép phun khi dung 13 hi¢u
qua nhét. Hién nay, cac nha nghién ctru lai
nhin manh vé vai trd cia phuong phap phun
khi dung lién tuc (phun khi dung lién tuc)
dem lai rat nhiéu hiéu qua trong diéu tri con
hen cap khi so sanh véi phuong phap phun
khi dung ngit quing (PKDNQ). Uu diém
vuot troi cua phuong phap phun khi dung
lién tuc 14 giam thoi gian nam vién, chi phi
diéu tri va cung cap thudc gidn phé quan cho
bénh nhan lién tyc. Do dac tinh phun lién tuc
dd gitp cac hat thudc duoc thAm sau vao
duong tho va lam giam dang ké sy co that
phé quan. Mit khac, phuong phap phun khi
dung lién tuc s€ it tdc dung phu hon viéc
truyén Albuterol. 1 phan tich gop c6 hé thong
ctua Cochrane cua tac gia Rodrigo nam 2002
gdm 6 nghién ctru thir nghiém 1am sang duoc
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thure hién tai khoa cép ctru nham so sanh hiéu
qua cua phun khi dung lién tuc voi PKDNQ.
Tac gia chimg minh duoc rang phun khi
dung lién tuc s€ gitp bénh nhan dung nap
thudc t6t hon va d& chiu hon, dem lai nhiéu
hiéu qua trén bénh nhan con hen cdp ning
nhu thay ddi chirc ning phdi va ti 18 nhap
vién.

Muc tiéu nghién ciru

Muc tiéu tong qudt

Danh gia két qua diéu tri cit con hen cip
ning bang phuong phap phun khi dung lién
tuc.

Muc tiéu cu thé

Danh gia két qua diéu tri cit con hen cip
ning bang phuong phap phun khi dung lién
tuc.

Xac dinh cac yéu té anh huéng dén nhoém
thit bai v6i phuong phap phun khi dung lién
tuc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Mo ta cit ngang
phén tich.

Tiéu chi chon miu: Tt ca cic bénh
nhan tir 2 tudi dén 15 tudi nhap vién vi con
hen cip ning tai bénh vién Nhi Dong 1 thanh
phé6 H6 Chi Minh tir thang 12/2021 -
11/2022.

Tiéu chi loai trir: tré c6 bénh nén di kém
(bénh phdi mian, bénh 1y tim mach bam sinh
hay méc phai, bit thuong duong thd bam
sinh, bénh 1y than kinh co, bénh chuyén hoa,
suy giam mién dich, suy dinh dudng), co
bénh kém theo do hau qua diéu tri, ba hodc
me bénh nhan khong dong y tham gia nghién
ctru

Phuwong phap xir Iy so liéu: Toan bo
bénh an mau dugc luu trir va xtr li bang phan
mém SPSS.
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IIl. KET QUA NGHIEN cU'U

Tir thang 12/2021 dén thang 11/2022 c6 86 trudng hop dii tiéu chudn chon miu duge dua
vao 16 nghién ctru c¢6 két qua nhu sau:

Bing 1. Cdc dic diém din sé nghién ciru

Pic diém Két qua
Gidi: nam/ nir 48/38 (1,32/1)
PO 3,88 £ 2,05 (2 - 15)
Tuot (nam) 2 - 5 tubi: 83,7%
Dia phuong cur ngy TPHCM 45 (52,3%)
) i Tinh 41 (47,7%)
R . Hen boi nhiem phoi 27 (31.4%
Bénh kém theo Hen khong bi nhigm phbi 57 E68.6%;
o a A Hoan toan 65 (75,6%
Bap mg (sau 8 gio dieutr))| 500 hoan toan 21 E24,4%;
Thoi gian ndm vién trung binh (ngdy) 1,98 + 1,25 ngay (24 gio - 7 ngay)
Trung binh chung 7,28 £ 4,25
Thoi gian cat con hen (gio) Hoan toan 2,52 +1,68
Khéng hoan toan 14,48 £7,15
Ti 1¢ tai phat con hen 7 (8,1%)
Bdng 2. Tac dung phu phun khi dung lién tuc
Téac dung phu ‘ Tén s6 ‘ Trung binh + SD
Dau nguc
Co 1(1,1%)
Khdng 85 (98,9%)
Non 6i
Co 3 (3,5%)
Khdng 83 (96,5%)
Run chi 2 (2,32%)
Nhip tim ting so véi thoi diém nhap vién 75 (87,2%) 13,75+9,3
Nhip tim ting so v6i thoi diém xudt vién 84 (97,6%) 87.9+32.1
Tang duong huyét 0 5,19+0,21
Loan nhip 0
Bing 3. Cdc yéu t6 lién quan dén nhém hen ddp teng khéng hoan toan
Yéu tb Dap ung hoan toan | Dap 1'1’n‘g khong hoan P
(n=65) toan (n=21) (KTC 95%)
Gidi (nam/nir) 38/27 10/11 0,384
Tudi 3,68 + 1,56 4,52+ 2,59 0,634"
__ Thanh phé/tinh 34/31 11/10 0,9°
Tién can phong ngua (phong 27/65 8/21 <0,001"
ngura/khong phong ngtra)
Hen boi nhiém 26,2% 71,4% <0,001"
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IV. BAN LUAN

Trong thdi gian tir thang 12/2021 dén
thang 10/2022, ¢6 86 bénh nhan tir 2 dén 15
tudi nhap vién vi con hen nang cép tai bénh
vién Nhi Béng 1 dugc dua vao mau nghién
ctru.

Thoi gian cit con trung binh (PAS < 5)
trong ca qua trinh nhap vién cua con hen
nang trong nhém nghién ctru (n=86) la 7,28
+ 4,25 gid, ngan nhat 1a 1 gio, thoi gian cét
con dai nhat 1a 36 gio. Thoi gian cat con hen
0 nhom dap ung hoan toan 1a 2,52 + 1,68 gio
va thoi gian cat con hen & nhom dap Gng
khong hoan toan 1a 14,48 + 7,15 gio. Chua
¢6 nghién ctru trong nude thyc hién vé thoi
gian cit con trung binh cia con hen cép
ngodi nghién ctru cua tac gia HO Thién
Huong vé viéc ap dung PAS trong diéu tri
con hen cép tai khoa ho hip Bénh vién Nhi
Pong 1 nam 2015. Thoi gian cit con hen
ning cip trong nghién ciru ciia tac gia (47
truong hop) 1a 13,31 + 9,23 gio, ngin nhét 1a
1 gio, thoi gian cat con dai nhat 1a 48 gio.
Néam 2010, nghién clru cua tac gia Duong
Ngoc Anh vé dic diém bénh nhi c¢6 con hen
nang tai Bénh vién Nhi Déng 1 ghi nhan thoi
gian cit con trung binh 22,33 gid. Nam 2013,
tac gia Vo Lé Vi Vi thyc hién nghién ctru vé
két qua diéu trji con hen cép tai bénh vién Nhi
Pong 1 trong khoang thoi gian thang 3/2013
dén thang 3/2014, 285 bénh nhan hoi du tiéu
chudn va trong d6 co 50 truong hop 1a con
hen cép ning (17,5%). Trong nghién ciru cia
tac gia khong ghi nhan thoi gian cit con
trung binh trén nhém hen nang, chi ghi nhan
thoi gian dung phbi hop Salbutamol va
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Ipratropium bromide ngén nhét 1a 1 ngay, dai
nhat 1a 7 ngay.

Thoi gian ndm vién trung binh 1a 1,98 +
1,25 ngay, ngin nhat 1a 24 gid va dai nhét 1a
7 ngay. Nghién ctru cia tac gia Vo Lé Vi Vi
thuc hién tai bénh vién Nhi Pdng 1 ap dung
thang diém GINA cho két qua thoi gian nim
vién trung binh 3,41 + 1,73 ngay. Chung t6i
ghi nhan thdi gian nam vién khi 4p dung
PAS kém phun khi dung lién tyc ngin hon
(1,98 £ 1,25 ngay so voi 3,41 = 1,73 ngay).
Céc nghién ctru khac trong nudc cua céc tac
gid Phan Loc Mai, Tran Anh Tuan , Lé
Phudc Truyén c6 thoi gian ndm vién lan luot
la 5,5 ngay, 5,2 £ 2,8 ngay va 7 ngay, dai
hon nghién ctru ctia chung t6i. Tuy nhién khi
so sanh véi cac nghién ctru & cac nudc khac
trén thé gidi, nghién ctru cta chung t6i co
thoi gian nam vién dai hon, diéu nay do sy
phat trién ctia hé théng y té & cac nudc phat
trién, déng thdi bénh nhan dwge cho xuét
vién s& tiép tuc phun khi dung hodc sir dung
MDI Salbutamol tai nha. Cac nghién ctru cuia
cac tac gia Kline H, Susan M., Chenyon C,
Papo M, Amanda F, Phumeetham S, Prapasri
Kulalert déu ghi nhan thiy khi 4p dung
phuong phap phun khi dung lién tuc s& lam
thoi gian nam vién trung binh ndm vién ngan
rd rét. Nhin chung, hiu hét nghién ciru cia
chiung t6i van c6 thdi gian nam vién ngan
hon khi so v6i cac nghién ctru trong nudc
nhung van dai hon cac nghién ctru khac trén
thé gidi.

Téc dung phu thuong gép ctua phun khi
dung lién tuc: nhip tim nhanh, ha kali mau,
ting duong huyét, run chi. Trong nhoém
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nghién ctru, sau khi theo doi trén 86 truong
hop con hen nang &p dung phun khi dung
lién tuc, 1 truong hop dau nguc sau phun, do
ECG binh thuong, 3 truéong hop non 6i, co 2
truong hop run chi (1 truong hop xuit hién
ngay khi phun va 1 trudong hop sau 2 ngay
nam vién), 1 trudng hop ha kali mau, khong
truong hop nao rdi loan duong mau. 75/86
truong hop xuat hién nhip tim nhanh, nhung
khong bién chimg nghiém trong nhu suy tim
cAp hodc réi loan nhip. Hién tai chua c6
nghién ctru nao trong nudc thyc hién vé
phuong phap phun khi dung lién tuc. So sanh
voi nghién clru cua Papo, trong nghién cuu
cia ching t6i ¢6 nhip tim ting nhiéu hon,
nhung khong c6 réi loan huyét dong hoc. Vé
viéc ha kali mau, trong nghién ctru chiing t6i
ghi nhan 1 truong hop (1,6%) nhung khong
c6 biéu hién 1am sang, két qua nay it hon vai
nghién citu Phumeetham S, khi thuc hién
phun khi dung lién tuc trén 42 tré nhap vién
vi con hen nang, c6 5/42 (15,2%) truong hop
ha kali khong biéu hién 1am sang hay ECG.
Trong cac nghién ctru cua tac gia Kline, Papo
khong ghi nhan ha kali. Vé tac dung phu ting
nhip tim hodc loan nhip tim, nghién ctru cia
tac gia Papo ghi nhan khong c6 truong hop
nao anh huéng huyét dong, trong khi nghién
clru cua tac gia Phumeetham S ghi nhan két
qua tuong tu. V& tac dung run chi, trong
nghién cuou tac gid Kline ghi nhan 14%
treong hop run chi trong khi nghién ctru tac
gid Papo, Phumeetham S ghi nhan réat it
truong hop giéng nghién ciru chiing toi.

Sau 8 gio ap dung phun khi dung lién tuc
trong nghién cuu, chung t61 da chia ra 2

nhom dép tng hoan toan va dap ung khong
hoan toan. Khi phéan tich cac yéu t6 anh
huong trén su kém dap Gng véi didu tri coa
nhom hen dap tng khong hoan toan, ching
t6i nhan thdy c6 su khac biét mang ¥ nghia
thong ké vé tinh trang boi nhidm phdi di kém
(p < 0,001, OR 0,293, KTC 95% 0,163-
0,525, phép kiém (1?). C6 su khac biét vé
viéc st dung khang sinh (p<0,001, OR 0,89,
KTC 95% 0,29-2.8, phép kiém [1?), ding
khang sinh dung chi dinh (p=0,034, OR 0,14,
KTC 95% 0,03-0,63, phép kiém Fisher), thoi
gian st dung khang sinh (p<0,001, KTC 95%
0,75-1,74, phép kiém Mann Whitney) giita 2
nhom hen dép ung hoan toan va hen dap ung
khong hoan toan. Nhom hen dap ung khong
hoan toan do tinh trang bdi nhiém di kém cao
hon nhém hen dap ing hoan toan nén s€ anh
huong kha nang dap img hoan toan vdi phun
khi dung lién tuc. Thém vao do, ti I¢ stir dung
khang sinh dung chi dinh cling anh hudng
két qua diéu tri 2 nhém vi c6 nhiing trudng
hop khong bdi nhiém nhung van chich khang
sinh cho du ngay nén du PAS < 5 van khong
duoc xuat vién. Nhom hen khong dap tng do
tinh trang boi nhiém di kém cao hon nhém
hen dép ung hoan toan nén s€ anh hudng kha
ndng dap ung hoan toan vdi phun khi dung
Salbutamol.

V. KET LUAN

Thong qua viéc su dung phuong phap
phun khi dung lién tuc trong danh gia dap
g diéu tri, két qua nghién ctru dua ra con
sd cu thé vé thoi gian nam vién, tic dung
phu, thoi gian cit con, ti 1é tai nhap vién va
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cac yéu td lién quan kha ning dap ung diéu
tri & bénh nhi nhap vién vi con hen cép nang.
Qua d6 cho thay can thong nhat vé cac tiéu
chuan chan doan hen boi nhiém phdi, tranh
lam dung khang sinh vi s€ lam kéo dai thoi
gian nam vién, dong thoi cin nang cao vai
trd quan trong trong quan 1y hen véi nhén
manh cong tac phong ngura va gido duc bénh
nhan nhim tranh dé vao con hen ning do d6
s¢ lam giam dugc ganh nang trong cong tac
chita bénh va ca chi phi diéu tri cho bénh
nhan
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TINH HINH CHUNG NGU’A CUA TRE BI BENH TIM BAM SINH KHAM
TAI BENH VIEN NHI PONG PONG NAI

TOM TAT

Muc tiéu: Xac dinh ty ¢ cac tré bénh tim
bam sinh di kham/ nhap vién tai Bénh vién Nhi
DPong Pong Nai duogc ching ngira ding lich timg
loai véc xin va budc dau tim hiéu 1y do cua viée
tiém chung bi tri hoan.

Két qua: Nghién ctru cat ngang mo ta thuc
hién trén 83 tré bi bénh TBS 6 thang - 6 tudi. Ty
1¢ tiém phong tung loai vic xin theo ltra tudi
trong nghién ctru ciia chung toi ding dau 1a lao
92,8%, vic xin 5 trong 1 va 6 trong 1 1a 89,2%,
va Viém ndo Nhat Ban 52,4%. Céc véc xin khac
c6 ty 1& thuc hién thap dan, bao gdm phé cau
42,2%, ti€u chay do Rotavirus 41%, soi 35,6%,
cim 30,1%, ndo md cau BC 18,1%, ndo md cau
AC 17,8%, soi-quai bi-rubella 17,5%, thuy dau
17,5%, va viém gan A 6,3%. C6 9 bénh nhi
(10,8%) khong chich ngira miii nao va nhom
TBS tim gan nhu khong tiém phong du theo lich.
Ly do tri hoan tiém chung 1a tré thuong bi bénh
vao thoi diém chich ngira 31,3%, ké dén 1a gia
dinh ban viéc 26,5%, nhan vién y té khong tu van
19,3%. Cac 1y do it hon bao gébm do hoan canh
kinh t& 15,7%, lich can thiép 13,3%, do nhén
vién y té khong chi dinh 10,8%, khéng nhé lich
tiém 9,6%, thiéu vic xin 9,6%, trong khi do6 viéc
lo ling stc khoe cua tré khong chiu dugc chi

Bénh vién Nhi Pong Pong Nai

Chiu trach nhiém chinh: Nguyén Thi Ly Ly
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Ngay nhan bai: 12/3/2024
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chiém 7,2% va lo lang tac dung phu cta vic xin
chiém 3,6%.

Két ludn: Tré bj bénh TBS can dugc khuyén
khich ching ngira cac bénh dé liy nhiém nhiéu
hon théng qua viéc tu van lac kham tim, cac
chwong trinh nhic nhg.

Tir khéa: Tim bam sinh, tiém ching, véc xin

SUMMARY
VACCINATION STATUS OF
CHILDREN WITH CONGENITAL
HEART DISEASE EXAMINED AT
DONG NAI CHILDREN'S HOSPITAL

Objective:  Determine the vaccination
coverage rate of children with congenital heart
disease (CHD) examined/hospitalized at Dong
Nai Children's Hospital for each type of vaccine,
and initially find out the reasons for delayed
vaccination.

Results: The cross-sectional study evaluated
83 children at the age of 6 months to 6 years with
CHD. Vaccination rates for each type of vaccines
by age in our study were headed by tuberculosis
vaccine at 92.8%, 5-in-1 and 6-in-1 vaccines at
89.2%, and Japanese encephalitis vaccine at
52.4%. The coverage rates of other vaccines
decreased gradually, including pneumococcus
42.2%, rotavirus diarrhea 41%, measles 35.6%,
influenza 30.1%, meningococcal BC 18.1%, and
brain Meningococcus AC 17.8%, measles-
mumps-rubella 17.5%, chickenpox 17.5%, and
hepatitis A 6.3%. There were 9 patients (10.8%)
who did not receive any vaccines and the
cyanotic CHD group almost did not get enough
vaccinations according to schedule. The reasons
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for deferring vaccinations were that children are
often sick at the time of vaccination (31.3%),
followed by families being busy (26.5%), and
lack of medical staff consultation (19.3%). Other
reasons included economic circumstances 15.7%,
intervention schedule 13.3%, refusal of health
providers 10.8%, not remembering vaccination
schedule 9.6%, lack of vaccines 9.6%, while
concern about the child's vaccine tolerance
accounted for only 7.2% and worrying about side
effects of vaccines accounts for 3.6%.

Conclusion: Children with CHD need
vaccination recommendations of infectious
diseases through counseling at cardiac outpatient
clinic and reminder programs.

Keywords: Vaccination,
disease

congenital heart

I. DAT VAN DE

Tan suat tim bam sinh (TBS) khac nhau
trén thé gidi, chiém khoang 6-8/1000 so sinh
song, khoang phan nira s tré can phau thuat
hay can thi¢p. Tré bi TBS dé bi viém phéi va
cac bénh nhiém tring ning hon céc tré khoe
manh. Viéc chiing ngtra giup phong ngtra cac
bénh nhiém tring 13 can thiét & nhom nay.
Thuc té, ty 1€ chich ngtra dting lich cho nhom
tré TBS van con kha thip & Trung Qudc va
ngay ca cic nudc phuong Tay véi nhicu ly
do lo ngai tir phia gia dinh va c4 nhan vién y
té. Theo chung t6i nhan thiy ¢ Viét Nam c6
mot sd nghién ciu vé ty 1 tiém ching
chuong trinh mé rong cho tré em dudi 1 tudi
n6i chung, nhung chua cé nghién ciru vé ty
1€ tiém chung ¢ tré bi bénh TBS va ty I¢ tiém
cac vaccine ngoai chuong trinh mo rong, dac
biét 1la cim, phé cau la nhitng tic nhan dé
gdy viém duong ho hip, vén 13 bénh ly
thuong gép & tré bi bénh TBS.

Khoa Tim mach thin niéu di trién khai
quéan 1y tim bam sinh tir ndm 2009 véi mong
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mudn tré em tinh nha duoc phat hi¢n bénh
TBS sém, theo doi va can thi¢p kip thoi.
Viéc theo doi tré bi bénh TBS khong don
thudn chi 1a khim bénh, tu van bénh, hi¢n
nay quan ly ching ngira ciing 1a mot van dé
ma chiing t6i dang nhidm tdi, nham gitp giam
bot cac bénh 1y nhiém trung di kém.

Nham rat kinh nghiém vé viéc quan Iy
bénh TBS tét hon, chung t6i thuc hién
nghién ctru nay dé danh gia ty 18 chung ngira
dang lich theo chuong trinh ti€m ching md
rong, tiém chung dich vy, ty 1€ cac phan ng
phu cua ti€ém chung va 1y do ti€ém chung bi tri
hoan cua cac bénh nhan TBS kham tai Bénh
vién Nhi Bong Ddng Nai.

Muc tiéu nghién ciru:

1. Xéc dinh ty I¢ cac tré bénh TBS da
kham/ nhap vién tai Bénh vién Nhi Pong
DPdng Nai dugc ching ngira timg loai vaccine
trong chuong trinh tiém ching mé rong qudc
gia, tiém chung ngoai chuong trinh tiém
chung mé rong va ty 1€ phan tng phu ghi
nhan duoc.

2. Budc dau tim hiéu 1y do cua viée tiém
chung bi tri hoan.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: M6 ta cit ngang
Poi twong nghién ciru
Dan s6 muc tiéu: bénh nhi TBS kham/

diéu tri tai Bénh vién Nhi D@)ng Déng Nai.
Dan sb chon miu: Bénh nhi duoc chan

doan TBS dén kham/ nhap vién/ dang tham
gia quan ly tai Bénh vién Nhi Pong Pong

Nai trong nam 2023.

C& mau: Lay tron
Tiéu chi dua vao: T4t ca bénh nhi bi bénh

TBS tir 6 thang - dudi 6 tudi dén kham/ nhap

vién tai Bénh vién Nhi Déng D@)ng Nai trong

thoi gian nghién ciru tir thang 3/2023-thang

9/2023.
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Tiéu chi loai trir: Than nhan bénh nhi
khong phai cha/me 1a nguoi nuéi dudng tryc
tiép, khong nam rd tinh trang chung ngira va
khong dem theo so tiém chung.

Pinh nghia bién sé

Suy dinh dwéng: can ning theo tudi < 51
percentile theo biéu d6 CDC.

Chich ngira ding lich 1 logi vic xin:
thuc hién miii tiém tai cac thoi diém quy
dinh trong chuong trinh tiém chung mo rong
hay thoi diém duoc khuyén céo theo lich
tiém cac miii ngoai chuong trinh.

+ Chuong trinh tiém chung mé rdng:
Lao, bach hau - ho ga - udn van - viém gan B
— Hib, bai li¢t danh gia ¢ tré > 6 thang trong
toan bo 16 nghién clru; so1 ¢ tré > 9 thang,
Viém nao Nhat Ban ¢ tré¢ > 12 thang.

+ Ngoai chuong trinh tiém ching mo
rong: tiéu chay, phé cAu, cim, ndo mo cau
BC danh gia ¢ tré > 6 thang trong toan bo 16
nghién ctru; sdi-quai bi-rubella, viém gan A,

Bang 1: Dac diém din sé nghién ciru

thuy dau & tré > 12 thang; nfo mé cau AC &
tré > 2 tudi.

Thu thip va xir 1y s6 liéu

Nguoi lam nghién ctru thu thap thong tin
qua phong van theo miu bénh an c6 sin,
kiém tra s6 theo ddi tiém chung. Xir ly dit
kién: Luu trit thong tin bang phdn mém
Excel 2013, xtr 1y thong ké véi Stata 10.0

1. KET QUA NGHIEN CO'U

C6 83 tré 6 thang- dudi 6 tudi bi bénh
TBS dén kham tai phong khdm tim mach ctia
chung t6i thoa ti€u chi dugc dua vao nghién
clru.

Ty 1€ cac tré¢ bénh TBS da kham/nhap
vién tai Bénh vién Nhi Pong Pong Nai dugc
ching ngura ting loai vaccine trong chuong
trinh ti€ém ching md rdng, ngoai chuong
trinh tiém chung md rong va ty 1€ phan ung
phu ghi nhan dugc

Pic diém Tén s6 Ty 18 (%) (n=83)
Ty 1€ nam/nir 41/42 1/1
Nhém tubi
6 - <12 thang 20 24,1
12- 36 thang 41 49,4
>36 thang 22 26,5
Suy dinh dudng 43 51,8
Phan loai bénh TBS
TBS khéng tim c0 shunt tréi - phai 63 75,9
TBS tim 8 9,7
TBS tic nghén 5 6
TBS tim phtrc tap 3 3,6
TBS khac 4 4,8
Chi dinh can thiép
Khoéng can thiép 25 30,1
Du kién can thi¢p 23 27,7
ba ph?lu thuat 23 27,7
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Dba thong tim 12 14,5
Vién dé TBS ton luu sau can thiép
Shunt ton lwu/ hé van tim 11 13,3
Cao ap phoi 3 3,6
Suy tim 2 2,4
Chua phau thuat hoan toan (Glenn,..) 3 3,6
Di tit ngoai tim
Hoi ching Down 7 8,4
Cham phat trién tAm than van dong 9 10,8
Di tat khac 8 9,6

Nhén xét: dan sé nghién ciru c6 bénh TBS shunt trai — phai chiém da s, ty 18 suy dinh
dudng kha cao, 42% bénh nhan da can thiép trong d6 hon phan ntra con cc van dé ton luu vé
tim mach, 27,7% trong ké hoach du kién can thiép va 1/3 dan s6 ¢6 cac van dé ngoai tim di
kem.

Bang 2: Ty ¢ bénh nhdn chich ngwa cdac bénh trong chwong trinh tiém chung mo rong
(Lao, bach hdu - ho ga - uén vdn - viém gan B — Hib, bai liét)

Ve xin TBS khéng tim (shunt/tic | TBS tim/ phirc tap | Toan 16 nghién
nghén/ khac) n=72 (%) n=11 (%) ciru n=83 (%)
Lao 70 (97,2) 7 (63,6) 77 (92,8)
Vic xin 5 trong 1 + 27 (37,5) 5 (45,5) 32 (38,6)
udng bai liét < 3 mili: 2 (2,8) <3miii: 3(27,3) | <3 mii: 5 (6)
. 38 (52,8 4 (36,4 42 (50,6
Ve xin 6 trong 1 <3 mﬁ(i: 3 ()4,2) <3 mﬁ(i: 2 ()18,2) <3 m(ﬁi: 5 )(6)

Nhén xét: Tré c6 bénh TBS tim/ phirc tap thuong bi bo 1& mili lao nhiéu hon. Cac bénh
nhi dugc gia dinh chon tiém miii 6 trong 1 dich vu cao hon. Tuy nhién chi c6 89,2% bénh nhi
thuc hién tiém phong 6 bénh nay va 12% khong hoan thanh da 3 mfii.

V& vic xin séi: 16 nghién ctiu c6 73 tré trén 9 thang tudi va 63 tré > 12 thang

Bang 3: Ty I¢ bénh nhdn chich ngira soi

Vi xin T,BS khong tim (shunt/ [TBS tim/ phirce Nhom TBS

tac nghén/ khac) n (%) | tapn (%) |chungn (%)

Soi 26/63 (41,3) 0/ 10 (0) 26/ 73 (35,6)

Vic xin S6i - quai bi - Rubella mili 1 10/56 (17,9) 1/7 (14,3) | 11/63 (17,5)

Nhén xét: ty 1 tiém phong soi khé thap,
chi ¢6 35,6% thuc hién, dic biét nhom TBS
tim/ phtrc tap gan nhu khong tiém. Co6 17,5%

chon tiém miii 3 trong 1.
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mii nhac.

Chung t61 ghi nhan 12 tré nhém TBS
khong tim tiém vic xin Soi- quai bi- Rubella

Vé vic xin Viém nio Nhat Ban: chlng
to1 danh gia ¢ 63 tré tir 12 thang
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Bdng 4: Ty I¢ bénh nhdn chich ngira Viém ndao Nhdt Ban

Vie xin TBS khéng tim (shunt/ tic | TBS tim/ phirc [Nhém TBS chung
nghén/ khac) n=56 (%) tap n=7 (%) n=63 (%)
Viém ndo Nhat Ban 33 0(0) 33 (52,4)
1 miii 12 (21,4)
2 mii 14 (25)
3 mii 7 (12,5)

Nhdn xét: c6 trén 50% bénh nhan cia 16 nghién clru tham gia tiém ngira Viém ndo Nhat
Ban, tuy nhién tat ca déu thudc nhém TBS khong tim.

Bang 5: Ty 1¢ bénh nhdn chich ngira cac miii tiém ngoai chwong trinh tiém ching mo
rong (tiéu chdy, phé cau, ciim, ndo mé ciu BC)

Ve xin TBS khéng tim (shunt/ tic |TBS tim/ phirc tap Toan 16 nghién
nghén/ khac) n=72 (%) n=11 (%) ciru n=83 (%)
Tiéu chay do Rotavirus 32 (44,4) 2 (18,2) 34 (41)
1 mii: 4 (5,6) 1 mii: 1 (9,1) 35 (42,2)
s 2 mii: 9 (12,5) 2 miii: 1 (9,1)
Phé cau 3 miii: 12 (16,7)
4 miii: 8 (11,1)
Cdm 23 (31,9) (> 2 mi: 18 (25)) 2 (18,2) 25 (30,1)
Nio mé cau BC 15 (20,8) 0 (0) 15 (18,1)

Nhin xét: khoang 40% bénh nhan thyc hién vic xin tiéu chay va phé cau, trong khi do ty
1é tiém phong cum it hon (30%), va ndo mé cau BC co ty 1é rat thip 18%
Bdng 6: Ty 1¢é bénh nhan chich ngira cac miii tiém ngoai chwong trinh tiém chiing mo

rong (viem gan A, thiy ddau) giai doan trén 12 than

Ve xin TBS khéng tim (shunt/ tic | TBS tim/ phirc tap Nhém TBS chung
nghén/ khic) n=56 (%) n=7 (%) n= 63 (%)
Viém gan A 4(7,1) 0(0) 4 (6,3)
Thuy dau 11 (19,6) 0 (0) 11 (17,5)

Nhin xét: Vic xin Viém gan A va thuy
dau co ty 18 tiém phong kha thap

Vé Vic xin nio md cau AC, 16 nghién
clru ¢6 45 tré > 2 tudi, chi c6 8 tré nhom tbs
khong tim (17,8%) thuc hién tiém phong
bénh nay.

C6 9 bénh nhi (10,8%) khong chich ngtra
miii nao

Vé phan tng phu sau chich ngira,
chung t61 khong ghi nhén truong hgp nao cod

phan g phu nghiém trong, chi c6 4 truong
hop ghi nhan sbt cao sau chich ngtra (4,8%),
da sb chi s6t nhe va khong an twong 1am vé
van dé phan umg phu.

Ly do tri hoan tiém chiing

Chung t6i budc dau tim hiéu cac 1y do
bénh nhi bi bénh TBS tiém ngtra khong diing
lich. Qua phong van, mét sd 1y do di dugc
néu ra, 1 truong hop co thé két hop nhiéu 1y
do khién tré bi tri hoan tiém chung.
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Bing 7: Ly do tri hodn chich ngira 6 tré bi bénh TBS qua phong vin gia dinh

Ly do Tén s6 (n= 83) Ty 18 (%)
Cha me lo Liing
Tac dung phu cua vaccine 3 3,6
Strc khée cua tré khong chiu dugce 6 7,2
Cha me khong ting hg chich ngura 1 1,2
Ly do khach quan tir phia gia dinh
Gia dinh ban viéc 22 26,5
Tré hay bi bénh thoi diém chich ngira 26 31,3
Do lich can thiép 11 13,3
Hoan canh kinh té 13 15,7
Khong nhé lich tiém 8 9,6
Do nhén vién y té
Khoéng chi dinh 9 10,8
Khong tu van 16 19,3
Ly do khach quan tir nganh y té
Thiéu vaccine 8 9,6
Dich bénh 5 6

Nhén xét: Ly do duoc dé cap nhiéu nhat
1a tré thuong bi bénh vao thoi diém chich
ngira, ké dén 1a gia dinh ban viéc, nhan vién
y té khong tur vén.

IV. BAN LUAN

Ty 1& céc tré bénh tim bam sinh da kham/
nhép vién tai Bénh vién Nhi D@)ng D@)ng Nai
dugc chung ngua tung loai vaccine trong
chuong trinh tiém chung mdé rdng, ngoai
chuong trinh tiém chung m¢ rong va ty I¢
phan Umg phu ghi nhan duoc

Chung t61 da dua vao 16 nghién cuu 83
tré bi bénh TBS tir 6 thang - dudi 6 tudi dén
kham/ nhap vién tai Bénh vién chung toi,
trong d6 nhom tudi tir 12- 36 thang chiém ty
1é cao nhat va 56% c6 dia chi & cac huyén.
L6 nghién ctu c6 nhom bénh nhan TBS
khong tim shunt trai-phai chiém da sd, 51,8%
bénh nhan c6 tinh trang suy dinh dudng va
42,2% bénh nhan da dugc can thi¢p béng
phﬁu thudt hodc thong tim, 23% bénh nhan
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van con nhitng van dé tim mach ton luu sau
can thi¢p, 28,8% co6 di tat ngoai tim. Nhin
chung, tré bi bénh TBS thuong ddi mat véi
nhiéu van d& nhu can thi¢p, suy dinh dudng,
di tat- d6 1a nhitng yéu t6 s& co anh hudng
dén viéc tiém vic xin.

Dbi v6i cac bénh can tiém phong trong
chwong trinh tiém ching m¢ rong qudc gia
trong 6 thang dau, ty 1& tiém phong lao co ty
1€ kha cao, 92,8%, do dugc tiém sém ngay
sau sinh, khi tré chua dugc chan doan TBS
hay chwa c¢6 van dé stc khoe hay can thiép
lién quan TBS. Tuy nhién, khi danh gia
riéng, nhém TBS tim chi dugc tiém phong
lao 63,6%, nhém bénh tim thuong s€ duogc
nhap vao khoa nhi hay bénh vién nhi dong
sém sau sinh, dé bi bé 1& milii tiém phong lao
ciing nhy tinh trang tim ciing nam trong chi
dinh tri hoan tiém phong. C6 89,2% bénh nhi
dugc tiém phong vic xin 5 trong 1 két hop
uéng vic xin bai liét va 6 trong 1 cho cac
bénh, trong do ty 1¢ lya chon véc xin 6 trong



TAP CHi Y HOC VIET NAM TAP 537 -

THANG 4 - SO CHUYEN PE - 2024

1 cao hon. Tuy nhién 12% bénh nhi da khong
hoan thanh da 3 mii tiém theo chuong trinh.
Trong nghién clru cua tac gia Zou tai bénh
vién Béc Kinh, vic xin DTaP (bach hau-ubn
véan-ho ga) lai c6 ty 1¢ tiém kha thap 40% vai
ly giai 1a vic xin nay c6 ty 1é tic dung phu
cao nén giy lo ngai cho cac nhan vién y té, vi
thé it duoc chi dinh.

Ty 1¢ tiém phong soéi kha thap, chi co
35,6% thuc hién, dac biét nhom TBS tim/
phitc tap gan nhu khong tiém. C6 17,5%
chon tiém miii 3 trong 1 véc xin S&i- quai bi-
Rubella sau 12 thang tudi thay cho miii soi
don trong chuong trinh tiém chung mé rong.
Téc gia Nong Diéu Thuan bao cdo ¢ huyén
Bao Lam, Cao Bang — ving ndi phia bac ¢
ty 1¢ tiém phong s6i don nim 2021 1én dén
94,7%. 141

Vic xin viém ndo Nhat Ban dugc thuc
hién & 52,4%, tat ca déu & nhém TBS khong
tim trong khi Zou bdo cdo ty I¢ tiém viém
ndo Nhat Bén kha cao, 85,9%. [®

Ngodi cac vdc xin trong chuong trinh
tiém chung m¢& rong, tré bénh TBS c6 nguy
co cao bi cac bénh 1y duong ho hip nén vic
xin cam, phé cau ciing duoc khuyén khich
tiém phong. Ty I¢ tiém phong cum trong
nghién ctu cua chung tdi con kha thap
30,1%, va ty 1¢ tiém phé cau ciing chi 42,2%.
Ngay tai Bi, nhém tré TBS 6 thang- 4 tudi co
ty 18 tiém phong cim ciing rat thap, chi
6,6%, trong khi nguoi 16n va nguoi gia bi
bénh TBS ¢6 ty 1é tiém phong Cum rat cao,
72,8% & nhom trén 65 tudi. Lo nghién ciru
c¢6 ty 1& udng phong tiéu chay Rotavirus chi
41% va viéc tiém ndo méd cau BC chua duoc
quan tam nhiéu, chi chiém 18,1%. Tac gia
Murray & Boston ghi nhan ty 1€ tiém phong
cim va rotavirus ciling thdp nhét trong nhém
nghién ctru cta ho, lan lugt 13 64,6% va
71,1%. Tac gia cho rang c6 thé vi day la cac

véc xin thuc hién giai doan dudi 1 tudi, dic
biét 1a dudi 6 thang, la giai doan tré TBS
thudng phai tién hanh phau thuat. 6

Giai doan sau 12 thang, ty I¢ tiém phong
viém gan A va thuy dau trong nghién ctru
ctia chung toi rat thip, lan luot 13 6,3% va
17,5%. Sau 2 tudi, ty 1é tiém ndo mo cau AC
cling chi 17,8%. Tac gia Remmel thyc hién
nghién cuu ¢ Puc trén nhom tré trén 23
thang giai doan 2016-2017 nhan thiy viéc
tiém phong thiy dau, ndo mé cau, phé cau
trong 16 nghién ctru 1a kha thap, dudi 80% U1,
O Viét Nam, nhitng mili tiém phong ma gia
dinh ty chi tra c6 ty 1& thuc hién thap hon
trong chuong trinh tiém ching mo rdng,
dong thoi ching t6i nhan thiy khi tré cang
16n, cac miii tiém sau 12 thang c6 ty 1€ thuc
hién thap hon, phai ching co su giam quan
tam chi ¥ dén viéc chung ngira khi tré 16n
hon.

Tém lai, ty 1€ ti€ém phong tung loai véc
xin theo Itra tudi trong nghién ctru cta chung
toi ding dau 1a lao 92,8%, véc xin 5 trong 1
va 6 trong 1 1a 89,2%, va Viém nao Nhat
Ban 52,4%. Cac vic xin khac co ty 1& thuc
hién thap dan, bao gém phé cau 42,2%, tiéu
chay do Rotavirus 41%, séi 35,6%, cum
30,1%, ndo md cau BC 18,1%, ndo mé cau
AC 17,8%, s&i-quai bi-rubella 17,5%, thuy
dau 17,5%, va viém gan A 6,3%. C6 9 bénh
nhi (10,8%) khong chich ngtra miii nao va
nhom TBS tim gan nhu khong tiém phong du
theo lich.

Ly do tri hoéan tiém chiing

Tac gia Remmele nhan thdy viéc tiém
phong bi anh hudng boi s6 1an phau thuat
thuc hién trude d6 [l. Murray ciing bao céo
yéu t6 lién quan viéc tiém phong khong day
da bao gdm phau thuat tim c6 chay tuan hoan
ngoai co thé giai doan duéi 1 tudi, tir 2 bénh
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ly/ di tat di keém, nhap vién > 25% thoi gian
dusi 1 tudi .

Trong nghién ctu nay, ching téi budc
dau tim hiéu cac 1y do bénh nhi bi bénh TBS
tiém ngira khong dung lich qua phong véan
cha/me/ nguoi chim soc truc tiép. Ly do
duoc dé cap nhiéu nhat 1a tré thudng bi bénh
vao thoi diém chich ngira 31,3%, ké dén la
gia dinh ban viéc 26,5%, nhan vién y té
khong tu van 19,3%. Cac 1y do it hon bao
gé)m do hoan canh kinh t& 15,7%, lich can
thiép 13,3%, do nhan vién y té khong chi
dinh 10,8%, khong nhd lich tiém 9,6%, thiéu
vac xin 9,6%, trong khi d6 viéc lo lang sirc
khée cua tré khong chiu duogc chi chiém
7,2% va lo liang tic dung phu cua véc xin
chiém 3,6%.

Céc nghién cuu thuc trang tiém chung
cho quan thé tré binh thudong & cic dia
phuong nhu Cao Bing béo cdo 1y do tré tiém
phong khéng ding lich chi yéu gia dinh
khong biét phai dua tré di tiém, so cic phan
g sau tiém va tré khong du sirc khoe [,
Nghién ctru ciia Tran Thi Lé Kiéu ¢ Kontum
bao cao cac yéu t6 nhom tudi, trinh do hoc
van, dan toc, nghé nghiép ciia ngudi nudi
dudng, kinh té gia dinh, s6 1an tré 6m/nim >
3 lan, khoang cach tir nha dén co so tiém
ching c6 lién quan véi tiém ching day du va
dung lich. B!

Ty 1é phan mg phu ciia viéc tiém véc xin
trong nghién ctru cua ching t6i gin nhu
khéng c6. Piéu nay ciing phu hop véi viée lo
lang vé tac dung phu cta véc xin 1a rat thép.
Tur nhitng 1y do dugc gia dinh cua tré dua ra
cho viéc tri hodn tiém chung, chung ta c6 thé
nhan thay ¢ nhimng yéu té c6 thé khic phuc,
cai thién dugc dé gitp cac tré bi bénh TBS
tang ty I¢ tiém phong.
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V. KET LUAN

Ty 1& tiém phong timg loai véc xin theo
Itra tudi trong nghién ctru cta chung toi ding
dau 1a lao 92,8%, vic xin 5 trong 1 va 6
trong 1 1a 89,2%, va Viém nao Nhat Ban
52,4%. Cac vac xin khéac co ty 18 thyc hién
thip dan, bao gdm phé cau 42,2%, tiéu chay
do Rotavirus 41%, soi1 35,6%, cam 30,1%,
nio mé ciu BC 18,1%, ndo md cau AC
17,8%, sdi-quai bi-rubella 17,5%, thuy dau
17,5%, va viém gan A 6,3%. C6 9 bénh nhi
(10,8%) khong chich ngira miii nao va nhom
TBS tim gan nhu khong tiém phong du theo
lich.

Ly do tri hoan tiém chung la tré thuong
bi bénh vao thoi diém chich ngira 31,3%, ké
dén l1a gia dinh ban vi¢c 26,5%, nhan vién y
té khong tu van 19,3%. Cac 1y do it hon bao
gém do hoan canh kinh t& 15,7%, lich can
thiép 13,3%, do nhan vién y té khong chi
dinh 10,8%, khong nhé lich tiém 9,6%, thiéu
véc xin 9,6%, trong khi d6 viéc lo ling sirc
khoe cua tré khong chiu duogc chi chiém
7,2% va lo liang tac dung phu cua vic xin
chiém 3,6%.

VI. KIEN NGHI

Tir két qua nghién ctu, ching t6i nhan
théy tré bi bénh TBS can duoc khuyén khich
chung ngira cac bénh d& 1ay nhiém nhiéu hon
va cac van dé can cai thién dé giup nhom tré
bi bénh TBS tang ty I¢ chung ngtra nhu: tbi
wu hoa viéc tai kham TBS két hop ching
ngira dé gitGp tré tranh thu chich ngira khi
khong c6 bénh 1y cép tinh di kém va gia dinh
khong ton thoi gian thém; nhan vién y té ting
cuong tu van cic mii tiém phong ngoai
chuong trinh tiém ching mé rong ma gia
dinh chua biét dén; can c6 chwong trinh nhic
nhé khi dén lich tiém phong cho tré.
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PAC PIEM BENH VIEM MANG NAO VI KHUAN TRE EM
TAI BENH VIEN NHI PONG 1 NAM 2018 - 2023

Ho Thi Hoai Thu!, Du Tuin Quy?,

Lé& Nguyén Thanh NhanZ Nguyén Thanh Hiing?

TOM TAT

bat vAn dé: Tai Viét Nam, viém mang nao
vi khuan (VMNVK) van con 1a mot bénh nhiém
trung than kinh trung wong phd bién & tré em
duéi 5 tudi, ty 18 bién chung va tir vong van con
cao. DBong thoi, bénh VMNVK d3 c6 nhiéu thay
doi tir dich t&, chan doan, diéu tri bénh ciing nhu
du phong. Do d6, nghién ctu dic diém bénh
VMNVK ¢ tré em trong bdi canh hién nay la van
dé can thiét va phu hop.

P6i twong-Phwong phap: Nghién ciu cét
ngang hdi ciru va tién ctru véi dan sb nghién ctru
la tré VMNVK nhdp khoa Nhiém-Than kinh
Bénh vién Nhi Pong 1 tir 01/2018 dén 05/2023.

Két qua: Trong 399 tré VMNVK, tré < 5
tudi chiém 70,2 %, nam > nit. Ly do nhap vién:
sOt (96,3%), dau dau (32,6%), noén 6i (33,3%), co
git (14,3%). CRP ¢6 trung vi (KTPV) la 22,77
(4,19-97,6) mg/L. Bach cdu DNT c6 trung vi
(KTPV) la 307 (185-616) TB, dam DNT la 0,79
(0,56-1,26) g/L, duong DNT 1a 3,03 (2,5-3,6)
mmol/L, lactate DNT la 2,16 (1,81-2,91)
mmol/L, ty 16 cAdy DNT duong tinh thip (8,3%).
CT scan ndo ghi nhan 17,3% c6 bat thuong trong
d6 59 truong hop co bién chimg trén CT scan

'Dai Hoc Y Khoa Pham Ngoc Thach
2Beénh vién Nhi Bong 1

Chiu trach nhiém chinh: H Thi Hoai Thu
DT: 0903686322

Email: hothihoaithu85@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024
Ngay duyét bai: 2/5/2024
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ndo. Thoi gian diéu tri c6 trung vi (KTPV) 1a 15
(14-20) ngay. 247 (61,9%) truong hop khong doi
khang sinh va diéu tri tiép cho t6i khi xuit vién,
152 (38,1%) truong hop duwoc d6i khang sinh
khac hay phdi hop thém khang sinh sau khang
sinh dau tién. Co6 44 (11%) truong hop c6 ton
thwong hinh anh vé bién chig cia VMNVK luc
xuat vién. 05/399 trudong hop tir vong.

Két luan: Trong 5 nam gan déy, diéu trj
VMNVK ¢ tré em duge chuidn hod va tuan thu
dung phac d6 diéu tri do vay sb truong hop tir
vong cuia VMNVK ¢ tré em tai bénh vién Nhi
Pong 1 thip dang ké ciing nhu giam ty 1& bién
chtng so voi s6 liéu ghi nhan trudc d6 cua trong
nudc ciing nhu thé gidi.

Tir khod: viém mang nao vi khuén, diéu tri,
tir vong, tré em.

SUMMARY
CHARACTERISTICS OF ACUTE
BACTERIAL MENINGITIS IN
CHILDREN AT THE CHILDREN’S
HOSPITAL 1 FROM 2018 TO 2023

Background: In Vietnam, acute bacterial
meningitis (ABM) is still a common central
nervous system infection in children under 5
years old, with high rates of complications and
mortality. At the same time, ABM disease has
had many changes in epidemiology, diagnosis,
treatment as well as prevention. Therefore,
studying the characteristics of ABM in children
in the current context is a necessary and
appropriate issue.

Subjects-Methods:

Retrospective  and
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prospective cross-sectional study with the
population being children with acute bacterial
meningitis admitted to the Infectious and
Neurological Department of Children’s Hospital
1 from January 2018 to May 2023.

Results: Of 399 children with ABM
episodes, children under 5 years old accounted
for 70.2%, male > female. Reasons for
hospitalization:  fever  (96.3%), headache
(32.6%), vomiting (33.3%), seizures (14.3%).
CRP had a median of 22.77 mg/L. Cerebrospinal
fluid (CSF) leukocytes had a median of 307 cells,
CSF protein had a median of 0.79 g/L, CSF sugar
had a median of 3.03 mmol/L, CSF lactate had a
median of 2.16 mmol/L, positive CSF culture
rate was low (8.3%). Brain CT scan recorded
anormalities in 17.3% with 59 patients had
neurological complications in brain CT scan. The
median duration of treatment was 15 days. 247
(61.9%) cases did not change antibiotics and
continued treatment until discharge, 152 (38.1%)
cases were changed to other antibiotics or
combined with additional antibiotics after the
first antibiotic. Fourty four (11%) cases had
visual damage related to complications of ABM
at discharge. 05/399 deaths.

Conclusion: In the last 5 years, the treatment
of ABM in children has been standardized and
the correct treatment regimen has been followed,
so the number of deaths from ABM in children at
Children’s hospital 1 was significantly low as
well as reduced complication rate.

Keywords: bacterial meningitis, treatment,
mortality, children.

I. AT VAN DE

Viém mang ndo vi khuan (VMNVK) van
con 1a mot bénh nhiém tring than kinh trung
wong phd bién & tré em dudi 5 tudi, ty 1& bién
chting va tir vong van con cao. Theo T chirc
Y té Thé gi6i tir nam 2014 dén nam 2019, ty

1& tir vong & tré em < 5 tudi 1a 11% ©). Tai
Viét Nam, nghién ctu tai bénh vién Nhi
Trung Uong nim 2010-2011 cho biét
VMNNK c6 ty I¢ tor vong va di chung la
35,7% ©), trong khi d6 cac nghién ctu tai
bénh vién Nhi Dong 1 nam 2012-2017 ghi
nhan ty 1é tdr vong do VMNVK do
S.pneumoniae 1a 10,9%®; nam 2013-2018
thi ty 16 VMNVK do E. coli chiém ty 1¢
28,4% tong s6 VMNVK xac dinh duoc tac
nhan @ va nam 2005-2008 co ty 1¢ tir vong
VMNVK do H.influenzae typ b la 1,6%
nhung 70% c6 cac bién ching nhu din nio
that, tu mu dudi mang cang, tu ma khoang
dudi nhén, ndo ung thay, liét nta nguoi®.
Nhu vay, VMNVK ¢ tré mang lai ganh nang
bénh tat khong nho cho hé théng y té quéc
gia. Pong thoi, bénh VMNVK di c6 nhiéu
thay d6i tir dich t&, chan doan, diéu tri bénh
cting nhu du phong. Do d6, nghién ctu dac
diém bénh VMNVK & tré em trong bi canh
hién nay la van d& can thiét va phu hop.
Chinh vi vay chung t6i tién hanh nghién ciru
nay.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi twong nghién ciru: Bénh nhi tir 1
thang dén 15 tudi nhap khoa Nhiém — Than
kinh bénh vién Nhi Pong 1 tir 01/01/2018
dén 31/05/2023 dugc chan doan xac dinh
VMNVK.

Thiét ké nghién ciu: Nghién ciu cit
ngang. Tiéu chi chon mau (theo WHO): 1am
sang goi y viém mang ndo: sdt va hoi ching
mang ndo va khi co it nhat 1 trong nhiing
diéu kién sau: (1) Dich néo tuy co: t& bao >
100 BC, (2) phan ung latex tim khang
nguyén hoa tan caa vi khuan (+) trong DNT,
(3) cdy DNT duong tinh, (4) nhuém gram
DNT duong tinh.

Cac buéc tién hanh: Tat ca bénh nhan
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thoa cac tiéu chi chon mau s& duoc ghi nhan
vao phiéu thu thap sd liéu. S6 liéu nghién
ctru dugc nhap vao MS Excel, xir ly va phéan
tich bang phan mém théng ké SPSS 27.0

Véan dé y dic: Nghién ciu dugc Hoi
déng Y duc cua truong Pai hoc Y khoa
Pham Ngoc Thach va Bénh vién Nhi Bang 1
chap thuan.

Il. KET QUA NGHIEN cU'U

Dich t&: Tur 01/ 2018-05/ 2023, chiing toi
ghi nhan 399 tr¢ VMNVK véi tudi trung vi
ciia tré 1a 1 tudi véi khoang t& phan vi
(KTPV) 0 tudi — 4 tudi, trong d6 khoang tudi

Bdng 1: Triéu chirng lim sang

1-3 thang 13 36,1% va 70,2% trudng hop nhod
hon 5 tudi. Phan bé giGi tinh ¢ tré¢ VMNVK
cO ti 1é nam 1a 62,2% va ti 1€ nix 1a 37,8%.

Lam sang: Ly do nhap vién thuong gap
nhit 13 sbt v6i 225 trudng hop (56,4%), tiép
theo 1a dau dau voi 85 trudng hop (21,3%)
va co giat chiém 52 truong hop (13%). Co
96,3% trudong hop déu co sbt tai thoi diém
nhap vién va sot > 39°C chiém gan 50%.
Nhié¢t do Iuc nhap vién trung vi (KTPV) 37,9
(37,2 - 38,5)°C. Diu mang nio duong tinh
gom thop phong va cd guong ¢ 112 trudng
hop (28%). Réi loan tri giac (lo mo) co 8
treong hop (2%) (bang 1).

(N= 399) Tinsbé(n) | TY1é %/Trung vi 25 -75")
Sot
S6t > 39°C 198 49,6
Sbt < 39°C 186 46,7
Nhiét d6 lac nhap vién (°C) 37,9 (37,2 - 38,5)
Thoi gian st (ngay) 3(2-4)
Pic diém triéu chirng co niing khac
Dau du 130 32,6
Non 6i 133 33,3
Quay khoc 9 2,3
Chan an hay bo bi 8 2
Tiéu chay 30 75
Li bi 24 6
Co giat 57 14,3
Co giat khu tri 5 1,3
Co git toan thé 52 13
Pic diém tridu chirng thue thé
Dau mang nio 112 28
Thép phdng (<2 tudi) 37/261 14,2
Cb guong (> 2 tudi) 75/138 54,3
Khong rdi loan tri giac 391 98
Lo mo 8 2
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Can lam sang

Cong thirc mau: Bach ciu mau c6 trung
vi (KTPV) 1a 14420 TB/mm?® (10750-19120
TB/mm?®). CRP c¢6 trung vi (KTPV) 22,77
mg/dl (4,19-97,6mg/dL).

Dich ndo tuy (DNT): Bach cdu DNT c6
trung vi (KTPV) 1a 307 (185-616) TB, trong
d6 bach cAu da nhan chiém wu thé véi
91,2%. Protein DNT c¢ trung vi (KTPV) la
0,79 (0,56-1,26) g/L, trong d6 co6 36,1%
truong hop c6 Protein DNT >1g/L. Glucose
DNT c¢o6 trung vi (KTPV) 3,03 (2,5-3,6)
mmol/L, va ty s6 Glucose DNT/ glucose mau
<Y% chiém 36,1%. Lactate DNT c6 trung vi
(KTPV) la 2,16 (1,81-2,91) mmol/L va

lactate DNT > 3mmol/L chiém 22,8%. C6 33
(8,3%) truong hgp VMNVK véi tic nhan
duoc x4c dinh bang phan tng khang nguyén
dich ndo tuy (+), va/hodc cdy dich ndo tay
(+): 16/33 trudong hop Escherichia coli cdy
DNT duong tinh va 14/33 truong hop
Streptococcus pneumoniae c¢d Latex duong
tinh (bang 2)

Hinh anh hoc: 121 (30,3%) tré dugc CT-
scan ndo trong d6 59 tré co két qua bat
thudng voi hinh anh bién ching cia viém
mang ndo: tu mui dudi mang cung, tu dich
dudi mang cing, vira tu mu va tu dich dudi
mang cung.

Bing 2: Két qud cong thirc mdu, CRP va dich nio tuy

Thanh phin

| Trung vi(25""-75") | Thép nhit | Cao nhit

Cong thirc mau

Bach cau mau (1000 TB/mm°®) 14,42 (10,75-19,12) 1,29 51,88
CRP (mg/L) 22,77 (4,19-97,6) 0,06 206,76
Dich nio tuy
Bach ciu (TB) 307 (185-616) 102 48672
Neutrophil > 50% 364 (91,2)
Protein (g/L) 0,79 (0,56-1,26) 0,182 11,229
Protein > 1g/L 144 (36,1)
Glucose DNT (mmol/L) 3,03 (2,5-3,6) 0,01 6,02
Ty s6 Glucose DNT/glucose mau <V 144 (36,1)
Lactate (mmol/L) 2,16 (1,81-2,91) 0,25 22,63
Lactate > 3 mmol/L 91 (22,8)
Vi khuan hoc duong tinh 33(8,3)

Piéu tri khang sinh:

Tré duogc diéu tri khang sinh tinh mach &
bénh vién tuyén trudc c6 44 (11%) trudng
hop. Tré nhap khoa Nhiém - Than kinh duoc
diéu tri khang sinh trudc choc do that lung c6
205 (51,4%) truong hop. Céac khang sinh
dugc su dung dau tién: don tri liéu co 123
(30,8%) trudong hop 1a ceftriaxone, phdi hop
cefotaxime va ampicillin va gentamycin cé

118 (29,6%) truong hop va phdi hop
ceftriaxone va vancomycin cé 96 (24%)
truong hop.Thoi gian diéu tri khang sinh ban
dau c6 trung vi (KTPV) 1a 10 (3, 14) ngay.
Sau khi diéu tri khang sinh ban dau 48-72
gid, 247 (61,9%) khong d6i khang sinh va
diéu tri tiép cho t6i khi xuat vién. Tong thoi
gian diéu tri khang sinh c6 trung vi (KTPV)
1a 14 (14-18) ngay (bang 3).
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Két cuc diéu tri: téng thoi gian nam vién
c6 trung vi (KTPV) la 15 (14-20) ngay. 05
(1,3%) truong hop tir vong, trong d6 co 1
truong hop tir vong do sic sita. Cac bién
ching ghi nhan: 8 truong hop sbc nhiém
trung, 13 trudong hop suy ho hp cip can tho

roi loan dién giai. 15 truong hop (3,8%) co
phiu thuat vi bién chimg tu mi dudi mang
cting. 44 (11%) trudng hop ton thuong trén
hinh anh hoc lac xuét vién trong do 32
truong hop tu dich dudi mang cing; 07
truong hop dan ndo that; 05 trudng hop nio

may, 10 trudng hop réi loan toan kiém, 8 ung thuy (bang 3).
truong hop réi loan déng mau, 12 truong hop
Bing 3: Piéu tri khdng sinh va két cuc
_ Trung vi
(N=399) n (%) (25t -75tM)
Piéu tri khang sinh
Diéu tri khang sinh ¢ tuyén truéc 44 (11)
Trugc CDTL 205 (51,4)
Sau CDTL 194 (48,6)
Ceftriaxone 123 (30,8)
Ceftriaxone va Vancomycin 96 (24)
Cefotaxime va Ampicillin va Gentamycin 118 (29,6)
Meropenem va Vancomycin 31(7,8)
S6 ngay dung khing sinh diu tién 10 (3-14)
Khong d6i khang sinh 247 (61,9)
D6i khang sinh/ thém khang sinh 152 (38,1)
Tong s6 ngay diéu tri khing sinh 14 (14-18)
Két cuc diéu tri
Téng thoi gian nim vién 15 (14-20)
Séng 394 (98,7)
T vong 05 (1,3)
Bién ching toan thin
Sbc nhiém tring 8 (2)
Suy ho hip 13 (3,3)
R6i loan toan kiém 10 (2,5)
Rdi loan dong mau 8 (2
Réi loan dién giai 12 (3)
Bién chirng/ hinh anh hoc lic xuit vién 44 (11)
Tu dich duéi mang cling 32
Din ndo tht 7
Nao ung thuy 5
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IV. BAN LUAN

Pic diém dich t& hoc: Tudi trung vi ctia
tré 1a 1 tudi véi khoang ta phan vi 0 tudi — 4
tudi, va nhém tudi 1-3 thang 1a 36,1%, nhém
3 thang - < 5 tudi véi ty 16 34,1%. Nhu vay
nhom tré < 5 tudi chiém 70,2 %. Piéu nay co
thé giai thich vi lra tudi nhé c6 kha ning
nhiém trung huyét va viém mang ndo do hé
mién dich chua truéng thanh. Ty I¢ tré nam
bi VMNVK cao hon tré nit (nam chiém
62,2%, nit chiém 37,8%).

Pic diém lam sang: CO 96,3% tré
VMNVK c¢6 sbt tir lic khoi phat cho dén
nhap vién va ghi nhan st > 39°C chiém gan
50% cac trudng hop. Nhiét do tai thoi diém
nhap vién c¢o trung vi (KTPV) la 37,9 (37,2 -
38,5)°C. Nhiét d6 do tai thoi diém nhap vién
trong nghién ctru ndy khong quéa cao co thé
do cac bé da uéng thudc ha st tai nha trude
nhap vién hay tai phong khadm trudc do.
Triéu chimg co ning khac gip nhiéu 1a non
6i, dau dau, tiéu chay va qudy khéc va céac
biéu hién nay ciing c6 thé 1a biéu hién som
ctia ting ap luc ndi so, mot bién chimg nguy
hiém ctia bénh VMNVK & tré em &7 . C§ 57
(14,3%) truong hop co trigu chung co giat,
trong d6 52/57 (91,2%) tré c¢6 co giat kiéu
toan thé trudc nhap vién, két qua nay ciing
tuong dong voi cac nghién ctru va y vin ghi
nhan 13-20% tré VMNVK c6 biéu hién co
giat trudc nhdp vién 7). Dau mang nao
duong tinh ghi nhan dugc gom thop phong
va c¢b guong c6 112/399 truong hop. Rbi
loan tri gi4c (lo mo) ¢6 8 trudong hop.

Pic diém cin 1am sang: Bach cau mau
0 nhiing tré VMNVK c6 trung vi (KTPV) la
14420 (10750 - 19120) TB/mm?. Bach cau
ting goi ¥ bénh canh nhiém trung ning, toan

than. Nghién ctru ghi nhan CRP c6 trung vi
(KTPV) la 22,77 (4,19-97,6) mg/L. CRP
tang s€ dac hi¢u hon bach cAu mau tang
trong goi y nhiém trung ning, cdp tinh va
trong nhiéu nghién ciru CRP ting 1a mot yéu
t6 nguy co lam ting bién chung, di chimg &
tr¢ VMNVK.

Bach cdu DNT c6 trung vi (KTPV) la
307 (185-616) TB, trong d6 da nhan trung
tinh > 50% chiém uu thé véi 91,25%. Bach
cau DNT ting thé hién dap Gng co thé véi
tinh trang nhiém trung. Pam trong DNT ¢0
trung vi (KTPV) la 0,79 (0,56-1,26) g/L va
dam > 1g/L chiém 36,1%. Luong dam ting
cao (thay d6i theo tudi, gidi tinh va giai doan
ctia bénh) phan anh gian tiép tinh trang viém
nhiém do ting tinh tham cta hang rio méu
ndo. Puong trong DNT giam dugc giai thich
1a do vi khuén sir dung, c6 thé gian tiép phan
anh kha nang sinh san cta vi khuan gay bénh
va muc do ton thwong mang ndo. Pudng
DNT trong nghién ctru c6 trung vi (KTPV) la
3,03 (2,5-3,6) mmol/L va duong trong DNT
/duong huyét cung lic choc do <% chiém
36,1%. Lactate DNT tang la do quéa trinh
chuyén hoa yém khi cua vi khuan hién dién
trong DNT 67, Lactate DNT trong nghién
ctu co trung vi (KTPV) la 2,16 (1,81-2,91)
mmol/L, va lactate >3 mmol/L chiém 22,8%.
Nghién ctru ghi nhan c6 33 truong hop
VMNVK véi tac nhan dugce xac dinh béng
phan tng latex DNT (+), va/hodc cdy DNT
(+), trong d6 chiém wu thé 1a 16/33 (48,5%)
truong hop viém mang ndo E.coli, va 14
(42,4%) truong hop viém mang nao do
Streptococcus pneumoniae. Két qua nay phu
hop véi d6 tudi trong dan sé nghién ctru ¢6 <
3 thang tudi chiém 36,1% va <5 tudi la
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70,2%, va viéc chich ngtra Hib da dugc dua
vao chuong trinh tiém chiung md rdng ca
nudce tr nam 2010 trong khi ty 1¢ tiém chung
vic xin phé cAu con han ché vi chua duoc
dua vao chuong trinh tiém ching thuong
Xuyeén.

Co 121/399 (30,3%) tr¢ VMNVK duoc
CT-scan ndo lan dau khi bénh nhan c6 triéu
ching 1am sang bat thuong nhu diu than
kinh dinh vi, r6i loan tri giac cép tinh, biéu
hién 1am sang s6t kéo dai, dau dau kéo dai,
co gidt nhiéu 1an hay co giat khu trd hoic
kém dap tng diéu tri ndi khoa hay siéu am
ndo c6 hinh anh bién chimg s& dwoc lam
thém CT scan ndo nham tim nguyén nhan va
bién chimg ndi so. Trong d6 59 tré c6 bién
chung véi hinh anh tu mu dudi mang cing,
tu dich dudi mang cung, vira tu mu va tu
dich dudi mang cing, din ndo thit va nio
ung thuy. Trong nghién clru cuia Sadie A.
Namani © ghi nhan bién chimg tir két qua
CT scan ndo trong ca hai giai doan nghién
ctru 1997-2002 va 2009-2010 thi tu dich dudi
mang cung 1a bién ching than kinh dugc
chan doan phé bién nhat cia VMNVK & tré
em (12,6% va 28,6%), sau do it gdp hon la tu
mu dudi mang cing (0,7 % va 1,3%).

Dic diém diéu tri va két cuc

Tai Bénh vién Nhi Pong 1, tré duoc diéu
tri khang sinh truéc CDTL c6 205 (51,4%)
truong hop, thoi diém bat dau diéu tri khang
sinh ¢o6 trung vi (KTPV) la 7 gio (6 -10 gio)
sau khi choc do thit lung. Nhu vdy, co thé
thdy thai do didu tri ciia cac bac si lam sang
dbi véi cac truong hop viém mang ndo & tré
em la kha tich cuc. Viéc st dung khang sinh
som theo kinh nghiém ma khong can chd doi
két qua xét nghiém DNT co thé cai thién két
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cuc cuia bénh nhan van dang duoc tiép tuc
nghién ctru. Trong nghién ctru, khang sinh
thudng st dung theo don tri liéu nhiéu nhét
voi 123 (30,8%) truong hop 1a ceftriaxone.
DPidu nay cho thidy cac khang sinh
cephalosporins van 1a nhitng khang sinh dau
tay duogc cac bac si lam sang sir dung trong
cac trudng hop nghi ngd hodc c6 chan doan
viém mang nio. Diéu tri phdi hop khang sinh
chiém wu thé véi 118 (29,6%) truong hop
thudng bat dau véi cefotaxime va ampicillin
va gentamycin, diéu nay pht hop vé6i nhiing
tré < 3 thang tudi ma trong nghién ctru chung
t6i nhom tudi 1-3 thang chiém 36,1% cac
truong hop. Phéi hop khang sinh hay gap tha
hai la ceftriaxone va vancomycin voi 96
(24%) trudng hop, tiép theo 1a vancomycin
va meropenem 31 (7,8%) truong hop. Su
phdi hop cac loai khang sinh thuong gip
trong nhitng trudng hop c6 diu hiéu ning
va/hodc nghi ngd nhiém tring huyét trén 1am
sang hay bénh vién tuyén trudc chuyén lén
va da dugc st dung khang sinh tinh mach
nhung kém dép ung diéu tri nén thuong cd
xu hudng két hop 2 loai khang sinh khac
nhau dé diéu tri ban dau. Chung t6i ghi nhan
thoi gian sir dung khang sinh ban dau cé
trung vi (KTPV) la 10 (3-14) ngay va co 247
(61,9%) trudng hop khong doi khang sinh va
diéu trj tiép cho t6i khi xudt vién, con lai 152
(38,1%) trudong hop duwoc d6i khang sinh
khac hay phbi hop thém khang sinh sau
khang sinh dau tién véi cac 1y do hay gip la:
khong dap ung 1am sang sau 48-72 gid dicu
tri, khong cai thién DNT sau 48-72 gid diéu
tri, bang chimg vi sinh viém mang nio ra tac
nhan nhu S.pneumoniae, E.coli, Hib.
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Thoi gian tré nam vién cé trung vi
(KTPV) la 15 (14-20) ngay, thoi gian nay
tuong dong véi thoi gian diéu tri khang sinh
trong VMNVK theo phic dd ctia Bénh vién
Nhi Dong 1 ciing nhu y theo van &7 . Didu
nay phu hop dé tranh kéo dai thoi gian nam
vién va chi phi diéu tri ciing nhu tranh tinh
trang nhiém khuén bénh vién nén trén thyuc
hanh 1am sang khi bénh nhi dap ung hoan
toan va lui bénh thi dugc xuét vién va hen tai
kham.

Tu dich va ty mu dudi mang cung gay
anh hudng 16n 1én nao, nghién ctru chung t6i
c6 15/59 (25,4%) trudong hop phai diéu tri
bang phau thuat do biéu hién 1am sang xau di
vOi cac triéu ching va diu hiéu choan chd
nhu tri giac x4u hon, co giat nhiéu con, sdt
kéo dai va khong c6 trudng hop nao gip bién
ching sau phdu thuat. Két qua nay ciing
tuong dong trong nghién ctru cia Sadie A.
Namani © c6 9/38 (24%) trudng hop tu dich
tu mu dugc phau thuat nam 1997-2002. Tuy
nhién, phan 16n tu dich dudi mang cing
trong bbi canh VMNVK thuong khéng c6
triéu ching, tu hdi phuc, va hiém khi can can
thiép ngoai khoa ©"). Nghién ctru chung toi
ghi nhan 44 (11%) truong hop c6 bién chimg
ltc xut vién va két qua nay twong dong vai
nghién ctru Rianne Oostenbrin K 19 ¢ Ha
Lan c6 bién chimg/di chimg 1a 13%. Bién
ching than kinh dugc nghién ciru chiing t6i
ghi nhan t6n thwong trén hinh anh hoc luc
xudt vién cu thé 1a 32 truong hop tu dich
dudi mang cling, 5 truong hop nao ung thuy
va 7 truong hop din ndo that. Nghién ctu
ctia Sadie A. Namani ciing c6 két qua twong
dong v6i bién ching hay gap 1a tu dich dudi
mang ctimg va nio tng thuy ©@. Nhu vay bién

chtng than kinh thudng gip trong giai doan
cép tinh cia VMNVK ¢ tré em, trong dé tu
dich dudi mang cung 13 thuong gip nhat ©
Nguy co bién chung than kinh cap tinh nhiéu
nhit xay ra ¢ tré so sinh va & tré < 1 tudi va
ciing & nhom tudi nay, ty 18 dé lai di chung
lau dai cao nhat ©. Chinh vi vay, nhan vién
y té can xé4c dinh sém va diéu tri thich hop
cho nhimg bénh nhan c6 nguy co cao dé
ngin ngira xay ra cac bién chung. Su xuit
hién cic bién ching cia VMNVK & cic
nudc phat trién duge giam manh nho chién
lwge tiém chung, diéu tri bang khang sinh va
co s& y té chim soc tét va ba nguyén nhan
hang dau giy VMNVK (S. pneumoniae, N.
meningitidis va Hib) déu c6 thé phong ngira
duoc bang vic xin, mang lai loi ich kinh té
va stc khoe dang ké thong qua viéc ngin
ngua cac truong hop viém mang nao & tré
em, tir vong va tan tat.

Nghién ctru chung t61 c6 5 ca tir vong
trong d6 c6 mdt ca tir vong ¢ ngay tht 3 do
sic sita & bénh nhi nir sanh non, rat nhe can,
chiém 1,3%. Ty 1& tir vong nay it hon so y
van cling nhu cac nghién ctru truéc do dao
dong tir 5-10% ©7). Két qua cta ching toi
kha twong dong v&i nghién ctu Rianne
Oostenbrin K & Ha Lan co6 ty 1€ tir vong la
2%19. Pidu nay cho thdy kién thic cia
nguoi dan vé bénh duge nang cao, thé trang
dinh dudng, bénh tat cua tré dugc quan tam
cham soc cung v6i hé théng chiam soc y té co
s¢ dugc cai thién nén ty 1€ tr vong gidm.
Ngoai ra, néu viém mang nao dugc theo dai,
chan doan sém, diéu tri sém dung phac d6
cling nhu phat hién ra bién chimg som c6 thé
s€ giam ty I¢ tir vong & tré em.
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V. KET LUAN

hé t

VMNVK van 1a mét bénh ly nhiém trung
han kinh trung wong quan trong & tré em.

Tuy nhién trong 5 nim gan day, diéu tri
VMNVK ¢ tré em duge chudn hod va tuin

thu
hop

dung phac d6 diéu tri do vy sb truong
tir vong cia VMNVK ¢ tré em tai bénh

vién Nhi Pong 1 thip dang ké ciing nhu

giam ty I¢ bién chiig so vai so6 li€u ghi nhan

trude do cua trong nudce cling nhu thé gidi.
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BAO CAO TRUONG HO'P LAM SANG THIEU MEN
GLUTATHIONE SYNTHETASE GAY THIEU MAU TAN HUYET
VA TOAN CHUYEN HOA DO POT BIEN GEN GSS

TOM TAT

Mé diu: Glutathione (GSH) 1a mot chat
chbng oxy hoa quan trong cé trong tit ca cac té
bao dong vat, tham gia vao qua trinh chuyén hoa
thudc, loai bo cac géc tu do, sinh téng hop DNA
va protein ciing nhu van chuyén cac acid amin.
Glutathione dwoc chuyén hod qua chu trinh y —
glutamyl véi sy tham gia hoat hoa cua 6 enzyme:
vy — Glutamyl cystein synthetase, Glutathione
synthetase, vy — Glutamyl transpeptidase, y —
Glutamylcyclo transferase, 5 — Oxoprolinase va
Dipeptidase. Glutathione synthetase la enzyme
tham gia vao budc cudi cung trong qua trinh tong
hop glutathione, do d6 thiéu men Glutathione
synthetase lam giam glutathione, ngoai ra con
gdy ra mot loat hé qua bao gdm thiéu mau tan
huyét, toan chuyén hoa, sy hién dién cua 5 —
oxoproline trong nudc tiéu, triéu chimg than kinh
tién trién va cac dot nhidm tring tai phat. Mic du
day 1a réi loan phd bién nhat trong cac rdi loan
chuyén hoa GSH bam sinh nhung vé co ban day
van 1a mot bénh 1y hiém gip, di truyén lin trén
nhidm sic thé thuong trén gen GSS, v6i khoang
hon 80 ca dugc bao céo trén toan thé gidi (5).

Ca lam sang: Chuang t6i bdo cdo mot truong
hop tré khoi phat bénh Iic 2 ngay tudi véi biéu

Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Chu Thi Hong Phuong
DT: 0937543145

Email: hongphuong.baylie3101@gmail.com
Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

Chu Thi Hong Phwong?

hiéu 1am sang toan chuyén hoa dai dang kém dap
tmg diéu tri va thiéu méu tan huyét, duoc xac
dinh do dot bién gen GSS giy thiéu men
Glutathione synthetase, phat hién tai Khoa So
Sinh 2 — Chuyén ho4 — Di truyén, Bénh vién Nhi
DPdng 1 vao thang 08 nim 2023.

Két luan: Tai Viét Nam chwa c6 phong xét
nghiém thuc hién do hoat d6 enzyme Glutathione
synthetase dé hd trg chan doan vi vy can giai
trinh tu gen ctia ba me tré dé xac nhan ngudn gdc
dot bién va thiét 1ap mdi twong quan giita men
G6PD, men Glutathione synthetase va bénh canh
Iam sang.

Tir khod: Glutathione synthetase, GSS, chu
trinh y — glutamyl, 5 — oxoproline

SUMMARY
A CASE OF GLUTATHIONE
SYNTHETASE DEFICIENCY CAUSING
HEMOLYTIC ANEMIA AND
METABOLIC ACIDOSIS DUE TO
MUTATIONS IN THE GSS GENE
Background: Glutathione (GSH) is one of
the most important antioxidants and ubiquitous in
the eukaryotic organism, which participates in
drug metabolism, free - radical scavenging,
biosynthesis of DNA and proteins as well as
amino acid transport. GSH is synthesized and
metabolized in the y — glutamyl cycle in which
Six enzymes take part in its synthesis and
including y — Glutamyl cysteine
synthetase, Glutathione synthetase, y — Glutamyl
transpeptidase, y — Glutamylcyclo transferase, 5
— Oxoprolinase va Dipeptidase. As the enzyme

turnover,
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catalyses the last step of GSH synthesis,
Glutathione synthetase deficiency leads to low
cellular GSH. As a result, it leads to a series of
consequences comprising hemolytic anemia,

metabolic  acidosis, 5 —  oxoprolinuria,
progressive CNS symptoms, and recurrent
bacterial infections. Although deficiency of

glutathione synthetase is the most common
inborn error of GSH metabolism, it is still a rare
autosomal recessive disorder in the GSS gene
with more than 80 patients having been reported
worldwide (5).

Case report: We report a case of a newborn
whose onset of disease at 2 days old with clinical
manifestations of persistent metabolic acidosis
and hemolytic anemia, which was confirmed its
genetic cause of mutations in the GSS gene
leading to Glutathione synthetase deficiency.
This case was detected at the Department of
Neonatology 2 - Metabolism & Genetics,
Children’s Hospital 1 in August 2023.

Conclusion: In Vietnam, there is no
laboratory that measures Glutathione synthetase
enzyme activity to support diagnosis, so it is
necessary to sequence the genes of the child's
parents to confirm the origin of the mutation and
establish a correlation between G6PD,
Glutathione synthetase and clinical feature.

Keywords: Glutathione synthetase, GSS, y —
glutamyl cycle, 5-oxoprolinuria

I. GIO1 THIEU

Glutathione (GSH) 1a mdt tripeptide
dugc ciu tao tur glutamate, cystein va
glycine. Day 1a mot chat chdng oxy hoa quan
trong c6 trong tit ca cac té bao dong vat.
Ngoai ra, glutathione con tham gia vao qua
trinh chuyén hoé thudc, loai bod céc géc tu
do, sinh tong hop DNA va protein ciing nhur
van chuyén cac acid amin. Glutathione duogc
chuyén ho4 qua chu trinh y — glutamyl véi su
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tham gia hoat hoa cia 6 enzyme: y —
Glutamyl cystein synthetase, Glutathione
synthetase, y — Glutamyl transpeptidase, y —
Glutamylcyclo transferase, 5 — Oxoprolinase
va Dipeptidase, trong d6 2 enzyme dau tién
tham gia vao qué trinh tong hop glutathione
tur glutamate, 4 enzyme con lai tham gia vao
qua trinh thodi giang glutathione (hinh 1).
Glutathione synthetase la enzyme tham gia
vao budc cudi cing trong qua trinh tong hop
glutathione, do d6 hé qua tat yéu cua tinh
trang thiéu men Glutathione synthetase la
giam glutathione. Bén canh d6, thiéu men
Glutathione synthetase con gay ra mot loat
hé qua bao gém thiéu mau tan huyét, toan
chuyén hoa, sy hién dién cua 5 — oxoproline
trong nudc tiéu, triéu chimg than kinh tién
trién va cac dot nhiém trung tai phat (5).
Thiéu men Glutathione synthetase s& lam
giam glutathione (san pham) dong thoi @
dong tién chit chuyén hoa cua né 1a y —
glutamylcysteine. Mt khac, GSH 1a chat e
ché enzyme y — glutamylcysteine synthetase,
do d6 khi thiéu GSH, y — glutamylcysteine
synthetase s& khong bi tc ché va dan dén sy
tong hop qua mic san phdm cua phan (ng
ma no6 xuc tac tuc y — glutamylcysteine. Hai
co ché nay lam san sinh qua muc y —
glutamylcysteine. Tiép theo do, y -—
glutamylcysteine duoc chuyén doi thanh 5 —
oxoproline thong qua sy xlc tdc cua enzyme
vy — glutamyl cyclotransferase. 7y -
glutamylcysteine & dong cang nhiéu thi 5 —
oxoproline cling dugc san xudt cang nhiéu.
Su hinh thanh qua mtc 5 — oxoproline vugt
qua kha ning chuyén hoa cua enzyme 5 —
oxoprolinase, hau qua lam @ dong 5 -
oxoproline (pyroglutamic acid) gay toan
chuyén hod va sy hién dién cua 5 —
oxoproline trong nudc tiéu (hinh 1).
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Thiéu men Glutathione synthetase 1 mot
bénh 1y di truyén lan trén nhiém sic thé
thuong hiém gip, do dot bién gen GSS. Cac
xét nghiém hd trg chin doan bao gdm su
tang bai tiét 5 — oxoproline qua nudc tiéu (c6
thé 1én dén 1 g/kg/ngay), giam ndng do
glutathione trong té bao hdéng cdu hoic
nguyén bao soi nudi cdy, giam hoat d6 men
Glutathione synthestase trong té bao hong

cau hodc nguyén bao soi nudi cdy, va giai
trinh tu gen cd vai trd xac dinh chan doan.
Nguyén tic diéu tri co ban gdm diéu chinh
toan kiém, ngan ngira cac dot tan huyét va hd
trg chdng lai cac tiac nhan oxy hoa. Trong
thoi ki so sinh, diéu chinh toan kiém, can
bang dién giai, diéu tri thiéu mau va ting
bilirubin qua muc dong vai trd quan trong
chinh yéu trong viéc diéu trj®.

Glutathione disulfide

2H,0 NADPH
Glutathione Glutathione
peroxidase reductase
H,0,
NADP
Glutathione Amino
\ Acid
ADP
Cysteinyl-
glycine
Glutathione y-Glutamyl
synthetase . transpeptidase
Dipeptidase
ATP

y-Glutamylcysteine

ADP
y-Glutamylcysteine
synthetase
ATP
Cysteine
Glutamate

Glycine 4—/

4

y-Glutamyl-
Amino Acid

Y

y-Glutamylcyclo-
transferase

Amino
Acid

5-Oxoproline

5-Oxoprolinase

ADP

Hinh 1. Chu trinh

ATP

y — glutamyl ®
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Il. BAO CAO TRUONG HOP LAM SANG

Bé trai, 1 ngay tudi, PARA 1001, con
IVF, sinh mé do i v& sém, tudi thai 37,5
tudn, can nang lic sinh 3100g. Sau sinh em
bt dau vang da tir 21 gio tudi, vang da ting
nhiéu dén 48 gio tudi em bit dau thd nhanh
70 lﬁn/phl'lt, co 1dm nguc, xét nghiém
bilirubin mau toan phan 293 micromol/L (#
17,1 mg/dL), bilirubin mau gian tiép 279,6
micromol/L (# 16.4 mg/dL), dugc chan doan
vang da so sinh sém — nhiém trung so sinh,
bé duoc thé oxy, truyén dich, chiéu dén,
khang sinh tinh mach Ampicillin phbi hop
Amikacin sau d6 chuyén Bénh vién Nhi
DPodng 1 luc 2 ngay tudi. Tién cin san khoa va
tién can gia dinh chua ghi nhan bat thuong,
ba me khong cung huyét thong, ngoai trir
tudi ctia ba va me twong dbi 16n (ba 62 tudi,
me 48 tué)i), me va bé cung nhom mau O+.

Tai khoa Cép ctru — Bénh vién Nhi Pong
1, em suy ho hép nang, vang da, dugc chan
doan viém phoi — nhiém tring so sinh — vang
da so sinh, thd NCPAP, dich truyén, khéang
sinh phéi hop Ampicillin, Cefotaxime va
Gentamycin, sau d6 bé duoc chuyén dén
khoa Hoi stic So sinh khi 6n dinh tinh trang
h6 hap sau 6 gio didu tri cap ciru ban dau.
Tai khoa Hoi strc So sinh, bé tiép tuc thd
NCPAP, chiéu dén tich cuc, dugc diéu tri
nhiém trung tich cuc v&i khang sinh tinh
mach phéi hgp Vancomycin, Cefotaxime va
Gentamycin, nudi an tinh mach toan phan
v6i dich truyén khong dam va GIR = 10
mg/kg/phut. V& xét nghiém can 1am sang,
bilan nhiém tring trong gi6i han binh
thuong, bilirubin xu hudéng ting, dinh diém
bilirubin toan phan 381,59 micromol/L (#
22,3 mg/dL) va bilirubin gian tiép 363,41
micromol/L (# 21,3 mg/dL) luc 4 ngay tudi
sau d6 xu hudng binh nguyén & ngudng
bilirubin toan phan khoang 350 micromol/L
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(# 20,5 mg/dL), bilan chuyén hoa nbi bat véi
toan chuyén hoa kéo dai bat chap bu toan
tich cuc béng natri bicarbonate tinh mach
bén canh NHj3 tang nhe (< 150 micromol/L),
lactate mau ting nhe, con lai dudng huyét
binh thuong, ketol mau va ketol niéu am
tinh. Chan doan tai thoi diém nay 1a suy héo
hap/sinh md — nhiém trung huyét — vang da
ting bilirubin gian tiép — theo ddi rdi loan
chuyén hoa bam sinh. Sau 4 ngay diéu tri tai
khoa Hoi strc So sinh, bé cai duoc NCPAP,
tinh trang toan chuyén hoa cai thién hon nén
dugc chuyén dén khoa So Sinh 2 — Chuyén
hod — Di truyén vao 5 ngay tudi dé tiép tuc
diéu tri.

Tai khoa So Sinh 2, tinh trang ho hap cia
bé 6n dinh, tuy nhién 14m sang bé c6 dau
hiéu thiéu mau tan huyét voi biéu hién da
vang xanh (hinh 2), tiéu x4 xi (hinh 3),
bilirubin toan phan vAn dao dong ¢ ngudng
cao khoang 330 — 408 micromol/L (19,3 —
23,9 mg/dl), LDH tang (427 va 524 IU/L),
Hect giam dan tir 44% xudng 24,1% trong 7
ngay, thiéu mau dang sic dang bao, kich
thudc hinh dang hong cau thay doi, manh v
hong cau (+++), hong cau bia (++), burr cell
(hinh 3), coombs test truc tiép va gian tiép
am tinh. Vé bilan chuyén hoa co ban, khi
méu van toan chuyén hoa kéo dai, NH3 trong
gi61 han binh thuong, lactate mau tang nhe
(< 4 mmol/L). Bé dugc diéu tri khang sinh
Vancomycin, Ciprofloxacin va Amikacin,
tiép tuc chiéu deén tich cuc, truyén mau 1 lan
nang Hct 1én 36,5%, truyén dich c6 dam véi
luong acid amin ting dan, bat dau in sira
cong thuc 1 va bu toan tich cuc, thuc hién
cac xét nghiém chuyén hoa chuyén siu voi
MS/MS méu, GC/MS nudc tiéu va giai trinh
tu gen G4500. Tuy nhién, tinh trang toan
chuyén hod van kéo dai doi hoi bu toan lién
tuc va chi 6n dinh sau 5 ngay bu toan tich
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cuc v6i natri bicarbonate tinh mach. Két qua 6 ngay duy tri ddng thoi ngung Vancomycin
MS/MS lan 1 sang loc 73 bénh cho thdy ting ngay 9, tiép tuc nudi an tinh mach ban phan
nhe khong dang ké C16, C18, C16:1, C18:1, voi dich truyén c6 dam, strta cong thuc 1,
thiéu men G6PD, bilan nhidém tring 4m tinh, chiéu dén va mot sb diéu tri hd trg khac.

bé dugc ngung khang sinh Ciprofloxacin sau

Kl 7

By e by \ 8
- |I‘l'\i.. ’ 3 e \ . 3
Hinh 2. Hinh dnh bé tai khoa So Sinh 2 vdi biéu hi¢n vang da

Hinh 3. Nudc tiéu mau xd xi
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Hinh 4. Hinh dnh “burr cell” quan sdt dwdi kinh hién vi trén mdu mdu ciia bé

Sau truyén mau lan 1, Hct tiép tuc giam
dan sau 7 ngay dén ngudng 24,3%, huyét do
ghi nhan hong cau kich thudc hinh dang thay
ddi, hé)ng cau di dang, manh v& hé)ng cau,
hdéng cau da sic, hong cau bia va burr cell
(hinh 3), bé dugc truyén mau lan 2 nang Het
lén 37,6%. Trong thoi gian d6, két qua
MS/MS lan 2 tra vé trong giéi han binh
thuong, GC/MS ghi nhan tang 5 — oxoproline
rat cao (2851,54% - so v&i ngudng binh
thuong < 10,48%) (bang 1). Tong hop cac
triéu ching 1am sang gém thiéu mau tan
huyét, vang da ting bilirubin gian tiép, toan
chuyén hod ning kéo dai, ting 5 — oxoproline
trong nudc tiéu, ching toi hudng dén chan
doan Glutathione synthetase deficiency
(thiéu men Glutathione synthetase), bat dau
bd sung vitamin E, 1&én ké hoach bu toan khi
c6 chi dinh (tai thoi diém nay tinh trang toan
chuyén hod di cai thién) va tranh ding cic
chat oxy hoa c6 kha ning khoi phat tinh
trang tan huyét (thoi diém nay di ngung
Ciprofloxacin), dong thoi xin chay két qua
phan tich gen khan dé xac dinh chan doan.
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Tinh trang em bé dan cai thién dang ké, triéu
ching vang da giam nhiéu, da niém hong
hao, nudc tiéu vang trong, Hct khong giam
thém, LDH giam con 328,9 IU/L, bilirubin
giam ngoan muyc voi bilirubin toan phan
178,34 micromol/L (# 10,4 mg/dl) vao 17
ngay tudi, khi mau dong mach khong toan
chuyén hoa.

Két qua xét nghiém gen tra vé, bé mang
dot bién ban hop tir 1an lién két gidi tinh X
trén gen G6PD gdy bénh canh thiéu men
G6PD (Glucose — 6 - phosphate
dehydrogenase), va dot bién di hop tir kép
trén gen GSS, di truyén lin trén nhidém sic
thé 20 gay bénh canh thiéu men Glutathione
synthetase (hinh 5). Cudi cing, bé dugc xuét
vién sau 23 ngay diéu tri — lac 24 ngay tudi
(hinh 6), chan doan xac dinh nhidm trung
huyét — vang da so sinh — thiéu men G6PD —
thiéu men Glutathione synthetase, tiép tuc bd
sung vitamin E, tranh thic dn va thubc c6
kha nang oxy hoa khdi phat tinh trang tan
huyét twong tu trong bénh thiéu men G6PD
va hen tai khdm ngoai tra.
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Bing 1. Két qua GC/MS nuwéc tiéu

STT HQP CHAT GIOI HAN BINH THUONG KET QUA™
1 Lactic acid <6.70% 1768.47%
2 Glycolic acid <3.99% 7.98%

3 2-Hydroxybutyric acid <0.50% 23.07%
4 Glyoxylic acid-oxime <15.17% 20.10%
5 3-Hydroxypropionic acid <1.95% 4.54%
6 Pyruvic acid-oxime <32.61% 321.04%
7 Valproic acid <0.50% 1.61%
8 3-Hydroxyisobutyric acid <13.02% 64.75%
9 2-Hydroxyisovaleric acid <0.50% 22.00%
10 2-Keto-isovaleric acid-oxime <0.50% 8.24%
11 2-Keto-3-methylvaleric-ox-2 <0.50% 2.37%
12 2-Ketoisocaproic acid-oxime <0.73% 6.07%
13 5-Oxoproline <10.48% 2851.54%
14 5-Hydroxy-2-furoic acid <9.02% 48.29%
15 4-Hydroxyphenyllactic acid <12.51% 170.62%
16 4-Hydroxyphenylpyruvic acid-oxime <1.90% 4.31%
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Nhiém séc
thé

i

IV. BAN LUAN

Thiéu men Glutathione synthetase 13 mot
bénh di truyén lan trén nhiém sic thé thuong
do dot biét gen GSS, gébm 13 exon, nam trén
nhiém sic thé 20q11.2. Béi vi bo gen nguoi
chi mang 1 gen GSS, biéu hién 1am sang da
dang khac nhau cua bénh ly nay phan anh
cac dot bién khac nhau déng vai trd nhu cac
yéu t6 bién ddi thuong di truyén (epigenetic
modifications) trong gen GSS. Hién c6 hon
30 dot bién khac nhau d3 duoc phat hién,
trong d6 dot bién két ndi (splice mutation)
chiém tan sut cao nhat voi xap xi 40% (5).
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Bién thé

en G4500

- e. AN —J
Hinh 6. Hinh dnh bé vai ngay truwdéc xuat vién khi tinh trang vang da da cdi thi¢n dang ké
voi chiéu den

Cho t6i thang 01 nam 2023, The Human
Gene Mutation Database (HGMD) ghi nhan
43 bién thé gen GSS khac nhau da duogc bao
cao (6).

Trén ca bénh ching t6i phan tich, phat
hién duoc 2 bién thé di hop di truyén theo
kiéu lan trén gen GSS, d6 la dot bién
¢.383A>G ¢ vi tri nucleotide 383 lam bién
d6i nucleotide A thanh G hau qua giy dot
bién sai nghia ¢ vi tri codon 128 Tyrosine
chuyén thanh Cystein va dot bién
c.1295 1296del lam mat 2 nucleotide thi
1295 va 1296 gy hau qua dot bién léch
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khung tir vi tri codon 432 ma hod cho
Tyrosine. Pay 1a 2 bién thé di hop dugc phan
l6p “co kha nang gay bénh” theo tiéu chuan
cuia Hiép hoi di truyén Y khoa Hoa Ky
ACMG. Bén canh d6, mot dot bién trén gen
G6PD di truyén theo kiéu lan trén nhidm sic
thé X ¢.871G>A giy bién ddi nucleotide vi
tri 871 tir G thanh A gay hau qua dot bién sai
nghia Valine chuyén thanh Methionine & vi
tri codon 291, va day 1a mot bién thé duoc
phan 16p gay bénh/c6 kha nang gay bé¢nh
theo co s& dir liéu Clinvar va gay bénh canh
thiéu men G6PD. Mic du khong co6 mbi
trong quan xac dinh nao gitra kiéu gen va
kiéu hinh, nhimg d6t bién két ndi (abberant
splicing), dot bién léch khung va dot bién
ngung dich méd sém dudng nhu lién quan dén
kiéu hinh bénh canh thiéu men Glutathione
synthetase mirc do trung binh va nang. Muc
d6 nhe cia bénh lién quan dén nhiing dot
bién chu yéu anh huéng téi mic do 6n dinh
cua hoat tinh enzyme (5).

Tuy theo triéu ching ldm sang, bénh
canh thiéu men Glutathione synthetase duoc
phan thanh 3 mtrc d¢ (4):

- Nhe: biéu hién triéu chtng thiéu mau
tan huyét nhe, mot s6 hiém céc truong hop
¢6 su ting bai tiét 5 — oxoproline trong nudc
tiéu.

- Trung binh: triéu ching xuét hién tir
giai doan so sinh véi toan chuyén hoa ning,
man tinh, 5 — oxoproline nudc tiéu va thiéu
mau tan huyét muc do nhe/trung binh.

- Ning: biéu hién gidng voi mac do
trung binh, ngoai ra s& xuét hién triéu ching
than kinh tién trién nhu chdm phat trién tim
van, cham phat trién tdm than, co giat, co
clmg co, that diéu, run chu y. Mot sb trudong
hop bénh nhan méc cac dot nhidém tring tai
phat ¢ thé do khiém khuyét chirc nang bach
cau hat. Mot vai bénh nhan tir vong rat som.

Trén ca bénh cua chung t61, triéu chung
lam sang gém thiéu mau tan huyét, vang da
ting bilirubin gian tiép, toan chuyén hoa
ndng kéo dai, tang 5 — oxoproline trong nudc
tiéu va kiéu gen phu hop v6i bénh canh thiéu
men Glutathione synthetase mirc d§ trung
binh - nang.

Mbét diéu can luu y, trén ca bénh ching
t61 khao sat, bénh nhan con mang 1 dot bién
trén gen GO6PD da duoc phan 16p gay
bénh/c6 kha nang giy bénh theo co so dir
liéu Clinvar gy bénh canh thiéu men G6PD.
Biéu hién 1am sang cua bénh thiéu men
G6PD ciing c6 nhitng dic diém twong dong
v6i bénh canh thiéu men Glutathione
synthetase voi thiéu mau tan huyét, vang da
so sinh dac biét khi tiép xuc voi cac tac nhan
oxy hod. Phan tich sau hon vé cac enzyme
trén mang té bao hong cau, ching ta co thé
thiy mdi lién hé giita men G6PD va chu trinh
vy — glutamyl (hinh 7). Theo d6, men G6PD
tham gia vao qua trinh tai tao Glutathione
khir (GSH - tirc Glutathione) tir dang oxy hoa
cua n6 (GSSG), phan g dugc hoat hod boi
enzyme Glutathione reductase. Vi vay, khi
thiéu men G6PD, nong d6 Glutathione
(GSH) ciing giam tuong tng (1). Mot bai bao
do nhom tac gia Bénh vién Nhi Thuong Hai
thuc hién dugc dang trén tap chi Biomed
Central ndm 2017 nghién ctu vi¢c su dung
nong d6 GSH va GSSH thong qua xét
nghiém MS/MS dé chan doan bénh thiéu
men G6PD. Két qua cho thiy nong d6 GSH
va ty 16 GSH/GSSG trong mau do bang
MS/MS vao ngay dau tién khi mau xét
nghi¢m duogc chuan bi tuong quan thudn véi
hoat tinh ctia G6PD va vi vay hitu ich trong
viéc chan doan bénh thiéu G6PD (2). Do do,
c6 18 tir viéc cung thiéu 2 men co vai trd bao
vé mang hong cau trudc tic nhan oxy hoa
ciing nhur mdi lién hé gitra ching trén con
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duong chuyén hoa cung gay hau qua giam
Glutathione (GSH), bénh nhan cia ching t6i
da trai qua bénh canh thiéu méu tan huyét va
vang da ting bilirubin gian tiép ning. Tuy
nhién, cho té1 hién nay chua c6 truong hop
nao ddng thiéu men G6PD va Glutathione
synthetase dugc bao cdo. Mot bao cao ca lam
sang vé trudong hop thiéu men Glutathione
synthetase ning v&i bién thé dot bién gene
GSS méi dugc dang trén tap chi Brazilian
Journal of Medical and Biological Research
vao nam 2018 la mot tré so sinh khdi phat
triéu chimg vao 2 ngdy tudi véi vang da va
thd nhanh, twong ty nhu truong hop cua ca
bénh chung t61 bao céo vé tridu chung va do
tudi khoi phat bénh, nhung tré chi mang dot
bién di hop tir kép trén gen GSS va duoc xac
nhan ngudn gdc mdi dot bién dugc lanh nhan
tr ba va me bé, ngoai ra hoat do enzyme
G6PD trong gidi han binh thuong va khong
c6 dot bién gen khac kém theo (7). Do dé, ca
bénh cta chung t6i ¢6 1& can thyc hién thém

gidi trinh ty gen cho ba va me bé dé xé4c nhan
ngudn gdc dot bién gen GSS ma tré dang
mang la di hop tir kép dang trans. Tuy nhién,
bénh canh 14m sang cta bé rat phu hop véi
dot bién gen GSS duoc phat hién. Nong do
GSH thép don doc thong qua co ché thiéu
men G6PD khong du dé giy ra bénh canh
toan chuyén hoa ning kém dap tmg diéu tri
va 5 — oxoproline niéu, mit khac n6 1a yéu to
cong hudng lam ndng thém tinh trang giam
noéng d6 GSH vén di thip do viéc thiéu men
Glutathione synthetase. Chiing ta c6 thé do
hoat d6 enzyme Glutathione synthetase dé hd
tro 1am ro chan doan nhung hién tai & Viét
Nam chua c6 phong xét nghiém nao thuc
hién xét nghiém nay. Can thém nhiing
nghién ctru vé mbi twong quan giira thiéu
men G6PD, thiéu men Glutathione
synthetase va bénh canh 14m sang thiéu mau
tan huyét, vang da so sinh, toan chuyén hoa
va tdng 5 — oxoproline niéu.

| ] enzymes implicated in dlinical disease
‘

Glycolysis pathway:

® HK: hexokinase

® GP1: glucosephosphate isomerase
 Fructose-6-P: fructose-6-phosphate
® PFK: phosphofructokinase

Cysteine

Glyone

[erao) [Gs.c

\ubeusv

m‘;““a =) J_u e

(Cytidine

:mw_>5, ,A——~ \
szc
:,x-m

2,38PG —Pp 3PG
oPGP
l
206
(2) ADP

(sr;,e.;.ll

PE

G

AMP
Pyruvate
[T S

Lactate [AoK)

T-Ghtamyi-cysteine

® Fructose-1,6-DP: fructose 1,6 diphosphate
® DHAP: dihydroxyacetone phosphate
= TPI: triosephosphate isomerase

Glutamic ackd

T * G-3-P: giyceraldehyde-3-phosphate

*G-3-POs
* 1,3-8PG: 1,3-bisphospheglycerate
= BPGM: bisphosphoglycerate mutase
* 2,3:BPG: 2,3-bisphosphoghuconate
® DPGP: bisphosphoglycarate phosphatase
® 3-PG: 3-phosphoglycerate
= PGM: phosphoglycerate mutase
* 2-PGs 2-phosphoglycerate

H20; € Oxidants

* PEP: phosphoencipyruvate
* PK: pyruvate kinase
® LDH: lactate dehydrogenase

Hexose monophosphate shunt:

* G-6-PO: glucose-6-phosphate defydrogenase
® 6-PGD: 6-phosphogluconate dehydrogenase
* GCLC: ghstamate-cysteine-lgase

* GSS: ghtathicne synthetase

® GSH: reduced ghutathione

* GSR: glutathions reductase

» GSSG: onidzed ghrtathione

* GPX: ghutathione peroxidase
Nucleotide metabolism:

* ADK: adencsine kinase

* AMP: adencsine monophosphate

* AX: aderylate kinase

® AD®: adenosine diphosphate

® ADRT: adenine phosphoribosyltransferase
® PRED: phosohoribotylpyrophotphate

* RPPK: ribophosphoryl kinaze

® PORM1 phosphorbosyimutase

* PNP: purine nuclecside phosphorylase

= RNA: ribonucieic acd

® D-5'N; pyrimidine 5 nucleotidase

(=] ® ADA; adencs
o] ' ne deaminase

* PPRTI pyrophesphoribesyl transferase
® IMP: inosine monophosphate

Hinh 7. So' d6 cdc enzyme ciia té bao hong cau (3)
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V. KET LUAN

Glutathione (GSH) 1a mét chat chdng
oxy hoa quan trong c6 trong tat ca cac té bao
dong vat trong d6 c6 mang hong cau. Thiéu
men Glutathione synthetase lam giam
Glutathione, gdy bénh canh thiéu mau tan
huyét, toan chuyén hoa, su hién dién cua 5 —
oxoproline trong nudc tiéu, triéu ching than
kinh tién trién va cac dot nhiém tring tai
phat. Chung t61 bdo cdo mot ca bénh tré so
sinh khoi phat triéu ching luc 2 ngdy tudi,
tri¢u ching lam sang phu hop y van cua bénh
thiéu men Glutathione synthetase va duoc
xac nhén chan doan qua giai trinh tu gen voi
dot bién di hop tir kép trén gen GSS. Bénh
dap tng voi diéu tri thiéu mau tan huyét, bu
toan tinh mach tich cuc, tranh cac tac nhan
oxy hoa va bd sung vitamin E. Tuy nhién,
can giai trinh ty gen ctia ba me tré dé xéc
nhan ngué)n géc dot bién va thiét lap mbi
tuong quan gitta thiéu men G6PD, thiéu men
Glutathione synthetase va bénh canh 1am
sang cua tre.

VI. TRI AN

Chung t61 xin tri an té1 bénh nhi va than
nhan da cho phép cong bd nhimg tu liéu hinh
anh va dir liéu vé qua trinh diéu tri cta bé.
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DI HOP T’ LAN BCKDHB GAY BENH NU'G'C TIEU MUI PUONG CHAY:
BAO CAO 2 TRUO'NG HOP TAI BENH VIEN NHI PONG 1

Nguyén Pinh Hong Phiicl, Pham Quynh Mai Trang’, Nguyén Té Pinh Huwong?,
Duwong Ngoc Mai2, Nguyén Chon Minh Hiéu!, Lé Tran Hai Yén?,
Nguyén Thi Ngoc Tring’, Nguyén Thi Thanh Huwong!

TOM TAT

Pit van dé: Bénh nudc tiéu mui dudng chay
(Maple syrup urine disease, MSUD) la bénh di
truyén lin gdy ra boi cac dot bién gene
BCKDHA, BCKDHB, DBT giy ra cac triéu
chung lién quan dén viéc gia ting ndng do
Leucine, Isoleucine va Valine trong mau do thiéu
hut enzyme a-ketoacid dehydrogenase chudi
nhanh  (branched - chain  a-ketoacid
dehydrogenase: BCKAD). Tir d6 dan dén cac
triéu chimg ton thwong than kinh nghiém trong.
Viéc chin doan tré c6 thé giy ra cac tién luong
vé phat trién tAm than van dong ciing nhu tur
vong rat xau. Bénh thuong do dot bién gene di
truyén theo kiéu dong hop tir 13n hodc di hop tir
kép dang trans gay bénh.

Ca lam sang: Ching t6i bao cao truong hop
2 bé gai phat hién bénh trong giai doan so sinh
voi cac dic diém 1am sang nhu bu kém, noén 61,
co gbng, ting truong luc co, nudc tiéu mui 14
phong cing dic diém lam sang MSMS ting
Leucine, Valine. Két qua dot bién gene ghi nhan
kiéu gene BCKDHB 1a di hop tir 1an chua dugc
b4o cdo trudc ddy. Ca 2 tré déu tir vong sau 6

'Bénh vién Nhi dong 1

’Pai hoc Y Quéc Gia TP.HCM

Chiu trach nhiém chinh: Nguyén Dinh Hong Phuc
DT: 0962506736

Email: ndhphuc32@gmal.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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thang diéu tri trong bénh canh viém phdi, nhiém
tring huyét nang cing t6n thuong di ching than
kinh ciing nhu ton thuong da.

Két luan: MSUD la bénh 1y réi loan chuyén
hoa bam sinh can dugc phat hién sém dé tranh
cac bién chimg than kinh. Viée xac dinh dot bién
gene lién quan dén bénh MSUD 1a can thiét.

Tir khéa: bénh nudc tiéu mui dudng chay,
MSUD, BCKDHA, BCKDHB, DBT

SUMMARY
HETEROZYGOUS BCKDHB CAUSING

MAPLE SYRUP URINE DISEASE:
REPORT OF 2 CASES AT CHILDREN'S

HOSPITAL 1

Background: Maple syrup urine disease
(MSUD) is a recessive genetic disorder caused
by mutations in the BCKDHA, BCKDHB, DBT
genes, leading to symptoms associated with
increased blood levels of Leucine, Isoleucine,
and Valine due to enzyme a-ketoacid
dehydrogenase deficiency (branched-chain a-
ketoacid dehydrogenase: BCKAD). This results
in severe neurological damage. Late diagnosis
can lead to very poor prognoses regarding
psychomotor development and mortality. The
disease is typically caused by inherited gene
mutations in either a homozygous recessive or
compound heterozygous trans configuration.
Case report: We report the case of two infant
girls diagnosed with the disease, exhibiting
clinical features such as poor feeding, vomiting,
stiffness, increased muscle tone, and urine
smelling like maple syrup, along with MSMS
clinical features of increased Leucine, Valine.
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The genetic mutation results recorded a
previously unreported BCKDHB gene type as
compound heterozygous recessive. Both children
died after 6 months of treatment in the context of

severe pneumonia, septicemia, neurological
sequelae, and skin lesions.
Conclusion: MSUD is an inherited

metabolic disorder that needs to be detected early
to avoid neurological complications. Identifying
the genetic mutations related to MSUD is
essential.

Keywords: Maple syrup urine disease,
MSUD, BCKDHA, BCKDHB, DBT

I. DAT VAN DE

Bénh nudc tiéu mui dudng chay 1a mot
r0i loan chuyén héa hiém gip do di truyén
1an trén nhidm sic thé thuong gy ra do giam
hoat dong cua phac hop a-ketoaxit
dehydrogenase chudi nhanh (BCKD). Phirc
hop BCKD xtic tdc qua trinh khur carboxyl
oxy hoa cua acid keto chudi nhanh & budc
thr hai tor con dudng gian hoa cua cac acid
amin chudi nhanh (branched-chain amino
acids-BCAA), bao gdm leucine, isoleucine
va valine. Sy thiéu hut hoat dong cua phuc
hop BCKD dan dén sy tich tu BCAA va axit
o-keto cta chung trong huyét twong, nudc
tiéu va dich ndo tiy. BCKD phiic hop bao
gém bdn tiéu don vi Ela, E1B, E2 va E3,
duoc m3 hoéa lan lugt bdi BCKDHA,
BCKDHB, DBT va DLD. Kiéu hinh cua
MSUD dugc phan thanh nam loai: cd dién,
trung binh, tung dot, dap ung thiamine va
thiéu hut E3. Trong d6 MSUD c¢6 dién (75%
truong hop) dugc dic trung bdi hoat do
enzyme BCKD tir 0% dén 2% va nd biéu
hién kiéu hinh nghiém trong nhat. Trong
MSUD cb dién, triéu ching 1am sang thuong

xay ra trong tudn dau tién sau khi sinh, bao
gdm nude tiéu mui dudng chay, bi kém, ngi
nhiéu, li bi, Ir dv, co géng, co giat, sau do l1a
hén mé tién trién, cudi cing 13 suy ho hap.
Phu ndo 1a mot bién ching thuong gip cua
tinh trang mat bu chuyén héa. Néu khong
duoc diéu tri, tinh trang nay s& dan dén ton
thuong ndo khong hdi phuc hodc tir vong.
Loai trung gian (3—8% hoat dong enzyme
binh thudng) dugc biéu hién bang tinh trang
cham phat trién tri tué tién trién va cham phat
trién. Nhitng bénh nhan thudc thé timg dot co
tri tué va phat trién binh thuong cho dén khi
roi vao tinh trang cing thang nhu nhiém
trung. D61 v6i thé dap ung véi thiamine, viee
str dung liéu thiamine s& giup enzyme BCKD
hoat dong binh thuong. O loai cudi cing,
bénh nhan thiéu hut E3 ¢ biéu hién rdi loan
chtrc ning két hop cua ba phuc hop ketoacid
dehydrogenase. MSUD dugc chan doan dwa
trén sy hién dién cua cac dic diém 1am sang,
BCAA ting cao trong huyét twong va
hydroxyacid chudi nhdnh va keto acid
(BCKA) trong nudc tiéu (7) .

Ty 1& mic MSUD trén toan thé gi6i duoc
wdc tinh 14 1 trén 185.000. Cho dén nay, hon
200 dot bién da duoc phat hién giira
BCKDHA, BCKDHB va DBT (Co so dit
ligu gen nguoi, http://www.hgmd.cf.ac.uk).
Nhiing thay doi vé gen lam suy giam hoat
dong BCKD c6 thé xay ra & bat ky gen nao
trong so ba gen trén. Trong bai bio co nay,
ching t6i trinh bay biéu hién 1am sang, dic
diém sinh hoa, dot bién gen, so lugc diéu tri
mot trudng hop mic MSUD va trinh bay hai
dot bién méi cua gen BCKHB da duoc xac
dinh ¢ bénh nhan (7).
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Leucine ?

Branched-chain aminotransferase

/;Q

o-Ketoglutarate

Glu

Isovaleryl-CoA

!

o-Methylbutyryl-CoA

Isobutyryl-CoA

Acetyl-CoA Acetyl-CoA Succinyl-CoA
+ +
acetoacetate succinyl-CoA

Hinh 1: Tong quan vé con dwong di héa BCAA

BCAA trai qua quéa trinh chuyén hoa
dugc xtc tac boi aminotransferase chudi
nhanh (BCAT) va cin c6 o-ketoglutarate,
dan dén viéc san xuét cac a-ketoaxit KIC,
KMV va KIV. Cic chét trung gian nay sau
do trai qua qua trinh khtr carboxyl oxy hoa,
duogc xuc tac boi phirc hop BCKAD.

T viét tat: KIC, axit o-
ketoisocaproic; KIV, axit -
ketoisovaleric; KMV, axit a-keto-p-
methylvaleric; Glu, glutamat; BCAA, axit
amin chudi nhanh; BCKAD, a-ketoaxit
dehydrogenase chudi nhanh.
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1. BAO CAO CA LAM SANG

Ca lam sang s6 1:

Bé gai, 7 ngay tudi, sanh mo du thang lic
38 tuan, can nang luc sanh 3200 gram. Sau
sanh bé khoc ngay va xuit vién 5 ngay sau
sinh, bu stta me hoan toan, khong ghi nhan
c4c triéu chtng bat thuong. Tién can gia dinh
ba me khong ciung huyét théng, me chua
timg say thai truéc ddy. T 6 ngay tudi, tré
bat dau bu it, oc sita, s6t nhe nén dugc nhap
vién Nhi Péng 1.

Dién tién tai khoa So sinh:
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Trong 2 tudn dau sau nhap vién em oc
sita nhiéu lan, giam truong luc co, kém dap
g v6i kich thich dau. Xét nghiém tai diém
nhép vién ghi nhan siéu am bung c6 hoi tinh
mach ctra, theo doi viém rudt hoai tir. WBC
13,04 k/UL, Neu chiém 55%, Hgb 13x3 g/dl,
PLT 616 k/UL, CRP 0,29 mg/L, Khi méau
dong mach pH/PO2/PCO2/HCO3-/BE: 7,37/
86,5/ 26,6/ 15,0/ -10,3, Lactate mau 1,85
mmol/L, NH3 104,76 pmol/L, Pudng mau
mao mach 52 mg/dl, ceton ni¢u am tinh,
khong 1am ceton mau. Tré chan doan viém
rudt hoai tir v6i diéu tri nhin an, tmyén dich
¢6 dam. Sau 2 tudn nhdp vién bé van con oc
61, lir dur, truong luc co giam, suy hd hap
taing dan can hd tro thd NCPAP, nghi ngo
nuée tiéu c6 mui duong chay. Két qua xét
nghiém NH3 102 pumol/L, ceton méu duong

Bing 1: Pét bién gene ca lim sang 1

tinh, ceton niéu dwong tinh. Xét nghiém gidy
thAim khé MS/MS Leucine 2916 pmol/L,
Valine 327 umol/L. Két qua GCMS cho thay
luong bai tiét trong nudc tiéu ting rit cao 2-
Hydroxyisovaleric acid, 4-
Hydroxyphenyllactic acid, tang vira phai cac
chat 3-Hydroxyisovaleric acid, 2-Hydroxy-3-
Methylvaleric acid.

MRI ndo ghi nhan ton thuong toan bd
chat trang trén va dudi 1éu, dbi xing hai ban
cAu dai ndo

Xét nghiém gene ghi nhan di hop tr lan
BCKDHB, thay ddi vi tri Nucleotit thir 704
trong trinh ty ma héa DNA Guanine thay thé
cho Adenine. Két qua lam thay ddi trinh tu
phan tir Protein véi acid amin 235 bang viéc
Cystein thay thé boi Tyrosine. Pay 1a mot
dot bién sai nghia.

. / Phan I&p
Gen |D2ngdi | Béng/ | .., Thay a6 Hé qua Kidu hinh aét bién
truyén | Di hop ’ Nucleotit/ Protein ) .
Clinvar
NM_000056.4: Gl S
: chr6: c.704G>A Dot bién sai Maple syrup urine S5
DI, e Dihop lg)171352 |(NP_000047.1:  |nghia disease, type Ib (AR)  [Pa° céo trén
Clinvar
p.Cys235Tyr)

Tré dugc diéu tri bang ché d6 dinh dudng
stta BCAD (khong chura Leucine, Isoleucin
va Valine) pha v&i bt Valin va Isoleucin,
chich Vitamin B1.

Tir khi phat hién bénh tré c6 nhiéu dot,
viém rudt, suy hé hip do viém phdi. Ton
thuong da do thiéu Valine, Isoleucine du da
duoc bd sung. Toén thuwong di chimg ndo do
dong leucine véi cac biéu hién co gong, ting
truong luc co. Cac xét nghiém MSMS duoc
1ap lai nhidu lan trong qua trinh diéu trj da s6
déu ghi nhan tinh trang ting leucine trén
1000 wmol/L. Tré tir vong lic 6 thang tudi

trong bénh canh dot mat bu cép roi loan
chuyén hoa, khai phét bai nhiém tring huyét,
viém phdi ning .

Ca lam sang s6 2:

Bé gai, 9 ngay tudi, sanh mo, dii thang 37
tuan, can ning lic sanh 3700 gram. Sau sanh
bé khoc ngay va xuit vién 5 ngay sau sinh,
bl stta m¢ hoan toan, khong ghi nhan cac
triéu chimg bét thuong. Tién cin gia dinh ba
me khong cung huyét thong, me chua timg
sdy thai trude day.

Ba ngay trudc nhap vién tré bat dau bu
kém, kho khe, thé mét. Ngay nhap vién em li
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bi, bd bu, tho rén.

Dién tién tai khoa So sinh: Em, L dur, sut
can 600 gram voi can nang hién tai 3100
gram, tho rén, suy ho hap dat noi khi quan va
thd may. Xét nghiém tai thoi diém nhap vién
WBC 14,03 k/UL, Neu chiém 64.2%, Hgb
15,9 g/dl, PLT 464 k/UL, CRP 0,09 mg/L,
Khi mau dong mach pH/PO2/PCO2/HCO3-
/BE : 7,32/ 103,3/ 27,8/ 15,0/ -10,3 , Lactate
mau 1,83 mmol/L, NH3 97,65 pmol/L,
Puong mau mao mach 38 mg/dl, ceton ni¢u

am tinh, ceton mau duong tinh. Két qua
MSMS ghi nhan leucine 3150,54 pmol/L,
Valine 282,89 umol/L.

Pinh lugng acid amin mau ghi nhan
Allo-isoleucine 904 pumol/L, Leucine 504,37
pumol/L, Issoleucine 1304,9 pmol/L, Valine
26,8 pmol/L.

Tré duogce tién hanh loc mau vao 18 ngay
tudi va ghi nhan dién tién Leucine bang xét
nghiém MSMS sau lgc mau theo bang sau.

Bang 2: Gia tri Leucine, Valine trudc, trong va sau loc mdau

Truwdéc loc mau

Sau lgc 6 gio

Sau két thiic loc

Sau lgc 17 gio mau 18 gty

Leucine (umol/L) 3150,54

968,08

889,08 949,73

Valine (umol/L) 282,89

102,33

125,61 145,95

Két qua GCMS cho thiy luong nudc tiéu
bai tiét ting rat cao 2-Hydroxyissovaleric
acid, 3-Hydroxybutyric acid, ting vira phai
2-Hydroxy-3-methylvaleric acid, 2-
Ketoisocaproic acid

Xét nghiém gene ghi nhan di hop tir 1an
BCKDHB, thay ddi vi tri Nucleotit ther 1027

Bing 3: Dot bién gene ca lim sing sé 2

trong trinh tw ma héa DNA Guanine thay thé
cho Thymine. Két qua lam thay d6i trinh ty
phan tir Protein v6i acid amin 343 bang viéc
Serin thay thé boi Proline. Pay 1a mot dot
bién sai nghia.

Dang di | Déng/Di e Thay déi PR P Phén I6p dot
K hinh

Gen truyén hop Vit Nucleotit/ Protein Hé qua feu i bién

NM_000056.5: Chua duoc
. . chré: c.1027T>C Dot bién sai Maple syrup urine disease, , o
BCKDHB |Lan Dihop  f80273210 |(NP_000047.1:  |nghta type Ib (AR) bao cao trén
Clinvar

p.Ser343Pro)

Tré tiép tuc diéu trj béng ché d6 dinh
dudng stta BCAD (khong chtra Leucine,
Isoleucin va Valine) pha véi bot Valin va
Isoleucin, levocarnitine, gamalate B6. Tuy
nhién ghi nhén tré cé di chiing ndo nhu tinh
trang truong luc co, co gong tay chan. Tré
duoc xudt vién luc 3 thang tudi.
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Em nhap vién lai luc 4 thang do ti€u chay
v6i Leucine kiém tra 1a 1322 pmol/L va lac 5
thang do viém phdi suy ho hip véi nong do
Leucine 13 1606,88 pmol/L. Twong tu ca sb
1, bé s6 2 ciing ghi nhan ton thuong da do
thiéu Valine, Isoleucine du di dugc bd sung
v6i luong phit hop theo khuyén céo. Tré tir
vong luc 6 thang tudi trong bénh canh dot
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méit bu cip réi loan chuyén hoa, khoi phat
bdi nhiém tring huyét, viém phoi ning.

I1l. BAN LUAN

Ca hai bénh nhan MSUD cua ching t6i
déu khoi phat trong thoi gian so sinh véi thoi
gian khoi phat bénh déu trén 7 ngay. Cac
triéu chimg 1am sang déu phu hop véi bénh
canh MSUD thé ¢6 dién nhu bt kém, nén 6i,
Iir dir, co gong, giam trudng luc co hodc ting
truong luc co. Ca 1am sang s6 1 ¢6 mui nude
tiéu dudng chay dic trung, riéng ca sb 2 lai
khong phat hién mui gi la. Yéu t6 quan trong
nhat duoc cho rang anh huong dén két qua
diéu trj 1a thoi gian chan doan xac dinh duogc
tinh tir lac tré co tridu chimg dau tién trén
lam sang ©®. Két qua diéu tri khong tot néu
phat hién MSUD sau 7 ngdy va rat xau sau
14 ngay ©. Ca hai bénh nhan cia ching t6i
déu tién trién dén tinh trang suy ho hap va
t6n thuong ndo nghiém trong. Bénh nhan tén
thuong ndo trong MSUD dugc 1y gidi do su
tich tu cia cac acid amin chudi nhanh, dic
biét 1a Leucine, va cac a-ketoacid. Hau qua
lam trc ché chuyén hoa ning luong té bao
ctia té bao ndo, gy stress oxy hoa va chét
theo chu trinh ©. Bénh canh cua MSUD
khong dic hiéu va can chan doan voi cac
bénh 1y nhidm tring va cac bénh 1y rdi loan
chuyén hoa bam sinh khac. Viéc phat hién
cac bénh 1y chuyén hoa bang cac xét nghiém
can 1am sang co ban 1a quan trong. Ca s6 1
6 bat thuong ceton ni¢u duong tinh, ca s6 2
¢6 ceton mau dwong tinh. Pay 1a diu hiéu
goi ¥ bénh 1y chuyén héa & tré so sinh. Vé
mat xét nghiém dac hiéu cho MSUD, ca hai
truong hop cua ching t6i déu c6 MSMS voi
tinh trang Leucin ting rit cao cing Valine
tang vira phai, GCMS phat hién cac ketoacid
nuée tiéu do quéa trinh gian héa Leucine bi
gian doan. Truong hop ca sé 2 ching t6i co

lam thém dinh lugong acid amin mau voi
néng dd Leucine, Isoleucine, Valine déu
ting. Trong d6 can chi y c6 nong do Allo-
isoleucine tang cao. Céac xét nghiém MSMS,
GCMS va dinh luong acid amin cua hai bénh
nhan déu phu hop véi chan doan MSUD.
Viéc do hoat dong cua enzyme rat quan
trong trong chan doan MSUD tuy nhién hién
tai chung t6i chua thé thuc hién duoc do
ngudn lyc chua du. Thay vao dé, chung toi
thuc hién cac xét nghi¢ém gene giai trinh tu
thé hé¢ méi trén cac ca lam sang. Trong
nghién ctru nay, hai dot bién cuia BCKDHB
(c.1027T>G, ¢.704G>A) da duogc xac dinh.
Chung t6i khong tim thay co s& dir lidu bao
c40 2 dot bién nay trén Clinvar. Vi vay c6 thé
thiy ddy 1a hai dot bién méi. Trong MSUD,
dot bién gene BCKDHA chiém 45%,
BCKDHB chiém 35%, va DBT chiém
20%(7). Cac dong hop tir 1an hodc di hop tir
kép dang trans duoc cho 1a nguyén nhan dan
dén biéu hién kiéu hinh cia MSUD. Hién
nay chua ghi nhan di hop to lan gay bénh
trong MSUD. Trén 2 ca bénh cua ching t61,
tir 1am sang dén xét nghiém can 1am sang co
ban, chuyén sau nhu MS/MS, GC/MS, dinh
luong acid amin déu thoa chan doan MSUD.
Tuy nhién, vi¢c giai trinh tu gene ra di hop tr
lan BCKDHB gy bénh 1a 1an dau duoc béo
cdo. Gang Liu va cdng sy bao cdo ca MSUD
tai Trung Qudc ghi nhan dot bién gene x6a
doan 16n 1am tai t6 hop gene khong alen dau
tién (3). Trong bai bao cdo nay, tac gia trinh
bay khi [am xét nghiém giai trinh ty méi cho
ba, me va bénh nhan thi chi ghi nhan nguoi
ba va bénh nhin mang dot bién cia gene
BCKDHB la ¢.391G > A. Trong khi khong
ghi nhan dot bién gene BCKDHB tir ngudi
me. Téc gia tiép tuc sir dung cac xét nghiém
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do liéu luong gene (gene dosage assay) voi
qPCR cho thdy ngudi cha chira hai ban sao
binh thudong cia cac exon 1, 2 4, 9, 10 cua
gene BCKDHB, con nguoi me chi chira mot
ban sao ctia cic exon niy. Didu nay cho thiy
rang ngudi me mang mot sy xda bo 16n cua
gene BCKDHB. Tiép tuc phan tich CNV cua
ngudi me bing microarray cho thy tong sd
lin xo6a khoang 378kb cua arr[hgl9]
6914.1(80,809,635-81,187,927) x 1 & me,
trong khi tong sd lan x6a ~404 kb cia
arr[hg19] 6q14.1(80,809,635-81,214,052) x
1 & bénh nhan. Vi vay bénh nhan cua Gang
Liu va cong su 13 su tai t6 hop di hop dot
bién ¢.391G>A va d6t bién x6a 16n (chr6:
2.80811266 81194921del383556)(3). Mot
vai diém han ché trong nghién ciru ctia chung
t6i, ca 1am sang dau tién chung toi chua lam
dinh luwong acid amin dé tim Allo-isoleucine
(1a mot trong nhitng tiéu chuan chan doan).
Ca hai ca ching t6i déu khong thyc hién
nhitng ki thuat khac dé nghién ctru bd gene
sau hon cling nhu ching t61 chua giai trinh ty
gene cho ba me. Ca hai bénh nhan cua ching
t61 déu mat trong bénh canh mét bu rdi loan
chuyén hoa do viém phoi, nhiém tring huyét
niang. Nhiém trang va chén thuong giy ra
cac rbi loan sinh héa nhanh chéng va dang
ké, thuong can sy thay d6i phuong phéap diéu
tri & ngan ngtra nhiém doc chuyén hoéa @,
Marie-Thérese Abi-Wardé va cong su da
theo ddi 35 bénh nhan MSUD thiy rang tinh
trang mat bu chuyén hoéa (leucine huyét
tuong >380 pmol/L) xay ra thudong xuyén
hon trong nim dau doi va sau 15 nam, chi
yéu 1a do nhiém trung va khong tuén thu ché
d6 an ubng @. Yéu t6 dy doan cac dot mét
bu bao g6m tré ba kém, lir dir, non 6i, mat
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nuoc, xét nghiém nhu xuét hién ceton mau,
ceton ni¢u, tang acid uric va tang khodng
tréng anion ®). Ngoai ra, viéc kiém soat tinh
trang thiéu acid amin thiét yéu cdp va man
tinh kém ciing 1a mot yéu t6 gop phan lam
diéu tri khong thanh cong. Hai tré cia chiing
t6i déu c6 cac dot nhap vién vi viém phé)i,
viém rudt kém theo tinh trang Leucine >
1000 pmol/L. Co s& trong diéu tri dot cap
cia MSUD goém w@c ché qua trinh di hoa
protein ndi sinh, duy tri tong hop protein,
ngin ngira sy thiéu hut cac axit amin thiét
yéu va duy tri do tham thidu mau binh
thuong @. Tuy nhién, nhu cdu quan trong
clia viéc bo sung isoleucine va valine trong
dot cAp rdi loan chuyén hoa thudng bi bo
qua®. Trong giai doan dau dot cap rdi loan
chuyén hoa ¢ tré so sinh, qué trinh téng hop
protein ndi bao cao can phai duogc kich hoat
dé st dung lugng leucine du thira va nhd dé
giam lugng leucin trong huyét tuwong va
trong m6®. Nghién ctru cua Christensen va
cong su, néng do isoleucine va valine trong
huyét tuong can dat trén khoang sinh 1y (500
dén 800 pmol/l) khi bat dau diéu tri dot cip
dé canh tranh hiéu qua voi néng do leucine
van chuyén ra t& bao. Doc tinh lién quan dén
viéc ting ndng do isoleucine va valine 1a rat
it, nhung néu khong cung cap du isoleucine,
valine va céc axit amin thiét yéu khic cho
quéa trinh tong hop protein trong sudt qua
trinh mat bu s& 1am cham tdc do giam cua
leucine va kéo dai tinh trang ton thuong
ndo®,

IV. KET LUAN
MSUD — Bénh nudc tiéu mui duong
chay 1a bénh Iy rdi loan chuyén hoa bam sinh


https://pubmed.ncbi.nlm.nih.gov/?term=Abi-Ward%C3%A9+MT&cauthor_id=28905140
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can duoc phat hién som dé tranh céac bién
chimng than kinh. Viéc xac dinh dot bién gene
lién quan dén bénh MSUD la can thiét.
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BAO CAO CA BENH THAN PA NANG MANG POT BIEN GEN WT1
TAI BENH VIEN NHI PONG 1

Pham Quynh Mai Trang!, Nguyén Thi Thanh Tuyén?,
Nguyén Thi Thanh Huong!, Chu Thi Hong Phuong!

TOM TAT.

Dot bién gen Wilms tumor suppressor-1 gene
(WT1) gay bénh 1y WT1 dic trung boi tam
ching bénh cau than, bat thuong co quan sinh
duc, budu ac tinh. Bénh than da nang dugc bao
c4o gay ra bai ba dot bién gen PKD1, PKD2, and
PKHDI. Dot bién gen tic ché khdi u Wilms-1
(WT1) ¢6 lién quan dén bénh cau than, réi loan
phét trién gigi tinh va khbi u Wilm.

Muc tiéu: Chdng téi bdo cdo mot truong hop
bénh than da nang trén mot bénh nhan nam so
sinh 22 ngay tudi mang dot bién gen WT1 va
COL4A4, biéu hién chinh 1a than to hai bén
giéng bénh than da nang lan nhiém sic thé
thuong (AKRPD) va khong phét hién dugc ba
dot bién PKD1, PKD2 va PKHD1.

Két qua: Bénh nhan c6 biéu hién suy than
thiéu niéu, phi toan than va tinh hoan an hai bén,
khong ghi nhan bat thuong bam sinh co quan
gan-mat va phdi. Tré tir vong ldc 47 ngay tudi.
Cha me khong cuing huyét théng va khoe manh.
Nguoi anh trai mac bénh than tuong ty tir vong
21 ngay tudi. Phan tich trinh ty 4500 gen bing
CES cho thdy tré so sinh mang di hop tir vé bién
thé WT1 p.Arg467GIn gay bénh. Day la mét bién
thé méi nhung pht hop véi dic diém gay bénh

Bénh vién Nhi Pong 1 TPHCM

Chiu tradch nhiém chinh: Pham Quynh Mai Trang
DT: 0987055562

Email: pgmtrang.ckinhi20@ump.edu.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024
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cua phan 16p thir ba do WT1 mé héa mot yéu th
phién ma cua mot lai protein can thiét cho su
phat trién than, tiét niéu-sinh duc gay ra hoi
chirng Denys-Drash. Bénh nhéin cting di hop tir
vé bién thé COL4A4 p.Gly 864Val la bién thé
khdng rd rang vé tac dong cua gen nay dén tinh
trang 1am sang (VUS). Khéng tim thay dot bién &
gen PKD1, PKD2 va PKHD1. B¢ nhiém sic thé
nhan 1a 46XY va khong cé bién thé sb luong ban
sao dang ké nao trong bo gen.

Két luan: Cac dic diém ndi bat cua PKD ¢
tré so sinh cua ching toi véi bién thé WT1
p.Arg467GIn cho thiy WT1 c6 thé dong mot vai
tro trong viéc phat trién céc kiéu hinh PKD théng
qua tuong tac voi cac gen gay bénh than da nang
chua dugce xac dinh.

Ter khoa: Bénh than da nang, u Wilms, suy
than, dot bién PKD, WT1/COL4A4.

SUMMARY
A CASE OF NEONATAL
POLYCYSTIC KIDNEY DISEASE
WITH WT1 MUTATIONS OF
CHILDREN’S HOSPITAL 1 IN
HOCHIMINH CITY - VIETNAM
Background: Mutations of the Wilms tumor
suppressor-1 gene (WT1) are associated with
glomerulopathy, disorders of sexual
development, and Wilm's tumor.
Objectives: We report an unusual case of a
22 day-old male neonate with WT1 mutation,
whose principal manifestion is a bilateral
enlarged kidneys that mimic the autosomal
recessive polycystic kidney disease.
Methods: a case report.
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Results: The patient presented an oligonuric
renal failure, edema, and bilateral undesceded
testis, with no apparent developmental defects in
hepato-biliary and lung systems, and died at
postonatal 32 days. The parents are non-
consanguineous and healthy. Elder brother who
had similar kidney disease died at age day 47.
Clinical Exome Sequencing analysis (CES) for
the 4500-gene panel revealed the neonate to be
heterozygous for a  pathogenic WT1
p.Arg467GIn variant, which is a novel but
substitues a hot-spot residue of the 3rd zinc
finger motif that causes a Denys-Drash
syndrome. The patient was also heterozygous for
a COL4A4 p.Gly 864Val variant of uncertain
significance (VUS). No mutations were found in
genes of PKD1, PKD2, and PKHD1. Copy
number variation sequencing showed a 46XY
karyotype and no apprecable copy number
variations throughout the genome.

Conclusions: The predominant features of
PKD in our neonate with WT1 p.Arg467GIn
variant suggest that WT1 may play a role in
develpment of the PKD phenotypes through
interaction with as-yet undefined cystogenic
genes.

Keywords: Polycystic kidney, Wilms tumor,
renal failure, PKD, WT1/COL4A4 mutations.

I. TONG QUAN

Dot bién cua gen tc ché khdi u Wilms-1
(WT1) dic trung boi bd ba rdi loan gom
bénh 1y cau than, phat trién gidi tinh bat
thuong va cac khéi u ac tinh (khéi u Wilm,
khéi u 4c tinh tuyén sinh duc). WT1 mi hoa
yéu t6 phién ma cho mét loai protein c6 tén -
ngoén tay kém (zinc-finger type)- can thiét
cho sy phat trién cua than, niéu-sinh duc’.
Dot bién gen WT1 dugc chia lam 3 phan 16p
gdy ra 3 bénh canh khac nhau: Denys-Drash
syndrome (DDS), hoi ching Frasier va u té
bao mam (gonadoblastoma). Trong d6 hoi
chting Denys-Drash (DDS) véi dot bién diém

¢ exon thur tdm hodc thr chin do anh huong
dén mot loai protein “ngén tay-kém” (zinc-
finger type), protein nay thudc loai lién két
v6i DNAS. Hoi ching Frasier voi dot bién &
intron 9 din dén sang thwong xo hoda cau
than khu tri timg vung (FSGS) . Ngoai ra
dot bién gen WTI1 con lién quan dén hoi
chimg WAGR (khéi u Wilms, di tit mbng
mét, dj tat sinh duc niéu va chim phat trién
tri tu¢) v6i mat doan nhiém sic thé 11p133*,

Bénh nhan DDS biéu hién bénh ciu than
(95%), thuong phat trién hoi ching than hu
khang steroid (SRNS) & tudi khoi phat trung
binh 1a 1,37 tudi (khoang 0,01-17) va tién
trién thanh bénh than giai doan cudi. Cac
khéi u Wilms thuong gip khoang 40% thé
khoi phat sém (tire 14 d6 tudi trung binh 1,3-
1,6 tudi, trong khoang 0-4,5 tudi) so vdi cic
khéi u khong rd nguyén nhan hodc budu than
Wilms hai bén.

Bénh than da nang (PKD) 1a mdt nhom
roi loan khong dong nhit, khéi phat nhiéu
lira tudi khac nhau, tir trong tir cung (hiém
gip) dén cac biéu hién & tudi truong thanh
(phd bién hon)®. PKD lin nhidm sic thé
thudng (ARPKD) 1a do d6t bién hai alen cia
gen PKHD1 (méa hoa fibrocystin, FPC [MIM:
606702]). Cac bénh nhan ARPKD thuong co
than tang 4am (khdi echo ving bung) trong tir
cung hodc khi con nho véi ty 1€ tir vong dang
ké & tré so sinh va bénh than giai doan cudi
(ESRD) ngay trong thoi ky tré em. Bénh than
da nang di truyén tréi (ADPKD) thé khoi
phat sém 1a chan doan phan biét chinh cho
bénh than da nang di truyén lin (ARPKD.)
ADPKD 1a bénh than di truyén thuong gip
nhit voi tan suat 1/1000. Thé bénh nay
thuong khoi phat & nguoi 16n véi dic diém
nang than hai bén, tién trién va thuong tién
trién thanh bénh than giai doan cudi & 60-70
tudi. Bénh nay gdy ra do hai gen PKDI
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(85%, MIM# 601313; 16p13.3) hoac PKD2
(15%, MIM# 173910; 4¢21)°. Hiém khi
(<1% trudong hop), ADPKD c6 thé biéu hién
trong tir cung hodc trong thoi ky so sinh,
trong ty nhu ARPKD. Cac kiéu hinh PKD
gdy bénh canh nang trong giai doan sém co
thé lién quan su twong tac cua hai gen dong
hop tir hodc mot dot bién de novo méi véi
gen PKD hoic céc di truyén té bao khac.>*
Vé mit di truyén hoc, cac gia dinh ¢ con
méc bénh than da nang di truyén tro1 khoi
phat sém cé nguy co tai phat cao bénh tuong
tw ddi v6i cac anh chi em bi anh huong, cho
thdy mot bién doi gen di truyén phd bién co
thé an dudi kiéu hinh nghiém trong sém.
Chung t61 bao cao truong hop hdi chirng
Denys-Drash ¢ tré so sinh bat thudng véi
PKD khéi phat sém, va mang hai dot bién sai
nghia di hop tir & hai gen WT1 va COL4A4
d6ng thoi. Kiéu hinh bénh than da nang ¢

thé lién quan dén chinh dot bién DDS WT1
(bénh u nguyén bao thin) hodc cung ton tai
mot bién thé khac, & COL4A4 hoic cac gen
khéc chua dugc phat hién (PKD).

Il. BAO CAO CA LAM SANG

Mot bé trai so sinh 22 ngdy tudi nhap
vién Nhi Dong 1 vi thiéu niéu kém phu. Tré
sinh thuong du thang, du can (thai 38 tuan 6
ngay) v6i Apgar 7/8. Me 39 tudi khi mang
thai va chua ghi nhin bénh Iy bat thuong.
Qué trinh mang thai khong c6 hi¢n tuong
thiéu 61 hay bat thuong khac trén siéu am
tién san. B (lic sinh con 40 tu6i) va me déu
khée manh. B¢ 1a con thir ba va ba me¢ khong
cing huyét théng. Con dau (gai) chét do
bénh tim bam sinh luc 2 ngay tudi vao nim
2011. Con thir hai (trai) chét lac 21 ngay
tudi, do bénh thin tuong tu 1a tré dau tién
trong pha hé, ndm 2013 (Hinh 1).

[

O

5o

ol
Con1tim Bénhnang Bénhnang
b&m sinh than than
M4t ldc 2 Mét 21 M4t 32
ngay tudi ngay tudi  ngay tudi

Hinh 1: So d6 pha h¢ gia dinh

Tré da duoc nhap vién trudec do lac 12
ngay tudi, Iy do nghi ngd bat thuong than,
diéu tri khong dung thube doc than. Trong
dot bénh nay, bénh nhi 6i va tiéu chay kéo
dai khoang 10 ngay. Luc nhdp vién, bé cé
tinh trang mat nudc kéo dai dan dén rdi loan
dién giai va nhiém toan chuyén héa va khong
c6 suy ho hép. Cén nang hié¢n tai 3200 gram
(can nang khi sinh 2500 gram).
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Kham thyc thé khi nhap vién tré bung
chuong va phu, khong c6 vang da va gan
lach to. Co quan sinh duc ngoai nam gidi,
sung né do phu toan than nhung vé kiéu hinh
binh thudng, 16 tiéu khong déng thap, tinh
hoan khong so thiy trong biu. Tré duoc dat
thong tiéu d& dang bang Folley sb 6
(d=2,0mm), rut ra it nudc tiéu tir bang quang
(du6i 5ml). Coéng thirc méau toan phan cho
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thdy tinh trang thiéu mau (Hb, 9,4g/dl; Hct,
26,4%; MCV 84,1 fl; MCH, 29,9pg). Cac xét
nghiém sinh hoéa: albumin huyét thanh giam
thip 1,91g/dl, ha natri mau (Na,
105,8mmol/L), ha canxi mau (0,8 mmol/L)
va creatinine tang cao (734,3mmol/L), d6 loc
ciu  thdn  giam ning GFR <

10ml/phit/1,73m? da. Khi mau dong mach
nhiém toan chuyén hoa niang c6 kiém ho hap
bu tror (pH 7,163, pO2 98 mmHg, pCO2: 26
mmHg, HCO3: 8,9 mEqg/L, BE -19,8mEq/L).
Men gan va ndéng do bilirubin huyét thanh
trong gidi han binh thuong.

Bing 1. Két qua xét nghiém bit thuwong trong dot nhdp vién

Két qua Két qua
Cong thirc mau Sinh héa mau
Bach cau 13,300 /ul Natri 105 mmol/l
Hemoglobin 9,4 g/dI Kali 5,77 mmol/l
Hct 26,4% Calci ion hoa 0,8 mmol/l
MCV 84 fl Ure 19 mg/dL
MCH 29,9 pg Creatinin 734 mmol/l
Tiéu cau 350 x 10°%/ ul Glucose mau (mg%) 73
Khi mau Pong mach CRP 1,25 mg/dL
pH 7,16 Lactate 2,34 mg/dL
pCO2 26 mmHg NH3 112 umol/L
PO2 98 mmHg Ketone/mau Am tinh
HCO3 - 8,9 mmol/L Albumin 1,9 g/dL
BE -19,8 mmol/L Protein toan phan 2,93 g/dL

X-quang nguc bong tim khong to va
khong hinh anh thiéu san phoi, loai trir kha
nang xay ra hoi ching Potter (thiéu i va cac
di tat xay ra tu trong to cung do hau qua
bénh 1y than bao thai). Vé mat va to chi
khong ghi nhan bat thuong. Siéu 4m bung
thdy than hai bén kich thudc to (than phai,
32x54mm; than trai 36x53mm) (Hinh 2). Ca

hai than déu c6 chu mé than day, mat phan
biét ciu trac tay vo va cd nang nho (dudng
kinh 2,5mm) trong nhu mé6 than. Gan va
duong mat khoéng c6 dau hiéu bat thuong
hodc xo hoa. Tré c¢6 tinh hoan an 2 bén, nam
trong 6 bung.

Hinh 2: Hinh dnh siéu dm thén to 2 bén thén to hai bén va tinh hoan én 2 bén
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(nam trong 6 bung)
Mic du dugc loc mang bung tich cuc va diéu tri khang sinh phd rong thich hop, truyén
cac ché phdm mau nhung tinh trang suy than khong cai thién, creatinine huyét thanh cao, vo
niéu kéo dai. Tré dién tién t6i suy ho hip, giam tiéu ciu ning va tir vong lic 47 ngay tudi (sau

25 ngay diéu tri).

Hmuv!n ALBUMIN 5% |

LOC MANG BUNG
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Hinh 3: Dién tién xét nghiém trong qud trinh diéu tri

Phin tich di truyén

Trinh ty bién thé sd sao chép cho thiy
bénh nhan c6 kiéu nhan 46 XY va khong co
bién thé sb luong ban sao dang ké trong bd
gen. Trinh ty bang NGS (G4500) da tiét 16
hai bién thé & tré so sinh: mot 1a di hop tir
dang dot bién sai nghia cuia WTI1

(NM_024426.6; exon 9; cl400G>A,
p.Arg467GIn), dugc coi 1a c6 kha nang gay
bénh theo huéng din cia ACMG. Loai con
lai 1a dot bién gen di hop tor cua COL4A4
(NM_000092.5; exon 30; ¢.2591G>T,;
p.Gly864Val), dugc phan loai 1a VUS — chua
rd chic nang (Bang 2).

Bing 2: Két qud phén tich gidi trinh tw gene NGS ciia tré
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Dang R Thay déi
Gen gi | Pong/ Vi tri Nucleotit/ Hé qua Kiéu hinh Enan lop
3 Di hop o P g dot bien
truyen Protein
1. Denys-Drash
syndrome (AD, SMu)
Troi NM_000378.6: 2. Frasier syndrome
(AD) , TR (AD, SMu)
WT1 Méc |Dih chetd craNees. . [Eyiben 3. Meacham syndrome  |Gay bénh
: thOP 132392019  |(NP_000369.4: |sai nghia : My Y
phél Ara450GIn 4. Nephrotlc syndrome.
(Smu) p-Arg ) type 4 (AD)
5. Wilms tumor, type 1
(AD, SMu)
Troi NM_000092.5: 1. Aiportsyndrome 2, | .
coiiii 12D loines N2 c2591G>T  |Pét bién autosomal recessive (AR) bé(l;zéouqc
Lan thoP 1557056070  |(NP_000083.3: |sai nghia 2. Hematuria, familial | 2" =
(AR) p.Gly864Val) benign (AD)
Bién thé p.Arg467GlIn, 1a mot bién thé GnomAD. Cac dot bién da duoc xac nhan

m&i nhung c6 thé gia thiét 1a phan ciu tao 1
phan loai protein ngén tay kém thir 3 gay ra
hoi ching Denys-Drash. Nhiing bién thé nay
chua dugc bao cao trén co s& dir liéu

Sanger

WT1

CGG
CAG

COL4A

GGG
GIG

/ A‘TG
"""" g 1 {5

¢ ¢ ¢t dammc
.

-3

bang trinh tu sanger (Hinh 4).
Khéng phat hién dot bién & cic gen
PKD1, PKD2 va PKHDL.

C2H2 -
protein yéu té
ngon tay kém
(C, cysteine;
H, histidine)

\
3323Ct ¢ |CAECEABARMCICCCGEUCCEACCACCIgasgacceacaccaggactcal...
\ -
\

1 1 "
7118 H'9

v TpA
10

@B«

Hinh 4: Gidi trinh tw Sanger va co ché gy bénh ciia dét bién gene WTI

I1l. BAN LUAN

WT1 duge di truyén theo kiéu trdi trén
nhiém sic thé thuong. C6 khoang 500 ca cac
phd 16 loan ciia WT1 duoc ghi nhan. Riéng
dang rbi loan biéu hién di hinh than hai bén
bé gai mang gen WT1 c6 dot bién sai nghia
di hop tur c.12439A.G cua gen PKD1 chi c6
1 mot truong hop hiém gip thi cho dén nay,
tré c6 mang dot bién gene WT1 c6 kiéu hinh
hdi ching Denys-Drash (DDS) gay ra bénh
canh twong tu bénh than da nang van chua

dugc bao cdo. Ngoai ra cd hai ca bénh khac
vé kiéu hinh gidng PKD da dugc bao cao &
hai tré em bi mat doan vi tri 11pl3 trén
nhanh ngin nhiém sic thé s6 11.

Ca bénh ciia ching t6i ¢6 biéu hién ning
¢ giai doan so sinh va tir vong khi tré 47
ngay tudi chu yéu lién quan dén suy than.
Chung t6i khong thé xac dinh céc co ché co
ban, liéu rdi loan chirc nang than l1a do bénh
Iy cau than hay khdéi u WT1/u nguyén bao
than, vi két qua tong phan tich nudc tiéu,
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sinh thiét md hoc, chan doén hinh anh
CT/MRI than khong thé dugc do tinh trang
bénh nhan qué nang va vo ni¢u hoan toan.

Trong ca lam sang cua chung to1, siéu am
cho thdy hai than to ting am, mat phan biét
tay-vé véi mot sé ton thwong dang nang.
Kham thuc thé va xét nghiém khong phat
hién bat thudng cac hé co quan khic ngoai
than. Hon nira, pha hé gia dinh c6 hai anh chi
em bi anh huong goi ¥ nhiéu dén bénh than
da nang di truyén troi ¢ so sinh (ADPKD)
hon 12 bénh than da nang di truyén lin
(ARPKD). Tuy nhién, b4 me déu khoe manh
va giai trinh tu gen (NGS) khong phat hién
d6t bién ¢ PKD1/2 hodc PKHD1 ma chi phat
hién 2 @6t bién ¢ gen WT1 va gen COL4A4.
Diéu nay goi ¥ rang ca bd va me déu co thé
chtra cac gen gy bénh 1y tao nang nhu thé
kham & go sinh duc.

Dot bién WT1 DDS gép phin giy ra
bénh thin nhu thé nao

Bénh than 1a dic diém chinh nhit quan
cia DDS va xuit hién & 95% tit ca cac
truong hop dugce bao cao.

Thoi gian khoi phat bénh than trung binh
& DDS 1a 1,37 (0,01-17) nam, hiém khi phat
trién trudc khi sinh. Dot bién gen WTI tai
trinh tu Arg467GIn da dugc bdo cdo trong 6
truong hop khac, hai trong sb d6 gay ra bénh
canh nghiém trong hoi ching Potter. Y van
ghi nhan dot bién gen WT1 R467Q 14 yéu t6
lién quan manh vé giy bénh d6i véi su hinh
thanh than.

O giai doan phoi thai, gen WT1 duoc
biéu hién manh ¢ nip trung mé bao quanh
chdi niéu quan, dac biét & cadc quai mao mach
va giéi han & cac té bao co chan cia cau
than. Vi vay, r6i loan WT1 s& anh hudng chi
yéu dén cau than, khong gip ¢ dng luon xa
va bng gop.

340

Vai truong hop hiém gip c6 bénh than da
nang (PKD) khu tra hoac lan toa da dugc bao
c4o trong cac rdi loan WTI1. Trong dé mot
truong hop co dot bién WT1 dong hop tir ¢o
hoi chung Denys-Drash va PKDI1. Bén canh
d6 nhirng bao cao ca con lai 1a méat doan 16n
nhiém sic thé 11p13. Do d6 c6 thé dua ra gia
thuyét rang dot bién WT1 chi c6 thé giy ra
kiéu hinh bénh than da nang néu cac co su
tuong tac nhau giita cac gen dé cung biéu
hién.

Nguyén nhan gay ra PKD hodc/va bénh
cAu than, bénh u nguyén bao van chua rd
rang. Ca lam sang cua ching t6i do khong
c6 day du chan doan hinh anh ciing nhu danh
gid md hoc nén khong thé loai trir khdi u
Wilms va/hodac bénh u nguyén bao than.
Khéi u Wilms khé c6 thé biéu hién & giai
doan so sinh bénh nhi nay (22 ngay tudi).
Khéi u Wilms chiém 74% DDS véi d6 tudi
khoi phat trung binh 1a 1,65 (0,01-13). Khéi
u Wilms hai bén c6 tan sut it gip & tré cd
d6t bién sai nghia WT1 (17%) hodc mat doan
NST 16n (24%) so v&i nhitng tré c6 dot bién
x6a doan nhé (52%)°. Mot bai bao nim 2015
da dua ra rang dot bién DDS giy suy than
ning va u nguyén bao than? Trong nghién
ctru nay, két qua siéu 4m bung twong tu nhu
truong hop cua ching t6i (than to ting am va
nhiéu nang hai bén) va giai phau bénh cho
hinh anh cac cau than chua truéng thanh. Do
d6 u nguyén bao than co thé 1a mot trong
nhiing kha nang giy suy than trong ca lam
sang cua chung toi.

Sw lién quan ciia dot bién COL4A4

Vai tro cia bién thé di hop tir COL4A4
p.Gly864Val (VUS) trong biéu hién bénh
than da nang van chua rd rang. V& céu tao,
c6 séu loai tiéu don vi Collagen alpha nhém
IV, bao gdm al dén a6, tao ra mang ludi (1)
alala2, (2) a3a4a5 va (3) aSaSa6. Trong
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qua trinh hinh thanh than, c6 sy chuyén doi
cac 10p biéu hién gen collagen IV va su ling
dong sau khi cac phan tur collagen dugc hoan
thién. O qua trinh phdi hoc cua than, mang
luéi  collagen a3.04.05(IV) thay thé
al.al.a2(IV) cia mang ddy ciu thin, trong
khi 16p day cua té bao dng than duoc cdu tao
cha yéu tr ol.al.o2(IV) va o5.05.06(IV).
Dot bién di hop tir & gen COL4Al giy ra
kiéu hinh nang than cia hoi chimg HANAC
(bénh mach mau than di truyén, phinh dong
mach va ching chuét rat co, MIM 611773).
Tiéu don vi a4(IV) dugc hi¢n dién trong than
phoi nguoi & tuan thi 11 cua thai ky va la
thanh phan chinh cua t& bao mang day cau
than truong thanh. Céac bién thé COL4A4
chiém khoang 15% cac bénh 1y cau than
trong hoi ching Alport khdi phat & nguoi
truong thanh. Nhitng bénh nhan c6 bién thé
COL4A4 ddng hop tir biéu hién ban dau 1a
tiéu mau/protein ni¢u va tién trién thanh bénh
than giai doan cudi & tudi 40-50. Nguoc lai,
ngudi mang gen di hop tir thuong tiéu méau
khong triéu chiing va chirc nang than binh
thuong cho dén tudi trung nién.

Nghién ctru trudc day cho thay cac bién
thé di hop tir COL4A4 c6 thé tac dong lén
kiéu hinh bénh than da nang. WT1 diéu hoa
sy biéu hién COL4A1 va COL4A2 ¢ chudt
WT1 KO va tinh trang v6 tinh & nguoi. Do
do, khi c6 mat cua gen COL4A4 trong bénh
than nén danh gid thém xét nghiém nudc
tiéu, chirc nang thén va siéu am cua cha me
tré. C6 thé dua ra gia thuyét rang bién thé
WTI c6 thé thay d6i kiéu biéu hién ctia mang
day cau than ¢ vi tri cac ong gop, diéu nay
can thiét cho su ting sinh va biét hoa cua cac
cau than dang phat trién.

Kha ning cia ARPKD (bénh thin da
nang di truyén lin)

Trong ca bénh cua chung t6i, dau tién
phai chan doan phan biét ARPKD trong
truong hop nay. ARPKD la nguyén nhan
hang dau gay ra PKD & tré so sinh, biéu hién
cac dic diém cua hoi ching Potter gé)m than
to hai bén, xo hoa gan va giam san phoi’.
Trong ARPKD, kiéu hinh gan chu yéu 1a xo
gan bam sinh hon 13 bénh gan da nang.
Thuong gip 13 gidn cua éng mat chung va
héi ching Caroli (gian duong mat trong gan
khong tic ngh&n) va sy. Ngoai ra, khoang
30-50% trudng hop bi suy ho hép trong giai
doan chu sinh/so sinh, nguyén nhan la do
thiéu san phdi do thiéu 6i?.

Siéu am ARPKD thudng cho thdy than
ting Am hai bén voi nhiéu nang bat ngudn tir
cac ong gop bi gidn va cac dng luon xa, mat
phan biét vo-tay va chu mo than day?*. Tuy
nhién, nang than trong ARPKD thudng biéu
hién dudi dang nhiéu u nang nho (dang mudi
tiéu) 2. Khac biét voi ca 1am sang cua ching
t6i 12 vé mat hinh anh trong nang véi kich
thudc thay doi va vé sinh hoa, tré khong co
biéu hién bat thuong gan mat. Tang 4p tinh
mach ctra va sinh thiét mé hoc gan hoa soi la
biéu hién thuong c6 trong ARPKD khi sinh®.
Do @0, trén ca nay co thé chan doan ARPKD
khong phu hop.

Kha ning mic ADPKD (bénh thin da
nang di truyén tri) & tré so sinh

ADPKD ¢ thai nhi va/hoac tré so sinh la
chan doan phan biét quan trong nhit cua
ARPKD. Mot phan nho (1-2%) bénh nhan
ADPKD c6 thé biéu hién trong thoi tho au
hogc tham chi truée khi sinh véi ki€u hinh
khong thé phan biét duoc voi ARPKDS?,
Trén siéu am, ADPKD giai doan dau cho
thiy than to va ting am gidng ARPKD,
nhung thuong c6 it nang hon ARPKD, va
khong ghi nhan thiéu 6i.
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Céac gia dinh trong d6 mot dua tré biéu
hién ADPKD khdi phat sém c6 ty 1¢ tai phat
som cao ¢ nhitng dua tré tiép theo, dua ra gia
thuyét mot yéu t6 bién dbi di truyén trong gia
dinh dan dén bicu hién bénh sém.

Céc nghién ctru trude day ghi nhan sy di
truyén ctia cic bién thé PKD1 c6 biéu hién
bénh than rat phd bién ¢ giai doan dau
ADPKD (30-70%), cho thay rang sy gbp mat
2 allen cta gen PC-1 c6 lién quan dén cac
bénh canh nang. Mot bai bao cuia Bergmann
tim thdy tuong tac giita bién thé di hop tir
ciia gen PKHDI hoic HNF1b dan dén biéu
hién bénh. Tuy nhién, diéu nay chua dugc
xac nhan .

Céc kiéu hinh bénh than da nang thay d6i
tiy vao loai gen (vi du: dot bién PKDI
nghiém trong hon d6t bién PKD2) va loai dot
bién (d6t bién cit ngin & PKDI1 din dén
bénh than man giai doan cudi sém hon so voi
dot bién khong cit ngén) va su hién dién cua
céc gen diéu hoa. Do do, su két hop giira gen
PKD véi alen cua cac gen khac (vi du nhu
WT1, HNF1B) ciing c¢6 thé 1am khuéch dai
thém kiéu hinh bénh than.

Kiéu hinh PKD c6 thé duoc biéu hién
bang su di truyén lin hodc thé kham tuyén
sinh duc cua gen lién quan dén PKD tir bd
me. Tuy nhién, gidi trinh tuy exome G4500
khong thé phat hién gen nghi ngo, c6 thé 1a
do gidi han k¥ thudt cua trinh tu doc ngén
100-150 bp. C6 thé can giai trinh ty toan bo
exome (WES) hodc ky thuat NGS véi trinh
tu doc dai dé khong bo qua cac bién thé cau
trac va giai thich kiéu hinh nghiém trong
trong ca lam sang cua chung toi.

Ly do tai sao bénh than da nang tai phat &
hai anh chi em c6 cha me khée manh van
chua rd rang, vi phan tich di truyén chua c6
thé thuc hién ¢ cac thé hé trude (vi du: WGS,
phan tich dot bién té bao sinh dudng). Tuy
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dot bién méi (de novo) kho co thé xay ra &
hai 1an mang thai lién tiép nhung cac dot
bién WT1 c6 thé dugc di truyén boi thé
kham dong mam caa b me. Hodc co kha
nang mot gen an khac c6 thé gop phan tao ra
cac kiéu hinh bénh than nang ma bang
G4500 di bo qua. Ngoai ra, gan day, sau
PKDI va PKD2, cac bién thé mat chirc ning
ctia IFT140 trd thanh yéu t6 pho bién thir ba
can quan tdm. Tac nhan ndy 13 mot loai
protein cdu trac dudng mat co thé sira d6i
phd biéu hién PKD.

IV. KET LUAN

Cac dic diém noi bat cua PKD & tré so
sinh cia ching t6i voi bién thé WTI
p.Arg467GIn cho thiy WT1 c6 thé dong mot
vai tro trong viéc phat trién cac kiéu hinh
PKD théng qua tuong tac voi cac gen gay
bénh than da nang chua dugc xac dinh.

TAI LIEU THAM KHAO

1. Barbaux S, Niaudet P, Gubler MC, Donor
splice-site mutations in WT1 are responsible
for Frasier syndrome, Nat Genet, 1997,
17(4), 467—470.

2. Bergmann C, ARPKD and early
manifestations of ADPKD: the original
polycystic kidney disease and phenocopies,
Pediatr Nephrol, 2015, 30(1), 15-30.

3. Koziell AB, Grundy, Barratt TM, et al,
Evidence for the Genetic Heterogeneity of
Nephropathic Phenotypes Associated with
Denys-Drash and Frasier Syndromes, The
American Journal of Human Genetics,1999,
64(6), 1778-1781.

4, Mchaile D, Mrindoko P, Mselle M, et al,
Neonatal Polycystic Kidney Disease in a
One-Day-Old Baby: A Case Report,
Pediatric Health Med Ther, 2020, 11, 445-
448.



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

5. Royer-Pokora B, Beier M, Henzler M, et

al, Twenty-four new cases of WT1 germline
mutations and review of the literature:
genotype/phenotype correlations for Wilms
tumor development, Am J Med Genet A,
2004, 127A(3):249-57.

Sweeney WE, Avner ED, Polycystic Kidney
Disease, Autosomal Recessive, Gene

Reviews®, 1993, University of Washington,
Seattle, Seattle (WA).

Wilm B, Mufoz-Chapuli R, The Role of
WT1 in Embryonic Development and
Normal Organ Homeostasis, Methods Mol
Biol, 2016, 1467, 23-39.

343



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

VANG DA KEO DAI: CITRULLINEMIA TYPE 2
KEM TEO PUO'NG MAT: BAO CAO CA LAM SANG

Tran Thi Hong Nhung!, Nguyén Thj Thanh Huwong?,

TOM TAT

Mé ddu: Vang da tic mat 1a biéu hién bénh
ly thuong gap ¢ tré so sinh. Khodng 1 trén 2500
tré gdp tinh trang nay voi rat nhiéu nguyén nhan
ttr di truyén dén méc phai, tir cdu trac dén chuc
ning chuyén hoa 1am cho viéc chin doan bénh
gdp nhiéu kho khan. Tir d6, viéc khai thac day du
bénh sur, kham 1am sang va can 1am sang s€ giup
bénh nhan phat hién sém vang da & mat, chin
doan dugc nguyén nhan va dugc can thiép diéu
tri phu hop, kip thoi. Trong d6, hai nguyén nhan
thuong gip nhat 1 teo duong mat véi 25-40% va
bénh 1y di truyén 1a 25%,

Ca lam sang: Chung t6i bao cdo mot trudong
hop vang da tic mat & so sinh, qua qua trinh theo
ddi ghi nhan hai nguyén nhan dugc chin doan
xac dinh la teo dudong mat va Citrullinemia type
.

Két luan: Pay 1a tinh trang bénh hiém va
chua dugc ghi nhén trén y van.

Tir khoa: vang da, teo duong mat

SUMMARY
CASE REPORT: PROLONGED
NEONATAL JAUNDICE:

Bénh vién Nhi Pong 1
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Nguyén Thi Ngoc Tring?, Lé Tran Hai Yén?,
Nguyén Pinh Hong Phiicl, Dwong Ngoc Mai!

CITRULLINEMIATYPE 2 WITH
BILLIARY ATRESIA

Background: Cholestatic jaundice is a
common pathological manifetation in neonate. It
affects approximately 1 in every 2,500 infants
and has a multitude of causes. Therefore, step-
wise approach based on the initial history,
physical examination and diagnostic test is useful
to rapidly identify the underlying etiology. The
most commonly identifiable are biliary atresia
(BA) (25%-40%), genetic disorders (25%).

Case report: We report a case of cholestatic
jaundice in a newborn which has two etiologies
were identified: biliary atresia and Citrullinemia
type Il

Conclusion: This is a rare condition and has
not been reported in the medical literature.

Keywords: jaundice, billiary atresia

I. DAT VAN DE

Vang da tac mat duge dinh nghia 1a tinh
trang bat thudng trong viéc bai xuat mat lam
tang bilirubin tryc tiép trong mau >1 mg/dL
néu bilirubin toan phan <5 mg/dL hay
bilirubin truc tiép trong méu > 20% bilirubin
toan phan néu bilirubin toan phan <5 mg/dL.
Day la tinh trang thuong gap khi anh hudng
dén 1 trén 2500 tré so sinh. Tat ca tré so sinh
c6 tinh trang vang da kéo dai qua 3 tuan déu
can phai xem xét vang da tic mat va nhanh
chong tim nguyén nhan dé dwoc can thiép
diéu trj kip thoi. Tuy nhién, nguyén nhan cua
vang da tic mat rat da dang. Nguyén nhan
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thuong gip nhit 13 teo dudng mat (25-35%),
bénh 1y gen (25%), bénh ly chuyén hoa
(20%) va thiéu Alpha-1 antitrypsin (10%)....5
Do vay, can tiép can theo luu d6 dua trén
viéc khai thac 1am sang va céc xét nghiém
day du dé nhanh chong tim nguyén nhan va
can thiép diéu tri kip thoi. Véi teo dudng
mat, day 13 nguyén nhan gy vang da tic mat
hay gip nhit du ty 1& méic bénh tuong ddi
thap (khoang 1 trén 10.000 dén 20.000 ca
sinh séng). Bénh 1y dic trung béi tinh trang
xo0 hoa vo cin, tiép dién duong mat ngoai
gan gy ra tic mat trong giai doan so sinh®.
Tan suat gip nhiéu ¢ cac nudc Chau A va uu
thé & nit vai ty s6 nit: nam 1a 1,4/1-1,7/1.
Viéc chan doan sém teo dudng mat 1a rat

*
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quan trong vi tudi khi phdu thudt c6 anh
huong dang ké dén két qua diéu tri. Ty 1é
phau thuat thanh cong 1én dén 80% néu dugc
can thiép lac 30-45 ngay tudi. Ty 1& dan luu
mat thanh coéng giam dang ké sau 90 ngay
tudi®. Nguyén nhan thtr hai giy vang da tic
mat 1a cac rdi loan chuyén ho4, chiém
khoang 20% truong hop voi nhiéu bénh 1y
ghi nhan nhu: réi loan chuyén hod dudng
(galactosemia, fructosemia, glycogenesis),
rdi loan chuyén hoa acid amin (tyrosinemia),
roi loan lipid, thiéu Alpha-1 antitrypsin...
Trong d6, thiéu Citrin 13 nguyén nhan hiém
gip do dot bién gen lin trén nhidém sic thé
thudng v6i tan suit ghi nhan & My trong mot
nghién ctru 1a 1 trén 2500008,
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Bénh do dot bién gen SLC25A13- nam
trén canh dai nhiém sic thé sé 7, giy thiéu
Citrin- protein quan trong trong chu trinh
chuyén hoa acid amin. Trén 1am sang, thé
hién bang it nhat hai kiéu hinh: vang da @
mat trong gan ¢ tré nhé (NICCD) va tang
citrullin mau type II & nguoi 16n (Adult onset
type Il citrullinmia - CTLN2).

Ca bénh chung t61 bao céo c6 hai nguyén
nhan xac dinh giy vang da tic mat 1a thiéu
citrin va teo duong mat. Pay 1a tinh trang
bénh hiém chua dugc ghi nhan trén y van.

Il. GIO1 THIEU CA BENH

Bénh nhén nit, 4 tuan tudi, sanh mé luc
38 tudn tudi thai va can ning luc sanh 1a
2500g, nhap vién vi vang da kéo dai. Tién
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can ban than la con 2/2, ghi nhan cham tang
truong trong tir cung khi thai 30 tudn. Gia
dinh khong ghi nhan bénh 1y gan mat hay
triéu chung tuong tu. Me khong viém gan.
Bénh nhan bt me¢ hoan toan, tang 500g trong
1 thang. Tinh trang vang da xdy ra sau sanh 3
ngay, diéu tri chiéu dén tai Bénh vién Tir Dii
5 ngay rdi xuét vién. Sau do, tinh trang vang
da khong cai thién, dién tién dan dén vang da
toan than va kéo dai dén mot thang tudi thi
duoc kham tai Bénh vién Nhi Déng 1. Két
qua sang loc so sinh bang phuong phap khéi
phd d6i (MS/MS) tai Bénh vién Tir Dii ghi
nhan tang nhe citrullin 40,1 umol/L, ting
C140H, C24, Cit/ Phe, giam C3/C16. Trong
qua trinh bénh, khong ghi nhan s6t hay bu
kém, oc stta. Bénh nhan di tiéu phan vang
nhat.

Kham 14m sang ghi nhan: than nhiét 6n
dinh 36,5°C, nhip tim 136 lan/phat, nhip th
40 lén/phlit, nhe cin so voi tudi thai, niém
hoi nhat, vang da t&1 long ban tay, ban chan,
gan lach khong so cham, khong dau than
kinh va khong dau xuat huyét.

Bénh nhan dugc lam cac xét nghiém dé
danh gia tinh trang G mat, danh gia ton
thuong co quan dich va tim soat nguyén
nhan. V& tinh trang & mat cac két qua ghi
nhan Bilirubin truc tiép 70,2 umol/L,
Bilirubin toan phén 276,8 umol/L, ALP 1160
U/L, GGT 472 U/L. Céac xét nghiém déanh gia
ton thuong co quan dich c6: bach cau
12100/pL, Neutrophil 2260/uL, chi sb Hb 10
g/dL, Het 28%, tiéu cau 439000/ulL, dién giai
d6 va chirc nang than trong giéi han binh
thuong, men gan tdng nhe véi AST 130
IU/L, ALT 30 IU/L. Bénh nhéan c¢ tinh trang
1di loan déng mau khi PT 28,1s va aPTT la
45,8s. Khong ghi nhan xuat huyét 6 bung hay
xuat huyét ndo. Em duoc truyén huyét twong
tuoi dong lanh va truyén hong cau lang.
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Vi bo xét nghiém tam soat nguyén nhan
ghi nhén:

Siéu am bung sau nhin bua 4 gid khong
diu teo duong mat, it nghi cac nguyén nhan
do nhiém khi HBsAg am, HCV Ab va HSV
PCR am, Treponema CMV IgG (+) 226,3
AU/ mL, IgM (-), Toxoplasma gondii IgG,
IgM (-), Rubella 1gG, IgM (-) va bilan suy
giap binh thuong véi fT4 1,28 ng/dL, TSH
1,3267 wUl/ mL. Xét nghiém bilan chuyén
hoa co ban ghi nhan Lactat mau 4,3 mmol/L,
NH3 mau 134,87 umol/L, Keton mau va
nudc tiéu am tinh, Glucose mau 4,27
mmol/L; Khi méu dong mach c6 pH 745,
HCO3 19,2 va BE la -8,5. Do tinh trang 1am
sang va xét nghiém sang loc ban dau nghi
ngd tinh trang thiéu Citrullin. Bénh nhan
dugc lam sang loc 1an hai va xét nghiém gen.
Két qua MS/MS 1an hai ghi nhan ting rat cao
Citrullin, Ornithine va Tyrosine lan lugt 1a
285,56, 413,96 va 212,26 umol/L. Ty I¢
Tyr/Cit, Phe/Tyr va Orn/Cit giam, ty 1¢
Met/Phe ting. Bénh nhan duogc tam soat gen
bang k¥ thuat giai trinh tu gen thé hé méi.
K§ thuat thu thip mau: ding que gon cha x4t
vao hai bén ma trong 30 gidy. Pé que gon
kho tu nhién it nhat hai phut trong khong khi.
Bao quan que gon trong tai gidy. Ky thuat
giai trinh tu gen thé hé moéi: phan tUng
polymerase chain reaction (PCR) tir budce lai
va bat giit s& duoc giai trinh tyr trén hé thong
may giai trinh tu gen thé hé mdi MiniSeq
(Illumina) st dung bd hoa chat MiniSeq
High Output Kit (300 cycles) voi do phu
trong khoang 100X. Két qua phat hién bién
thé dong hop lin cia gen SLC25A13 trén
nhiém sic thé s6 7. Dot bién nay da duoc bao
cao trén co s& dir liéu Clinvar.

Bénh nhan duoc diéu tri véi vitamin K 3
ngay, vitamin E, vitamin D, galcholic va
agirenyl ciing nhu hd trg bang ché do an.
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Tinh trang 16i loan dong mau on, bénh nhan
duoc xudt vién va theo doi ngoai trd. Qua
trinh theo doi ghi nhan em tinh trang dinh
dudng cai thién, nhung phan van bac mau.
Cac xét nghiém thé hién tinh trang vang da
tdc mat. Bénh nhan duoc siéu Am bung lai 3
lan, trong d6 1 1an khong ghi nhin déu teo
duong mat v6i hinh anh tii mat co nhd,
dudng mat trong va ngoai gan khong dan,
dau thing tam giac am (d=1,6 mm). Két qua
siéu Am bung 1an hai lic 9 tuan tudi bt dau
theo doi teo duong mat voi hinh anh thanh
tai mat day khong déu, d= 12 x 4,8 mm,
duong mat trong va ngoai gan khong dan,
dau thimg tam giac d= 3,3 mm. Siéu am lai
sau 1 tuan, lac 10 tudn tudi nghi nhiéu teo
duong mat voi hinh anh ti mat vach khong
déu, d= 11 x 2,5 mm, dudong mat trong va
ngoai gan khong din, diu thimg tam giac d=
3,8 mm. Bénh nhan dugc nhap vién va phau
thuat Kasai lac 2 thang 26 ngay. Két qua sinh
thiét gan sau phau thuat ghi nhan: viém
khoang cira va dng mat mirc d6 vira, xo hoa
clra- cira, ting sinh dng mat 1on va 6ng mat
nho lan tod. Hinh anh phu hop teo dudong mat
kém té bao gan thoai hoa m& 40%. Sau phau
thudt, tinh trang di phan bac mau c6 cai
thié€n, bénh nhan tiép tuc duoc theo doi ngoai
tra cac bién ching.

I1l. BAN LUAN

Vang da tdc mat 1a van dé thuong giap &
tré so sinh nhung viéc chan doan nguyén
nhan van con khé khin. Bénh nhan dugc bao
cdo 1a mot truong hop dugc biét khi co hai
nguyén nhan vang da tic mat duoc chan
doan xac dinh 1a Citrullinemia type II va teo
duong mat. Nho tiép can day du, da dang
ngay tir ddu cung véi viéc theo ddi dién tién
bénh da gitip bénh nhan dugc phat hién sém

va can thiép kip thoi, khoéng bo sot chan
doan.

Déi v6i tinh trang thiéu hut Citrin. Day 1a
bénh 1y di truyén hiém gap lién quan dén gen
SLC25A13- dot bién lan trén nhiém sdc thé
thuong s6 7. Bénh nhan mang gen dong hop
lan s& khong tong hop dugc Citrin — 1a mot
protein quan trong trong chu trinh chuyén
hoé acid amin. Ttr d6 din dén céac rdi loan
chuyén hoa nhu ting Citrullin méu, ting
NH3 mau, rdi loan lipid mau va ha duong
huyét. Bao cdo cia ching toi twong tu cac
nghién ctru trude ddy vé biéu hién 1am sang
ctia bénh nay. Bénh nhan c6 biéu hién cham
tang trudéng tir khi trong bao thai, cd can
nang thap hon so véi tudi thai lic sanh, vang
da tic mat va rdi loan dong mau. Vé can 1am
sang, bénh nhan cling c6 tinh trang nhu y van
miéu ta gdm ting bilirubin truc tiép hay hdn
hop, ting men gan®. Tinh trang gan nhiém
m& chi ghi nhan khi sinh thiét gan, khong
thdy dugc trén siéu am bung. Tuy nhién, theo
bdo cdo cua Myamoto, bénh 1y cling khong
thé loai trir néu bénh nhan khong ghi nhan
gan nhiém md&*. Do tridu chung 1am sang
khong dic hiéu va c6 thé tim thiy & cac bénh
Iy khac, xét nghiém gen la mot xét nghiém
hd trg chan doan quan trong. Tinh dén nay c6
hon 300 bién thé ctia gen SLC25A13 da
dugc ghi nhan va dot bién ghi nhén trén ca
lam sang cua chung t6i da dugc bao céo.

Thong qua theo doi bénh ngoai tra va
dinh ki siéu am danh gia, chung t6i nhan thiy
dién tién bénh khong phu hop véi mot ca
Citrullinemia type II thong thuong va hon
nira tim thiy nguyén nhéan tha hai giy vang
da tic mat 1a teo duong mat.

Teo duong mat la tinh trang bénh ly dac
trung boi tinh trang xo hoa vo can, tiép dién
duong mat ngodi gan giy ra tic mat trong
giai doan so sinh. Bénh can chan doan va can

347



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

thiép kip thoi vi ty 1& phau thuat thanh cong
lén dén 80% néu duoc can thiép lic 30-45
ngiy tudi nhung s& giam dang ké sau 90
ngay tudi®. Phan bac mau 1a biéu hién 1am
sang quan trong cua bénh. Tuy nhién, co it
hon 50% tré teo duong mat co biéu hién
phan bac mau trong giai doan so sinh. Ty 1€
nay tang 1én theo thoi gian khi tinh trang tic
mat rd rang hon!. Bénh nhan ching t6i bao
cao cling ghi nhan tinh trang tuong tu khi tai
thoi diém nhap khoa, phan bénh nhan vang
nhat. Sau do, trong thoi gian theo ddi ngoai
tra, du dd c6 chan doan nguyén nhan cho tinh
trang vang da tic mat, chung t6i van theo doi
tinh trang phan thong qua bang mau danh gia
va ghi nhan tinh trang phan bac mau ngay
cang dién tién nang, khong loai trir dugc teo
duong mat. Tur d6, viéc siéu am can than
dinh ki cho bénh nhan da gitip phat hién kip
thoi teo dudng mat. Dau hiéu goi ¥ trén siéu
am 1a thi mat nho, xo hod, dau hi¢u thimg xo
tam gidc. Theo nghién cu cta Park, lay
ngudng chan doan dwong tinh cho thimng xo
tam giac la 4 mm thi 46 nhay va d¢ chuyén
biét lan luot 1a 80% va 98%. Bénh nhan
chung t6i dugc siéu 4m bung 4 1an va chi khi
9 tuan tudi méi ghi nhan duoc cac dau hiéu
cta teo duong mat.

IV. KET LUAN

Ca bénh chiing t61 bdo cdo la truong hop
bénh hiém gap khi c6 hai nguyén nhan chan
doan xac dinh trén mot tinh trang vang da tic
mat 1a teo duong mat va thiéu Citrin. Vang
da tic mat ¢ so sinh 1a tinh trang bénh Iy
thudong gip nhung kho khin trong chan doan
nguyén nhan. Do viy, dé khong bo sét, can
tiép can triéu ching theo luu d6 mot cach da
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dang va day du va thuong xuyén theo déi
danh gia dién tién bénh.
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HOAI TU’ FOURNIER VUNG BiU O TRE EM: NHAN 2 TRUONG HO'P

TOM TAT

Mé dau: Hoai tir Fournier (HTF) 1a tinh
trang viém can mac hoai tir ving ting sinh mon
va co quan sinh duc ngoai, 14 mot cap ctru ngoai
niéu va dic biét hiém gap O tré em. Hoai ti
Fournier can chan doan chinh xac, diéu tri khang
sinh pho rong sém va ngoai khoa ct loc kip thoi.

Ca lam sang: Trong nghién ctru nay, ching
toi bao cao hai truong hgp HTF khac nhau.
Truong hop dau tién 12 mot bé trai 10 thang tudi,
stc khoe binh thuong, da duogc diéu trj thanh
cong v6i két qua tot. Truong hop thir hai 1a mot
bé trai 12 tudi mic st xuat huyét va bi hoai tur
biu lan rong, da hoi phuc tot nhung trai qua mot
giai doan hau phau kho khin.

Két luan: Ca hai truong hop déu duoc chan
doan va diéu tri sém.

Tww khéa: Hoai tr Fournier, viém can mac
hoai tir, st xuat huyét Dengue, tré em

SUMMARY
TWO CASES OF FOURNIER’S
GANGRENE OF THE SCROTUM IN
CHILDREN

Background: Fournier’s gangrene (FG) is
necrotizing fasciitis of the perineum and external
genitalia. It is a rare surgical urology emergency,
relatively uncommon in children. FG requires a
prompt  diagnosis, early  broad-spectrum
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antibiotic coverage,
debridement.

Case report: In this study, we report 2
different cases of FG. Our first case was a 10-
month-old boy, systemically healthy, who was
managed successfully with a good outcome. The
second case was a 12 year - old boy with dengue
fever, and extensive gangrene at presentation,

and aggressive surgical

who recovered well but with a rough
postoperative period.
Conclusion: Both cases had urgent

determination and confrontational treatment.
Keywords: Fournier’s gangrene, necrotizing
fasciitis, Dengue fever, children

l. GIO1 THIEU

Hoai tir Fournier (HTF) 1a mot dang hiém
gdp cua viém can mac hoai tu, tién trién
nhanh anh huong 1én mo6 sdu va ndng cua
ving tang sinh mén va co quan sinh duc
ngoai®. HTF 1a mot cdp ctru ngoai niéu va
dic biét hiém gdp ¢ tré em. Bdo cdo trén thé
2161 ghi nhén ty 1€ chi 0,8/ 1 triéu bénh nhan
v6i 66% 1a nhii nhi duéi 3 thang tudi?. Nam
1883, Alfred Fournier 13 nguoi dau tién mo
td ndm nam gi¢i khoe manh c6 tinh trang
hoai tir biu tdi cap, khoi phat dot ngot, khong
c6 nguyén nhan. Tuy nhién hién nay céac bao
céo cho thdy HTF thuong co lién quan dén
cac yéu t nhiém tring cin mac ving tang
sinh mon, biu, co quan sinh duc ngoai va
xuat hién & ca hai giéi nam va nir. O nguoi
16n, HTF thudng xuat hién trén bénh nhan ¢
suy giam mién dich hé théng nhu dai thao
duong, nghién rugu, bénh 1y 4c tinh hoac
HIV. HTF & tré em c6 bénh nén nhu ung thu
van duoc ghi nhan tuy nhién phan 1én trén
tré khong c6 bénh nén, nguyén nhan khoi
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phat thuong gip do chin thuong (con tring
cin, cit da qui dau, thit nghén da qui dau,
thoat vi ben nghet), nhiém trung khu tra hoic
toan than (him ti, thiy dau, nhiém tring
quanh hiu mén tryc trang), bat thuong giai
phiu ciu tric (ro nuéc tiéu). Ngudn lay
nhim giy HTF co thé xuét phat tir co quan
sinh duc ngoai 45%, hau moén truc trang 33%
va da chiém ti 18 21%°.

Il. CA LAM SANG

Truong hop 1: Bénh nhan 10 thang tudi,
biu sung dau ting dan trong 7 ngdy, da biu
c6 mang da d6i mau hinh oval to dan, dau
khi cham. Trong qua trinh bénh bé khong
sot, an bu kém, tiéu tiéu binh thuong. Tién
can: PARA 1001, can nang luc sinh 3,2kg,
khong ghi nhén bénh 1y khac. Kham: Biu trai

Ngay nhép vién

Truwong hep 2: Bénh nhan 12 tubi dugc
chan doén s6t xuét huyét va diéu tri ngoai tra
3 ngay. Bénh nhan nhap vién do biu sung
dau tang dan, xuét hién nhiéu dém hoai tu.
Kham: biu sung dau, ddm hoai tir da & day
biu. Siéu am: xuat huyét rai rac trong mo biu,
tinh hoan 2 bén dong dang. Xét nghiém:
Bach cdu mau 12 K/uL, CRP 4mg/L. Soi
nhudém dich vét thuong: Bach cdu da nhan
(++4), truc khuan Gram 4m (++). Céy dich
vét thuong: Pseudomonas aeruginosa,
Klebsiella pneumonia ESBL (+), Citrobacter
freundii.
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Trudc cit loc

sung né c6 mang da hoai tr mau tim den
hinh oval giéi han 15, duong kinh 4x2 cm,
hai tinh hoan trong biu. Siéu am: tinh hoan
déng dang, con tudi mau, co khdi echo hdn
hop ben biu trai duong kinh 27x12mm, tang
tuéi mau, ty dich c6 hdi 4m va c6 hoi. Xét
nghiém: Bach cau 15 K/uL, CRP 4,73mg/L.
Két qua soi nhuom dich vét thuong: Bach
cau da nhan (+++), truc khudn Gram am
(++). Ciy dich vét thwong: Enterobacter
cloacae, Escherichia coli ESBL(-).

Piéu tri ngay 1 — 5. khang sinh
cephalosporin thé hé III va metronidazole.
Ngay 5: bénh nhan dugc phiu thuat cat loc
mo hoai tir. Ngay 5 — ngay 12: Bénh nhan
tiép tuc dugc diéu tri khang sinh va cham soc
vét thuong. Dién tién vét thuong lanh tét,
Xuat vién vao ngay thu 12.

Xuat vién

Sau cit loc
Hinh 1. Dién tién thwong ton vang biu truong hop 1

Piéu tri ngay 1 — 10: khang sinh
Cephalosporin thé hé 3 va metronidazole.
Ngay 10 — 19: Dién tién hoai tir lan rong, mat
da va mo dudi da, ri dich mu vang nén duogc
d6i  khang sinh  Vancomycin  va
Metronidazole két hop thay bang véi
Granudacyn® va oxy gia 2 — 3 lan/ngay.
Ngay 19: biu giam mu, xuat hién mé hat day.
Ngay 20: bénh nhan duoc phiu thuat cat loc
vét thuong, din luu penrose. Ngay 20 — 24:
tiép tuc dugc diéu tri khang sinh va cham soc
vét thuong. Dién tién lanh vét thuong tdt,
bénh nhan dugc xuit vién ngay thir 24.
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Ngay 19

Ngay 20

Ngay 24

Hinh 2. Dién tién thuwong ton viing biu truwong hop 2

I1l. BAN LUAN

Hoai t&r Fournier 1a tinh trang viém can
mac hoai tir tién trién nhanh, anh huéng mo
néng va sau cia ting sinh mén, hau mén truc
trang va sinh dyc biu do da vi khuan. Nhiing
vi khuan nay tiét enzyme nhu collagenase va
hyaluronidase gy ton thuong lan rong giira
16p can co dan dén huyét khdi mach mau va
hoai tir 16p da phia trén®. Nguyén nhan duoc
tim thay do vi khuan hiéu khi (Streptococcus,
S.aureus, E.coli, P.aeruginosa) hodc vi khuén
ky khi (Clostridium, Bacteroides). Két qua
ciy vét thuong thuong nhiéu loai vi khuan
(trung binh 4 loai/mau)**. Bdo c4o cua cua
cac tac gia Mohsen Rouzrokh (7 ca)’, Singh
Bains (1 ca)' ciing cho thay cic miu cdy tir
dich vét thuong moc nhiéu vi khuén tuong tu
nhu trong bao céo ctua chung toi.

Do céu tao 16p can mac Colles ving sinh
duc biu chéu va can Dartos vung bung thong

thwong nhau, cung duwoc tudi mau tr dong
mach thuong vi dudi, ddng mach chau nén
dién tién lan rong nhanh. Mach mdu nuoi
tinh hoan xuét phat tir dong mach cha bung
nén it bi anh huong®. Pidu nay ciing dugc
quan sét thdy trong 2 ca lam sang cta ching
toi, tinh hoan 2 bén cua 2 bénh nhan khoéng
bi hoai ti.

Theo y vin c¢6 dén 66% truong hop HTF
dudi 3 thang tudi nén ¢ do6 tudi cua 2 trudng
hop mé ta ciing khong thudée nhém phd bién.
Mic du ban dau HTF duoc cho 1a khong c6
nguyén nhan nhung c6 dén 95% truong hop
xudt phat tr nhiém khuan hdu moén truc
trang, dudng tiét niéu hodc da ving sinh duc.
Céc nguyén nhan trén bénh nhi dugc bao céo
bao gém: thoat vi nghet, sinh non, ham ta,
thiy dau, cit bao quy dau, ap xe ting sinh
mon, hoi ching than hu. Mot sb nguyén nhan
khac ¢6 thé ké dén nhu: thu thuat xam lan

351



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

vung tﬁng sinh mon, ni€u dao, bong hay
nhiém khuén toan than'. 1 truong hop trong
bao cao cia chung t6i cho thdy HTF xuét
hién sau sbt xuat huyét 3 ngay c6 thé do suy
giam mién dich, trudng hop con lai khong
tim dugc nguyén nhan.

HTF chin doan chu yéu dwa trén 1am
sang ghi nhan ngira, d6 dau, viém sung né,
thay d6i mau sic da ving tang sinh mén, biu,
moi 16n. Rat kho chan doan trong giai doan
nay thuong nham ldn voi cac bénh vé da
hodc nhidm khuan khéc. O giai doan tré hon,
ving da s& chuyén sang tim, den hodc noi
bong nudc hoai tir, c6 mui hoéi do vi khuén ki
khi. Kham thay ddu 1ép bép dudi da. Xét
nghi¢ém mau ghi nhan bach ciu mau, CRP
tang cao. X quang cho thiy c6 khi & mé dudi
da (90%). Si€u am giup phat hién c6 khi dudi
da biu va danh gia dugc tinh trang tudi mau
tinh hoan®. Hai truong hop cta chung toi
cling ghi nhan qua trinh dién tién bénh va
chan doan giéng y van.

O giai doan tré, bénh nhan nhap vién
trong tinh trang nhiém khuan huyét, soc
nhiém khuan, suy da co quan véi nhiéu bién
ching dan dén ty 18 tir vong cao. Ty 1¢& tir
vong ghi nhdn trong y vin c6 thé 1én dén
45%". B4o cdo 7 ca cua tic gia Mohsen
Rouzrokh & tré em (6 thang — 8 tudi) cho
thdy ty 18 tir vong 3/7 (42,86%) trong bénh
canh séc nhiém khuan, suy da co quan mic
du da dugc diéu tri thich hop’. Mot truong
hop khéc ciing dugc bdo cdo vao ndm 2023,
ciing cho thay tinh trang sdc nhiém khuén va
suy chirc ning gan trén bé trai 3 thang tudi bi
HTF2. Hai truong hop chung t6i khong ghi
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nhan tinh trang sdc nhidm khuan, suy da tang
¢6 1& do duoc phat hién sém. Chinh vi thé ca
2 trudng hop trong bao cao déu co tién luong
t6t (sdng, xudt vién, vét thuong lanh tdt).

Diéu tri khang sinh va phiu thuit cét loc
md hoai tir dong vai tro chu dao. Viéc thuc
hién phau thuat cit loc md hoai tir trong cac
béo cdo can thuc hién cang sém cang tot.
Cham tré phau thuat sé& lam ting ty 1& tur
vong®?. Bao cdo cua chung tdi bénh nhan
duoc diéu tri khoi dau véi khang sinh phd
rong bao phu ca Gram am, Gram duong, ky
khi. Ca 2 trudng hop déu dugc phau thuat cit
loc khd mudn so véi cac bao cao khac. Tuy
nhién, trong thoi gian truéc mdé bénh nhan
dugc danh gid ky ludng, chim soc vét
thuong boi bac si niéu nhi va duge quyét
dinh phiu thuat ¢ thoi diém thich hop. Ca 2
truong hop bénh nhi cta chung t6i déu duogc
thuc hién cat loc va khau da 1 thi. Diéu nay
khac bi¢t voi ghi nhan clua cic tac gia
Mohsen Rouzrokh’, Singh Bains!, Cundy?,
Ekingen® khau da 2 thi va mot sb truong hop
phai m¢ hdu moén nhan tao va bang quang ra
da dé tranh 13y nhiém phan va nudc tiéu vao
vét thuong. Khac biét ndy mot phan co thé
giai thich do 2 bénh nhi trong bdo cdo cua
chung t6i duoc phat hién va diéu tri khang
sinh som, khong co tinh trang séc va suy da
co quan. Mot sé ca 1am sang khac c6 ghi
nhan viéc st dung may hut ap lyc am lién tuc
(VAC)?® va oxy cao ap®.

Cham séc vét thuong ciing dong vai tro
quan trong chiing toi phdi hop cac dung dich
thwong khang khuan acid
Hypochlorous (Granudacyn®) va oxy gia

rada veét
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(H20) ciing gidng nhu trong béo cdo cia tic
gia Mohsen Rouzrokh 0,5% H202 va 1% acid
citric/, Cundy 1,5% H.0, va Povidone
iodine®.

IV. KET LUAN

HTF la mot cdp cru ngoai niéu hiém gip
& tré em. Chén doan sém, diu tri kip thoi
v6i khang sinh phd rong phdi hop voi cét loc
mo hoai tir, cham soc vét thuong dong vai trd
quan trong gitp giam ty 18 tir vong va bién
ching.
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BENH PHOI MO KE CO POT BIEN SURFACTANT O TRE EM:
BAO CAO HAI TRUONG HOP

TOM TAT

Gi6i thiéu: Réi loan chirc ning protein cua
surfactant do di truyén gay ra boi su réi loan cac
bién thé trinh ty DNA trong gen mad héa cac
protein quan trong cho viéc san xudt va hinh
thanh chirc ning cua surfactant. Nhing rdi loan
hiém gdp nay c6 lién quan dén tinh trang suy ho
hap va bénh phoi k& & tré em. Dot bién trong gen
ma hoéa protein cua surfactant C (surfactant
proteins SP-C) va chét van chuyén phospholipid
ABCA3 (member A3 of the Adenosine-
Triphosphate Binding Cassette family), c6 lién
quan dén tinh trang suy ho hap va bénh phoi k& &
tré em. Su biéu hién chuc nang cua cac protein
nay duoc diéu hoa trong qué trinh phat trién va
tang theo tudi thai, c6 vai trd quan trong cua chirc
nang surfactant tré sau sinh. Surfactant 12 mdt
phurc hop doc déo gitra lipid va protein lam giam
stric cang bé mit & bé mit phan cach khong khi-
dich trong phé nang, ngin ngira xep phdi vao
cudi thi thé ra. Nhin chung, dot bién gen SFTPC
(SP-C) thuong lién quan dén bénh phdi k& & tré
em, va ngudi 16n, dot bién & gen ABCA3 ¢ lién
quan dén ca hai kiéu hinh suy hé hap gay tir vong
& giai doan so sinh va bénh phoi k& & tré em, va
nguoi 16n.
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2Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Thi Thu Suong
DT: 0919199806
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Nguyén Thi Thu Swong?, Tran Anh Tuén?

Phwong phap: Ching t6i mo ta 1am sang va
két qua diéu trj cta 2 ca bénh ¢o mang dot bién
gen SFTPC, ABCA3

Ban luin: Bénh do dot bién & SFTPC hoic
ABCA3 dai dién cho ba co ché riéng biét dan
dén 16i loan chirc ning té bao biéu mo phdi va
surfactant. Cac co ché gy bénh lién quan dén
dot bién SFTPC hodc ABCA3 cho thiy su két
hop gitta nén tang di truyén cua timg ca nhan va
cac yéu to méi trudng gop phan phan 16n vao su
bién ddi da dang cua biéu hién 1am sang.

Két luin: Tré em mic bénh phdi md k&
khoéng rd nguyén nhan nén duoc kiém tra cac bat
thuong di truyén SFTPC hoic ABCA3

Tir khoa: Gen protein C surfactan SP-C
(SETPC), chit van chuyén phospholipid A3
(ABCA3), bénh phdi k& & tré em

SUMMARY
GENETIC DISORDERS OF
SURFACTANT PROTEINS IN

CHILDREN INTERSTITIAL LUNG

DISEASES: TWO CASES REPORT

Background: Genetic surfactant dysfunction
disorders are caused by DNA sequence variants
in genes encoding proteins critical for the
production and function of pulmonary surfactant.
These rare disorders may produce familial or
sporadic lung disease, with clinical presentations
ranging from neonatal respiratory failure to
childhood- or adult-onset interstitial lung disease.
Mutations in the genes encoding the surfactant
protein C (SP-C) and the phospholipid
transporter, ABCA3, are associated with
respiratory distress and interstitial lung disease in
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the pediatric population. The surfactant proteins
are developmentally regulated, such that their
expression increases in  later  gestation.
Pulmonary surfactant is a unique mixture of
lipids and proteins that reduces surface tension at
the air-liquid interface, preventing collapse of the
lung at the end of expiration. In general,
mutations in the SP-C gene SFTPC are more
commonly associated with interstitial lung
disease in older infants, children, and adults.
Mutations in the ABCA3 gene are associated
with both phenotypes: fatal respiratory distress in
the neonatal period and interstitial lung disease in
older infants, children, and adults.

Methods: two cases presentation, we
describe two patients carrying the SFTPC,
ABCA3 mutation, clinical course, and outcome.

Conclusions: Disease due to mutations in,
SFTPC or ABCA3 represents three distinct
mechanisms that lead to pulmonary epithelial cell
and surfactant dysfunction. The disease
mechanisms associated with SFTPC or ABCA3
mutations suggest that the combination of
individual genetic background and environmental
factors contribute largely to the wide variability
of clinical expression.

Conclusion: Infants, children with ILD
(interstitial lung disease) of unknown etiology
should be investigated for SFTPC or ABCA3
genetic abénh nhanormalities.

Keywords: SP-C surfactant protein C gene,
the gene for ATP-binding cassette transporter A3
(ABCAB3), children interstitial lung disease

I. AT VAN DE

Bénh phdi k& 1a (ILD: interstitial lung
disease) mot nhom bénh gém nhiéu rdi loan
dic trung boi ton thuong nhu mo phoi lan toa
véi dic diém 1am sang, hinh anh hoc, gidi
phau bénh ciing nhu tién luong khac nhau.

Tuy nhién, trong hau hét cac bénh phdi k&,
thanh phé nang bi thim nhiém bai cac té bao
viém, té bao xo va c6 hién tuong tang sinh
ctia cac té bao thanh phé nang. Ty 18 mic &
tré em dudi 16 tudi khoang 1.32/1000000-
3.6/1000000.

Surfactant hay con goi la chét hoat dong
bé mit cua phdi 1a hdn hop lipid va protein
duoc san xudt boi té bao biéu md phé nang
typ 1l (alveolar type Il epithelial cells
AEC2). Phospholipid 1a thanh phan chinh
can thiét dé giam strc cang bé mit & bé mit
phé nang, ngin can sy xep phé nang vao cubi
thi thd ra. Cac thanh phan protein chiém
khoang 10% trong luong cua surfactant, mot
ntra trong d6 bao gdm bdn protein lién quan
dén chat hoat dong bé mat, protein hoat dong
bé mit A, B, C va D (SP-A, SP-B, SP-C va
SP-D). SP-A va SP-D tham gia mién dich
bao vé phoi, SP-B va SP-C dong gop vao
giam stic cang bé mit phoi®,

- SP-C la m¢t trong nhitng loai protein ky
nuéc nhat, dugc mi hoa bsi mot gen duy
nhit (SFTPC) trén co thé nguoi nhiém sic
thé so 8. Su phan cat protein cta proprotein
(proSP-C) tao ra 35 axit amin SP-C trudng
thanh?.

- ABCA3 1a mét protein xuyén mang
duoc tim thiy trén mang cia cac thé phién,
cac bao quan c6 ngudn goc tir lysosom trong
d6 chira surfactant va duoc luu trit trong té
bao phé nang typ II trudc khi surfactant duoc
bai tiét. N6 dugc ma hoéa boi mot gen duy
nhit ( ABCA3) trén nhiém séc thé 16 va gdm
1704 axit amin, ABCA3 chtra hai vi tri van

355



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

chuyén mang va hai vi trfi lién két
nucleotide®.

- Céc bién thé ctia SETPC — Cac trudng
hop rdi loan chic niang SP-C duoc di truyén
theo kiéu gen trdi trén nhidm sic thé thuong,
sy khoi phat va mic do nghiém trong cua
biéu hién bénh rat khac nhau. Uéc tinh ty 16
dan sb vé bénh phdi mé k& lién quan dén SP-
C chua dugc thdng ké. Phd bién nhét bién
nhat 13 bién thé p.Ile73Thr (thay thé cua
threonine thanh isoleucine ¢ codon 73 (hoac
¢.218 T>C thay T bang C tai vi tri 218 cta
cDNA), chiém ty 1& tir 1/3- % sb trudng hop
duoc bao cao vé rdi loan chirc nang SP-C.
Céac bién thé do dot bién SP-C gii nhing
thong tin di truyén sai léch, dan dén sy tich
tu bat thuong trong con duong ndi sinh va
can trd qua trinh tu 1am sach trong té bao.

- Céc bién thé ABCA3 - Cac bién dot
bién ABCA3 dugc xem la phd bién nhat
trong cac nguyén nhan giy réi loan chirc
ning cta surfactant di truyén ¢ ngudi. Cac
bién thé lam mét hodc giam chirc ning cua
protein ABCA3 di truyén theo kiéu lin
nhiém sic thé thuong. Dot bién ABCA3 lam
protein van chuyén ABCA3 mat hodc giam
chirc nang din dén biéu hién bat thuong ciia
protein van chuyén ABCA3®.

- Thiéu chirc ning ABCA3 c6 nhiéu biéu
hién khac nhau. Su hép thu phospholipid bi
suy giam, giam lugng SP-C truong thanh va
qua trinh xt Iy proSP-B thanh SP-B bi thay
d6i 1am giam s6 lugng cac thanh phan lipid
quan trong cling nhu cac dac tinh lam gidm
sttc cang bé mit bi suy giam. Bénh do céc

356

bién thé trinh tw ABCA3 gay ra khac nhau vé
biéu hién va mic do nghiém trong, tuy thudc
vao mot phan cua kiéu gen. Kiéu hinh
nghiém trong nhat (suy ho hip khi sinh, dan
dén tir vong (hodc bénh phdi ciy ghép trude
mot tudi) dugc tim thay ¢ 100% nhitng tré co
bién thé du dodn loai trir biéu hién ABCA3
trén ca hai alen, so v&i 75% & nhiing nguoi
c¢6 kiéu gen chi thay ddi trén 1 alen. Tuong
tu, trong truong hop ca thé co bién thé
ABCA3 song sot sau nam dau doi, phan 16n
cd dot bién chén thém hodc xda bo trén it
nhat mot alen. Hau hét cac bién thé ABCA3
la duy nhét cho mot ho hang nhét dinh, véi
hon 300 bién thé khac nhau da dugc bao céo.
Bién thé phd bién nhat 1a p.Glu292Val (hoic
p.E292V, ¢.875 A>T). Ty 1é mic bénh ILD
duoc dy doan tir 1/4400 ngudi dén 1/20.000
ngudid,
Il. CASE LAM SANG

Case lam sang 1: Bé géi 2 tudi, tién can
sinh du thang, sanh do61 38 tuan, can nang lac
sanh 2,8kg, em trai sau sanh khong nhap vién
va hién chua ghi nhan cac bat thuong bénh
ly. Sau sanh bé c6 thd oxy 1 thang va diéu trj
viém phéi, sau d6 xuét vién, khoang 2,5
thang bé nhap vién vi viém phoi va can hd
trg oxy kéo dai, dung nhiéu loai khang sinh,
lam sang bé c6 thd co kéo, nghe kho khe,
phéi ¢6 ran 4m nd. Hinh anh CT-scan nguc
giai doan nay t6n thuong dang kinh mo lan
toa thity trén, dudi bén phai, phdi trai va hinh
anh t6 ong dudi mang phoi.
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Hinh 1: XQuang va CTscan giai doan mdoi nhdp vién case 1

Céac xét nghiém vé suy giam mién dich
bam sinh vé dich thé va té bao déu am tinh,
vi khuan nudi cdy khi lam NTA khéng phat
hién tac nhén, chi s6 vé té bao méu trong gidi
han binh thuong, qua trinh diéu tri hau nhu
khong déap tng khang sinh, tinh trang suy ho
hép khong cai thién, do d6 bénh nhi duogc tu
van xét nghiém tim gen dot bién voi bénh
canh bénh phéi md ké do rdi loan gen SP-C,
két qua phat hién dot bién di hop tir
c.218T>C (p.lle73Thr) trén exon 3 cua
SFTPC. Két hop lam sang v&i cac triéu
ching bénh phdi moé k&, hinh anh CTscan
nguc phu hop ton thuong mé ké va két qua
gen, bé dugc chan doan bénh phéi mo ké dot

T

bién SFTPC (luc 6 thang tudi), duge diéu tri
v6i solumedrol liéu 10mg/kg X 3 ngay mdi
thang trong 6 thang, cac triéu chimg ho hap
cai thién, bé khong can thd oxy sau 4 dot
diéu tri, tuy nhién sau 6 dot tién trién cac
triéu chimg ho hip ning thém, bé can cung
cap oxy lién tuc méi dat SpO2, va hinh anh
CTscan nguc ton thuong cho thay tién trién
giai doan nang hinh anh t6 ong lan téa 2 bén
phéi nén chuyén diéu tri voi HCQ
(Hydroxychloroquine) (5mg/kg/ngay),

azathioprine (5mg/kg/ngay) va azithromycin
(5 mg/kg/ngay), bé kho thd kém kho khé mdi
ngay va phai thé oxy tai nha.
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Case 1am sang 2: Bé gai 19 thang, tién
can sanh non 34 tudn, cin nang lac sanh
2,3kg, sau sanh khong suy ho hip, sau sanh
nhap vién vi viém phdi lic 2 thang, 5 thang,
didu tri 10-14 ngay khong can thé oxy, khi
bé 11 thang tudi nhap vién vi kho khé dugc
chan doan viém tiéu phé quan theo ddi suyén
nhil nhi bé c¢6 dap tng diéu tri prednisone,
ventolin duoc xuit vién sau 7 ngdy, tuy
nhién 12 thang tudi bé nhap vién lai véi Iy do
kho khé va khoé thé va khong dap ung diéu tri
suyén dot diéu tri kéo dai hon 2 thang, bé 18
thudc oxy, cac xét nghiém bilan nhiém triung
am tinh, cac xét nghiém tim soat suy giam
mién dich 4m tinh, CT-scan ngyc la hinh anh

I1. BAN LUAN

ILD & tré em c6 nhiéu nguyén nhan bao
gdm cac bat thuong di truyén cua hé thong
chét hoat dong bé mat, khiém khuyét mién
dich bam sinh hay mac phai, phoi nhiém méi
truong va cac bénh 1y vo can nhu ting san té
biao than kinh ngi tiét ¢ tré nhé va nhiém
glycogen mod k& phdi. O tré so sinh, ILD
thuong biéu hién céc triéu ching suy hd hap
khong rd nguyén nhan. O tré em co tién sir
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Hinh 3: XQun va CTscan case

X0 Xep phéi rai rac 2 bén, bénh nhan duoc
chi dinh noi soi chi sé t& bao hoc va lipid
trong dich rira phé quan phé nang binh
thuong, két qua gen cho thdy dot bién
¢.5020G>A (p.Gly1674Ser) kiéu di hop tir
trén NST 16. Két hop 1am sang véi cac tridu
ching bénh phéi mo k&, hinh anh CT-scan
nguc phu hop ton thuong mé ké va két qua
gen, bé dugc chan doéan bénh phéi mo k& dot
bién ABCA3 (luc 14 thang tudi), dugc diéu
tri véi methylprednisolon liéu 10mg/kg X 3
ngay moi thang, bé van dang theo ddi diéu tri
mdi thang, cac tridu ching ho hap cai thién

véi corticoide.

sinh binh thuong du thang, ILD c6 thé biéu
hién bang thd nhanh dai dang, khé thg, ho
khan man tinh, thiéu oxy méu, khong dung
nap khi ging sitic, va/hodc dau hiéu ngén tay
dui tréng va déu hiéu cham phat trién.

Budc dau tién trong chan doan nghi ngd
IDL trén tré c6 cac triéu ching ho hap dai
dang khong rd nguyén nhan va c6 ton thuong
phdi lan toa can loai trir cac nguyén nhan phd
bién bao gdm nhiém tring, suy giam mién
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dich, cac bat thuong vé cAu tric duong tho,
bénh tim bam sinh va bénh xo nang.

Chup cat 16p vi tinh (CT: Computed
Tomography), duoc thuc hién & cudi thi hit
vao va vdi cac 1at mong hodc "dd phan giai
cao" 13 tiéu chuin vang dé xac nhan va mé ta
dic diém cua ILD, két qua CT nguc la dac
hi€u hoac ggi y manh mé ddi v&i mot sd loai
ILD, CT c6 d6 nhay 1a 78% - 83% so voi
sinh thiét phdi dé chan doan IDL véi bénh
canh 1am sang dién hinh.°

Trude khi ¢6 xét nghiém di truyén, sinh
thiét phoi da dugc xem xét tiéu chuin vang
dé chan doan ILD. Thyc té trén 1am sang
nhiéu dang ILD duoc chan doan va phén loai
dua trén co ché gay bénh hoac su xuét hién
hinh anh dién hinh trén CT. Cac két qua CT
khong dic hiéu budc tiép theo cic khuyén
c4o 1a xét nghiém di truyén hodc noi soi phé
quan dé hd tro ILD, va do d6 c6 thé lam
giam nhu cau sinh thiét phdi. CT nguc ciing
hiru ich trong viéc theo ddi tac dung ciia diéu
tri, vi c6 mdi twong quan chit ché gitra cai
thién 1am sang va hinh anh phat hién trén C,
& bénh nhin 1 sau 6 dot truyén
methylprednisolone hinh 4nh ton thuong
khong cai thién do d6 bénh nhan dugc diéu
tri phdi hop véi HCQ, azathioprine va
azithromycin, & bénh nhan 2 ching t61 dang
theo di tién trién 1am sang va chd ngay tai
kham dé chi dinh chup lai CT kiém tra hinh
anh t6n thuong.

Xac dinh cac dot bién di truyén phd bién
gdy ra roi loan chirc ning surfactant gitp
giam su can thiép xam lan phoi sinh thiét.
Chi dinh nay duoc dé xudt cho tré so sinh bi
suy ho hép cap tinh khong do nhiing nguyén
nhan khéc, hay ¢ tré 1on hon c6 biéu hién cac

triéu chtrng hé hap man tinh hoic c6 gia dinh
tién stt ILD, ddc biét néu chan doan hinh anh
phu hop véi ILD. Chi dinh cua xét nghiém di
truyén da giup chan doan sém, khéng can
cac can thiép xam lan. Tuy nhién dbi véi ILD
khong 1& nguyén nhan, két qua gen khong
xéac dinh, khong thiy hinh anh dién hinh trén
CT, sinh thiét phdi van 1a phuong tién chan
doan xac dinh.

Trong 2 ca 1am sang mé ta két qua CT
pht hop v6i ILD ¢ ca 2 bénh nhan, dong thoi
cac triéu ching ho hap dai dang va 18 thudc
oxy, két qua gen c6 dot bién lién quan dén
roi loan chiic ning surfactant gy ILD, nén
ca 2 déu dugc théng nhat khong chi dinh
sinh thiét phoi.

Cac bénh vé phdi do dot bién SFTPC
duoc di truyén duéi dang dic diém nhiém
sdc thé thuong troi véi mic do0 xam nhép
thay d6i hodc 1a bénh 1¢ té do mot dot bién
don 1¢ gy ra va dugc mo ta 1an dau tién boi
Nogee vao nim 20017. Nhitng bénh nay c6
nhiéu biéu hién va biéu hién 1am sang khac
nhau, tir hoi chting suy ho hap gay tir vong &
tré so sinh dén ILD & nguoi trudng thanh. Ca
lam sang 1 c6 dot bién di hop tir ¢.218T>C
(p.1le73Thr) trén exon 3 cia SFTPC va la dot
bién thuong gap chiém 1/3-1/2 s6 truong hop
duoc bao cdo vé rdi loan chirc nang SP-C.

Dot bién ABCA3 1a mét réi loan di
truyén ln véi cac trinh ty bién thé trén ca hai
alen la nguyén nhan gay bénh, tuy nhién viéc
c6 mot bién thé ABCA3 (don boi) s& lam
tang nguy co mac RDS & tré non thang va du
thang. Tuong tu, viéc c6 mat bién thé trinh
tur ABCA3 ciing ¢6 thé 1am ting nguy co hay
cling 1a nguyén nhan gy bénh phéi k& (ILD)
& tré em va nguoi 16n. i co nhiéu bao cdo
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vé cac bién thé dot bién ABCA3 lién quan
dén ILD, va ca lam sang 2 chung toi phat
hién ¢.5020G>A (p.Gly1674Ser) kiéu di hop
ttr, kiéu dot bién nay chua théy duoc bao cao
qua cac nghién ctru khac trén thé gi6i, nén
can thém cac bao cdo vé kiéu gen dot bién
nay dé ddi chiéu 1am sang va chan doan.

Muc do nghiém trong cia bénh do céc
bién thé trinh ty ACBA3 hoic SFTPC giy ra
1a khac nhau. Mot sd bao céo cho théy bénh
nhan c6 dot bién ABCA3 bénh ning va tién
luong xau hon so véi cac bién thé SFTPC.
Xac dinh kiéu gen ABCA3 d6t bién hiru ich
trong viéc du doan tién lugng ILD, tré em co
cac bién thé gay bénh trén ca hai alen duoc
tién luong c6 kha ning chét trudec mot tudi.
Nguoc lai, khong c6 méi twong quan nio
dugc bao cao giira kiéu gen SFTPC va tién
lugng bénh.

Chua c6 mdt phac do thdng nhét vé diéu
tri cho ILD, viéc st dung corticosteroid toan
than, hydroxychloroquine, azithromycin va
cac thube khac thube e ché mién dich da
dugc md ta ¢ nhitng bénh nhan rdi loan chirc
ning SP-C. Trong mot sb bao cio ca lam
sang, hydroxychloroquine duong nhu c6 lgi
& nhirng bénh nhan réi loan chirc ning SP-C.

Glucocorticoid ¢o vai tro trong diédu tri
ILD, tac dung trc ché tinh trang viém va ting
sinh t& bao khong phu hop duoc, giam trang
viém do lam gidam mtrc TNF-o, IFN-y, TGF-
bl v a PDGF (TGF-B1:Transforming growth
factor-beta 1), (PDGF: Platelet-derived
growth factor TNF-a: Tumor necrosis factor-
alpha). Cac quyét dinh diéu tri & tré ILD nén
duoc ca nhan hoa dwa trén nguy co tuong dbi
ctia bénh va viéc diéu tri, dong thoi can phai
theo doi va quan ly cac tdc dung phu.
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Azathioprine 1a mot chat (rc ché mién dich,
khing qua trinh sinh tong hop cac
base nhan purine, dan dén tic ché tong hop
ADN, ARN, va tong hop protein, giam sb
luong té bao lympho B va T. Azithromycin
tinh
hydroxychloroquine anh huéng dén qué trinh
xtr Iy proSP-C ndi bao; do dé nhiing loai

c6 dic chong amyloid va

thude nay co thé c6 tac dung chon loc trén
d6t bién cu thé, mic du hién tai khong co dit
liéu 1am sang nao hd trg cho khai niém nay
do d6 thudce duoc st dung thudng xuyén nhat
dé diéu tri theo kinh nghiém va/hodc khi
bénh nhan xuit hién tic dung phu cia
corticosteroid. Trong cac bao cdo truong
hop, hydroxychloroquine (HCQ) c6 lién
quan dén su cai thién trong cac trudng hop
ILD do gidam TNF-a, IL (interleukin),
leukotriene va histamine, giam qua trinh chét
theo chuong trinh apotosis. Tuy nhién do co
ché va su dién tién 1am sang khac nhau cua
ILD lam cho viéc danh gia két qua trd nén
kho khan.

Diéu trj bang corticosteroid (trong mot s6
bao céo dung ddng thoi hydroxychloroquine)
da duogc ap dung & nhitng bénh nhan c6 dot
bién ABCA3, nhung két qua viéc diéu tri co
tac dung cai thién 1am sang hay khong van
chua 0 rang. Ca hydroxychloroquine va
azithromycin da dugc bao cdo truong hop
lam sang 1a c6 1gi cho tré em méac bénh ILD
do dot bién ABCA3.

Ghép phéi 1a mot lya chon cho tré méc
ILD giai doan cudi, nhung viéc ghép phoi bi
han ché do rat hiém phdi duoc hién ting va
thanh cong cta ghép phdi ciing it dugc bao
Cao.
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IV. KET LUAN

Dot bién SFTPC, ABCA3 gy ra rdi loan
chuc nang surfactant nguyén nhan ILD & tré
em, tudi khoi phat co thé tré so sinh hay tré
16n hon, dic diém l1am sang phd bién nhat
dugc ghi nhan ¢ tré em 1a ho, thd nhanh va
thiéu oxy mau. Viéc chan doan duoc hd trg
bdi cac phat hién trén hinh anh CT nguc dién
hinh vé& kinh m& & phé nang va su day lén
ctia md k&, hinh anh to ong. Viéc xac dinh
dot bién gen giup chan doan lya chon thudc
diéu tri va tién lugng bénh. Phéi hop 1am
sang, hinh anh CT dién hinh va tim soat gen
gitip han ché cac can thiép phau thut sinh
thiét phoi han ché tai bién cho tré em khi
nghi ngd ILD c6 lién quan dén dot bién
surfactant.
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BAO CAO 1 TRUO'NG HOP TRE 15 THANG NHIEM TOAN
KETONE NANG: THIEU ENZYME SUCCINYL-COA:3-KETOACID-COA
TRANSFERASE DO POT BIEN GEN OXCT1

Nguyén Thi Ngoc Triang!, Nguyén Thi Thanh Huwong!

TOM TAT

Pit van dé: Thiéu enzyme Succinyl-CoA:3-
ketoacid CoA transferase (SCOT) 1a mét rbi loan
di truyén lan trén nhiém sic thuong hiém gip,
gy ra cac dot nhiém toan ketone ngit quing,
khéi phat vao nhimg nim dau doi. Bénh khong
thé phat hién duoc bang cac xét nghiém sang loc
so sinh, chan doan x4c dinh dua vao giai trinh tu
gen.

Ca lam sang: Bao cao 1 truong hop tré 15
thang tu6i, nhiém toan ketone ning cin phai thd
may va cham soc dac biét. Pay la trudong hop
thiéu enzyme SCOT déu tién cia bénh vién Nhi
Poéng 1, va ciing 1a dau tién tai Viét Nam. Giai
trinh ty gen phat hién 02 bién thé di hop tir kép
trén gen OXCT1, c.841-6 847del va c.2T>C
(p-Metl), trén 2 allen khéc nhau.

Két luan: Can nghi dén bénh thiéu enzyme
SCOT khi c6 tinh trang toan chuyén hoa kém
tang anion gap kém dap tmg voi bu toan va xuét
hién ketone trong mau va nude tiéu. Truyén dich
v6i toe do glucose cao, tir 10-12 mg/kg/phit, han
ché dam va giam chét béo 1a phuong phap diéu
tri con cép hiéu qua.

Tir khéa: thiéu enzyme SCOT, toan ketone,
OXCT1
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SUMMARY
A CASE OF SEVERE ACIDOSIS IN A
15-MONTH-OLD: SUCCINYL-COA:3-

KETOACID-COA TRANSFERASE

DEFICIENCY WITH OXCT1 GENE
MUTATIONS

Background: Succinyl-CoA:3-ketoacid CoA
transferase deficiency (SCOT) is a rare
autosomal recessive disorder that causes
intermittent episodes of ketoacidosis, with onset
in the early years of life. The disease cannot be
detected by newborn screening tests, the
diagnosis is confirmed by next-generation
sequencing.

Case report: We present one case of infant,
15 months old, with severe ketoacidosis
requiring mechanical ventilation and intensive
care. This is the first case of SCOT deficiency
from Children's Hospital 1 and also the first in
Vietnam. Gene sequencing detected 02
heterozygous variants on the OXCT1 gene,
€.841-6 _847del and c.2T>C (p.Metl), on two
different alleles.

Conclusion: SCOT deficiency should be
considered in the presence of metabolic acidosis
and increased anion gap that is unresponsive to
treatment, and presence of ketones in the blood
and urine. Infusion with a high glucose rate, 10-
12 mg/kg/min, protein restriction and fat
reduction are the effective treatments for acute
attacks.

Keywords: SCOT
ketoacidosis, OXCT1

enzyme  deficiency,
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I. GIOI THIEU

Thiéu enzyme SCOT la mot roi loan di
truyén hiém gip (OMIM # 245050), gay méat
kha ning phan giai thé ketone, phan tir duoc
san xudt tai gan tir qua trinh gidng hoa lipid.
C6 2 thé ketone chinh 14 acetoacetate (AcAc)
va 3-hydroxybutyrate (3HB), la nhitng vector
truyén ning luong tir gan dén cac md ngoai
gan, va la ngudn ning luong quan trong cé

ngudn gdc tir lipid cho ndo. Qua trinh phan
giai ketone xay ra trong ty thé cta cic md,
dac biét l1a tim, than va ndao (ngoai gan),
thong qua cac phan ung thuin nghich dugc
xuc tac boi enzyme SCOT va AcAc-CoA
thiolase (T2) cua ty thé. Enzyme SCOT la
chat xuc tac chuyén doi AcAc thanh
acetoacetyl-CoA’ (hinh 1).
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Hinh 1: Con dwong chuyén hoa thé ketone

A: qué trinh tao ketone trong ty thé & gan
la ngudn chinh cua cac thé ketone luu hanh.
B: quéa trinh oxy hda thé ketone xay ra trong
ty thé caa cac md ngoai gan thdng qua ezyme
(SCOT). C: qué trinh tdn tao m& (de novo
lipogenesis_ DNL) va tong hop cholesterol tir
cac thé ketone khong oxy héa. Pé don gian
hoa C, chi mé ta acetoacetate (AcAc), mac
du B-hydroxybutyrate (BOHB) ciing 1 chét
nén cho qua trinh tao m& sau khi nd bi oxy
héa thanh AcAc thong qua POHB
dehydrogenase (BDH1) cua ty thé.

Thiéu enzyme SCOT dan dén su tich tu
cac thé ketones, giam cung cép nang lugng,
dic trung bdi cic dot nhiém toan ketone
nghiém trong, c6 kha ning giy tir vong °.
Tan suat bénh: < 1: 1 000 000. Dén nay, chi
c6 khoang 30 truong hop duogc bio céo.
Bénh di truyén lin trén nhiém sic thé
thuong, dot bién dong hop tir hodc di hop tir
& gen OXCTI1 (601424) trén nhiém sic thé
5p13, gdm 17 exone* (hinh 2).

363



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

‘chrStm‘J.l] H I BH

Hinh 2: Vi tri gen OXCT1 trén nhiém sic thé sé 5

Céc tridu chimg cua thiéu enzyme SCOT
thuong xuit hién trong vai nim dau doi.
Nguoi bénh phai trdi qua cac giai doan mét
moi, chan dn, non 6i, thd nhanh va d6i khi co
giat. Day 1a nhitng con nhiém toan ketone, c6
thé dan dén hon mé. Giira cac dot nhiém toan
ketone, ngudi bénh hoan toan khong cé tri¢u
ching. Nguoi bénh thuong c6 muc ketone
mau cao dai dang. Khi ketone ting qua cao,
c6 thé do nhidm trung, sdt hodc thoi gian
khong c6 thirc an (nhin an, non 6i), sé dan
dén mot dot nhi®m toan ketone. Tan suét cla
cac nhiém toan ketone khac nhau giita cac ca
thé.

Chuing t6i bio cdo mdt truong hop nhiém
toan ketone ning trén tré 15 thang, can phai
chim soc dic biét, 1a truong hop thiéu
enzyme SCOT déu tién tai Viét Nam.

Il. BAO CAO TRUONG HQP LAM SANG

Bénh nhi nit, 15 thang tudi, nhap vién vi
noén 6i nhiéu 2 ngdy. Tién cin san khoa
khong ghi nhan bat thuong, 1a con thtr 1,
sanh thuong, du thang, can nang lic sanh
3500 gram, cha me khong co quan hé huyét
thong. Tién can bénh 1y, lic 6 thang tudi

duge chan doan 1a toan hoa 6ng than va diéu
tri voi Natri-bicarbonate 500mg. Trong dot
bénh nay, bénh nhi bi chdy miii trong, kho
khé nhiéu, nén 6i nhiéu 2 ngay. Lic nhdp
vién, bé lur du, khong diu mat nudc, khong
suy ho hip; dugc chan doan 13 toan hoa éng
than gan, theo doi viém tiéu phé quan. Khi
mau c6 toan chuyén hoa, dugc bu toan voi
Natri-bicarbonate truyén tinh mach. Tri giac
ngay cang xau, bé 1ir dir, mét moi, sot, suy ho
hap tang dan, X-Quang nguc cho thdy viém
tiéu phé quan nang, bénh nhi duoc dugc tho
oxy qua cannula, tiém tinh mach khéang sinh
Cephalosporine thé hé III (Ceftriaxone) . Khi
mau dong mach cé toan chuyén hoa ting
anion gap (pH= 7.04; pCO2= 3.1 mmHg;
HCO3z = 3.1 mmol/L; BE= - 27.5 mmol/L;
AG= 30) , dudng huyét binh thuong. Xét
nghiém nhiém trung: cong thirc mau, C-
active protein (CRP) trong gidi han binh
thuong. Bénh nhi dugc bu toan tich cuc véi
Natri-bicarbonate truyén tinh mach, dinh
dudng tinh mach toan phan. Sau 18 gio, tri
gidc xdu dan, lo mo; suy ho hip ning, tho
rén. Khi mau dong mach toan chuyén héa
ndng keém ting anion gap (bang 1).

Bing 1. Két qua xét nghi¢gm bt thuwong trong dot nhiém toan ketone bénh nhin

Nhap vién | Sau6h | Sauizh | Sau1gh | Sau dieutri
tich cuc
pH 71 7,0 6,9 6,9 74
pCO2 (MmHg) 10,4 10,5 11,1 10,0 47
HCOs ~ (mmol/L) 2,8 3,6 2,4 2,3 38
BE (mmol/L) 271 24,9 2295 2292 6
Anion Gap (MEg/L) 30 343 35,5 35,6 115
Glucose mau (mg%o) 86 109 112 118 80
Ketone/mau Duong tinh Am tinh
Ketone/nwérc tiéu 3 (4) Am tinh
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Xét nghiém NH3z mau (70 umol/L), lactat
mau (1,2 mmol/L), glucose mau (80mg%)
déu trong gi6i han binh thudng; ketone mau
(+), ketone niéu (+). Chan doan thoi diém
nay 13 viém phdi ning, theo dbi bénh ly
chuyén héa. Bénh nhi dugc dat ndi khi quan,
thd may, doi khang sinh Cephalosporine thé
h¢ IV (Cefixime), truyén dich khong dam,

v6i tbe do Glucose= 10mg/kg/phut dé tranh
di hoa dam. Ddong thoi, thyc hién thém xét
nghiém chuyén hoa chuyén biét: quang phd
khoi song song (tandem  mass
spectrometry MS/MS) trén mau méu kho,
quang phd khdi - sic ky khi (gas
chromatography/mass spectroscopy GC/MS)
trén mau nude tiéu twoi (bang 2).

Bing 2. Két qua xét nghiém bit thwong trong mdu va nwéc tidu ciia bénh nhin

Két qua Khoéng tham chiéu
Ketone/ mau Duong tinh Am tinh
Ketone/ nuéc tiéu +++ (10 mmol /L) Am tinh
Phén tich axit hitu co nwérc tiéu
2-Hydroxybutyric acid 7,08% < 0,50%
3-Hydroxypropionic acid 10,40% < 1,95%
3-Hydroxybutyric acid 1150,93% < 5,28%
Carnitine huyét twong
Free Carnitine CO (umol/L) 13,13 8 -110
Acetylcarnitine C2 (umol/L) 19,85 2,3-45
Propionylcarnitine C3 (umol/L) 0,64 0,3-6
Butyrylcarnitine C4 (umol/L) 0,16 0-061
C3DC + C40H (umol/L) 0,26 0-0,14

Mic du két qua ciia MS/MS va phan tich
axit amin huyét twong cho thiy khong co bat
thuong. Nhung ndéng do cao cia ketone da
dugc phét hién trong mau va nudc tiéu va
carnitine ty do (free carnitine C0O) & ngudng
thip goi ¥ vé mot khiém khuyét trong qua
trinh chuyén héa co thé ketone, dic biét 1a
viéc phan giai thé ketone. Bénh nhi duogc lam
thém xét nghiém giai trinh tuy gen, G4500 tap
trung vao cac exone gay bénh. Sau 7 ngay
diéu tri tich cuc, tinh trang toan chuyén hoa
cai thién va bé da ngung dugc may thd. Bénh
nhi chuyén dan sang dinh dudng qua dudng
tiéu hoa voi ché dd an giam dam ( ti 1¢ P:L:G
= 8:35:57) va b6 sung L- carnitine.

Két qua giai trinh ty gen cta bé, G4500
phat hién 02 bién thé di hop tai 2 vi tri trén
nhiém sic thé sb 5. GOom vi tri chr5:

41805675-41805687, thay doi nucleotic/
protein NM_000436.4:¢.841-6 847del va vi
tri chr5: 41870357, thay ddi nucleotic/
protein NM_000436.4: c.2T>C
(NP_000427.1:p.Met1?). Cac bién thé nay
chua duogc bao cao trén ClinVar va duoc
phan 16p c6 kha nang gay bénh (likely
pathogenic) theo tiéu chuan cua Hiép hoi di
truyén Y khoa Hoa Ky (The American
College of Medical Genetics and
Genomics ACMGQG) trén gen OXCT1 (dang
di truyén lan), voi cac tiéu chuin PVSI va
PM2, cu thé nhu sau:

1. Bién thé “c.841-6_847de™:

- PVS1: Bién thé Null (intronic within £2
of splice site) & gen OXCT1. Mét chirc ning
(Loss-of-function LOF) 1a mot co ché giy
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bénh di biét (gen co 10 bién thé LOF gay
bénh dugc bao cdo)

- PM2: Khéng tim thiy bién thé trong Co
so dir liéu b gen (The Genome Aggregation
Databas_egnomAD) va exome gnomAD.

2. Bién thé “c.2T>C”:

- PVS1: Bién thé Null (start loss) ¢ gen
OXCTI1. Mit chtrc ning 13 mot co ché giy
bénh di biét (gen co 10 bién thé LOF gay
bénh dugc bao cdo)

- PM2: Khong tim thiy bién thé trong bd
gen gnomAD va exome gnomAD

Hai bién thé trén gen SCOT c6 thé lién
quan dén Thiéu enzyme SCOT. Xét nghiém
Sanger 02 bién thé nay & cha me di duoc
thuc hién dé xac dinh ngudn gbc bién thé va

hd tro xac dinh 02 Két qua Sanger ctia ba bé
(hinh 3) phat hién 1 bién thé di hop trén
nhiém séc thé sb 5, tai vi tri chr5: 41805675-
41805687, thay dd6i nucleotic/ protein
NM_000436.4: ¢.841-6_847del. Két qua
Sanger ciia me (hinh 4) phat hién 1 bién thé
di hop trén nhiém sic thé sb 5, tai vi tri chr5:
41870357, thay d6i nucleotic/ protein
NM_000436.4:¢c.2T>C
(NP_000427.1:p.Met1?). Nhu vay, 02 bién
thé di hop trén nhiém sdc thé sd 5 cta bénh
nhi & trén 2 allen, va chimg t6 rang bé da
nhan allen gay bénh tir ba me¢. Ba me bé la
ngudi lanh mang gen, khong cé biéu hién
bénh. Bién thé & cung allen hay khéc allen
(hinh 3).

*Hinh 3: Sanger 2 bidn thé trén gen SCOT caababé

Hinh 4: Sanger 2 bién thé trén gen SCOT ciia me bé

366



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN BE - 2024

SYid

Hinh 5: Bénh nhi ltc 19 thang tudi (hinh dnh do gia dinh cung cép)

Bénh nhi dugc xuét vién sau 4 tuan diéu
tri, bé duogc cdp thé cip ctru bénh rdi loan
chuyén hoa, dinh dudng theo ché do giam
chét béo, tranh nhin d6i qua 6 gio, bd sung
L-carnitine (100 mg/kg/ ngay) va tai kham
dinh ky mdi thang. Pén nay, bé duoc 24
thang, ting trudng tot, c6 nhap vién 2 1an vi
noén 6i, nhung khong xudt hién thém dot
nhiém toan ketone mdi.

I1. BAN LUAN

Truong hop thiéu enzyme SCOT dugc
b4o cdo dau tién vao nim 1972 bai Tildon va
Cornblath®, khi khong tim thay hoat tinh ciia
enzyme SCOT trong cic nguyén bao sogi
duoc nudi cdy sau khi tr vong ctia mot tré so
sinh nam da den 6 thang tudi, do nhiém toan
ketone nang nhiéu dot ngit quing. Vao nim
1996, cac bién thé giy bénh thiéu enzyme
SCOT di dugc phat hién®. Pén nay co
khoang 30 truong hop dugc bdo cao vdi 29

dot bién OXCT]1 khac nhau da dugc bao céo
trén toan thé gioi?.

Pay 1a truong hop dau tién tai bénh vién
Nhi Pong 1, thanh phé Ho Chi Minh, Viét
Nam, thiéu enzyme SCOT gy nhiém toan
ketone nang, kém dap tng véi bu toan thong
thudng duge xac dinh do 2 bién thé moi, di
hop tr trén 2 allen, dugc phan lop c6 kha
ndng gy bénh theo ACMG. Nam 2019, Han
Qudc di ghi nhan 1 truong hop nhiém toan
ketone niang nhiéu dot ngit quing do thiéu
enzyme SCOT gay ra boi dot bién di hop tir
gen OXCT1. Bénh nhi nay 12 thang, bang do
tudi cia bénh nhan ching t6i, phai can thi¢p
thd may, va thay than lién tuc (continuous
renal replacement therapy CRRT) vi nhiém
toan chuyén hoa khang tri (pH 6,94, HCO3 =
- 5,2 mmol/L) mic du di diéu tri bang dich
truyén va truyén Natri- bicarbonate trong 6

gio °.
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Thé ketone ¢ dang AcAc va 3HB duogc
sinh tong hop tai gan tir ngudn acid béo ty do
va acid amin sinh ketone (ketogenic amino
acids), chu yéu 1a leucin®. Trong ty thé cua
cac md ngoai gan, SCOT xuc tac qud trinh
chuyén d6i AcAc thanh acetoacetyl-CoA, va
sau do, betaketothiolase xUc tdc qué trinh
phan cit acetoacetyl-CoA thanh acetyl-CoA,
day 1a ngudn ning luong dé tao ATP. Khi
thiéu enzyme SCOT hoan toan qua trinh
phan giai ketone & phia sau cua budc nay s€
khong xay ra dan dén tinh trang toan ketone
vinh vién®2. Tuy thudc vao hoat dong cua
enzyme SCOT, bénh nhan biéu hién tinh
trang ketosis tung dot hodc vinh vién*?.
Bénh nhan cia chung t6i, nhiém toan ketone
timg dot chi ra rang hoat dong ctia mot phan
enzyme van con, mic du cac xét nghiém hoat
dong cia enzyme khong dugc thuc hién.

Thiéu enzyme SCOT khong phat hién
dugc qua sang loc so sinh bang xét nghiém
MS/MS,va biéu hién trén GC/MS khong dic
hiéu, ngoai trir ndng d6 cao cua thé ketone
trong mau va nudc tiéu”?%. Chan doan thiéu
enzyme SCOT duoc xé4c dinh bang giai trinh
tu gen trén cdc exone gdy bénh, va trong
truong hop c6 bién thé di hop tir méi, can
thuc hién thém giai trinh ty Sanger gen
OXCTI cua ba va me bé>. Trén bénh nhan
ctia chung t6i da tim thdy 2 bién thé méi cua
OXCTI1, 2 bién thé ndm trén 2 allen khac
nhau va cé nguén géc tir ba va me bé. Do do,
tu van di truyén rat quan trong trong viéc
quén 1y bénh thiéu enzyme SCOT.

O nhiing bénh nhan bi cac dot cap tinh,
khuyén céo 1a diéu tri nhiém toan chuyén hoa
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va truyén du glucose dé ngan chin qua trinh
sinh ketone. Khi bénh nhan da 6n dinh, nén
tranh nhin an kéo dai, an qua nhiéu chét béo,
han ché nhe luwong protein dé giam
ketogenesis, va bd sung carnitine theo yéu
cau’. Bénh nhan cua chung t6i da cai thién
lam sang tdt v6i dich truyén cd toe do
Glucose cao 10 mg/kg/phut, va dinh dudng
qua duong tiéu hoa han ché protein, tranh
nhin d6 va bd sung L-carnitine lidu phu hop
(100mg/kg/ngay). Hudéng dan ché d6 dinh
dudng, han ché an nhiéu chét béo, tranh nhin
an kéo dai dé ngan chin viéc huy dong axit
béo va tao thé ketone. Bat ky trang thai ting
nhu cau ning luong, cing thing nao (sbt, tip
thé duc, nhin an, V.V.) déu co thé khién bénh
nhan roi vao trang thai nhiém ketone. Nhu &
bénh nhan chung t6i 1a tinh trang s6t, nhiém
tring ho hip va nén 6i.

Kham nghiém tr thi cua bénh nhan thiéu
SCOT dugc bao cdo dau tién, chét luc 6
thang tudi, cho thidy gan bi nhiém m& va
giam kich thudc nio®. Tuy nhién, do nhan
thitc dugc cai thién vé tinh trang thiéu hut
SCOT va c6 nhiéu kinh nghiém hon trong
viéc quan 1y cac dot nhiém toan ketone, hau
hét bénh nhan déu co tién luong tdt, it nhat 1a
nhiing truong hop duogc bdo céo trong y van,
va cac trudong hop suy yéu than kinh va tir
vong lién quan dén su thiéu hut SCOT hiém

khi duoc tim thay*®

. Trén bénh nhi cua
ching t6i, theo két qua tai kham dinh ky,tré
van tang trudng tot.

Trong mét bao cdo mdi day, thang 5 nam
2022, trén SAGE Open Medical Case

Reports, vé mot truong hop tré 12 thang tudi
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dugc xac dinh thiu SCOT do dot bién
OXCT1! cua tac gia Navjot Dhammi va
Jenna Essakow. Céac chuyén gia da chia sé
cac chién lugc quan 1y bénh trong dot cip,
ciing nhu cach tiép can cua dé ngin ngira
nhiém toan ketone sau khi xuét vién bang
cach st dung bot bip chua ndu chin. Mot
phuong phap don gian nhung hiéu qua dé
duy tri luong dudng trong mau va ngan ngua
bénh nang va nhap vién ¢ nhitng bénh nhan
thiéu men SCOT. Bot bap thuong duogc sir
dung trong cac bénh dy trit glycogen & gan
dé duy tri lugng duong trong mau va trong
ha dudng huyét do nhiém ketone vo can. Khi
thiéu SCOT, no c¢6 thé duogc sir dung dé duy
tri luong duong trong mau binh thudng qua
dém. Bot bap 1a mot loai tinh bot phong thich
cham (nghia 1a mot loai carbohydrate dugc
phan huy cham trong rudt) voi chi sé dudng
huyét thap thuong duoc st dung & nhing
bénh nhéan c6 nguy co ha duong huyét. C6
han ché 1a khong ding cho tré duéi 6 thang,
do hoat tinh amylase chua hoan thién. Liéu
khoi dau thuong 1a 0,5-1g bot bap/kg va co
thé duoc tang liéu dya trén kha ning dung
nap cia duong tiéu hoa thanh lidu cao hon
hang ngay (tic dung phu phd bién nhét bao
gém day hoi va tiéu chay). Cé rat it hudng
dan hoic dit liéu dugc cong bd vé lidu lugng
bot ngd khi thiéu SCOT. Trong 12 thang theo
doi, bénh nhan trong bao cdo tuan thu viéc an
bot ngd hang dém va khong phai nhép vién
cham séc ddc biét. Pay c6 thé 1a ché ¢ dinh
dudng can dugc cin nhic trén bénh nhan da
24 thang cua ching t6i trong qué trinh theo
ddi va diéu tri ngoai tru.

IV. KET LUAN

Chung t6i béo cdo truong hop dau tién tai
bénh vién Nhi Pong 1, thiéu enzyme SCOT
v6i @6t bién OCXT1 di hop tir méi, co biéu
hién nhiém toan ketone ning can dugc chim
soc dic biét.

Thiéu enzym SCOT la bénh do dot bién
gen OXCTI trén 5pl3, gay ra nhing dot
nhiém toan ketone. Bénh khoi phat trong vai
nim dau doi. Cac xét nghiém sang loc so
sinh khong giup phat hién bénh. Can nghi
dén thiéu enzyme SCOT khi bénh nhan c6
nhimg dot nhiém toan ketone, khi st, non 6i,
nhin déi kéo dai. Trong dot cép, can truyén
dich véi toc dd Glucose cao, hdi st tich cuc
nhu thd may, thay thé than lién tuc. Sau khi
bénh nhéan 6n, can cho ché d6 dinh dudng
phu hop, giam dam, chit béo; dong thoi
tranh nhin doi kéo dai.
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PHAN TiCH CHI PHI TRUC TIEP Y TE TRONG PIEU TRI VIEM PHOI
CONG PONG TAI BENH VIEN NHI PONG 1 NAM 2022

Nguyén Thi Bich Nga!, Ngo Ngoc Quang Minh?,
Nguyén Phan Thuy Nhién?, Ng6 L& Lan Uyén?,
Nguyén Thi Hai Yén?, Nguyén Thi Quynh Nga?

TOM TAT

Pit van dé: Nghién ctru phan tich chi phi
diéu tri truc tiép y t& va mot sd yéu td lién quan
dén tong chi phi diéu tri & bénh nhi dwoc chin
doan viém phoi cong dong (VPCD) tai bénh vién
Nhi Pong 1 nam 2022.

DP6i twong va phwong phap nghién ciru:
Nghién ctru mé ta cit ngang, hoi ctru dit liéu dién
tir cic bénh nhi ndi tri dugc chan doan VPCD,
c6 tham gia bao hiém y té, nhap vién trong
khoang thoi gian tir 01/01/2022 dén 31/12/2022
tai Bénh vién Nhi Dong 1 dé phan tich chi phi
truc tiép y té va cac yéu td lién quan dén téng chi
phi diéu tri VPCP.

K#ét qua: Nghién ctru ghi nhan tré em nhom
24-<60 thang c6 ty 16 mic VPCD cao nhit
(53,06%). Trung vi thoi gian nam vién 1a 8 ngay
(6 -11 ngay) véi ty 1& bénh nhi khoi bénh chiém
98,58%. Chi phi trung vi cho mét ca diéu tri
VPCD ndi tra la 2,07 triu VND, giuong bénh
chiém chi phi 16n nhat voi gia tri trung vi 1a 1,36
triéu VND. Thudc khang sinh 1a nhom c6 chi phi
sit dung 16n nhat trong cdu phan chi phi thudc
v6i ty 48,00% chi phi thude. Két qua mé hinh hoi

'Bénh vién Nhi Dong 1, TP.HCM

2Khoa Duoc, Pai hoc Y duwoc TP.HCM

Chiu trach nhiém chinh: Nguyén Thi Quynh Nga
DT: 0703922997

Email: nguyenthiquynhnga@ump.edu.vn

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

quy da bién cho thidy nhom tudi, mic hudng
BHYT, bénh méc kém, thoi gian nam vién, Kkét
qua diéu tri 13 cac yéu td lién quan co ¥ nghia
thong ké dén tong chi phi diéu tri.

Két ludn: Tong chi phi diéu tri VPCD trén
dbi tugng tré em tai Bénh vién Nhi Pong 1 vao
nam 2022 c6 méi lién quan véi nhém tudi, mirc
huéng BHYT, bénh mic kém, thoi gian nam
vién, két qua diéu trj.

Tir khéa: viém phdi cong dong, chi phi truc
tiép y té, yéu td lién quan chi phi.

SUMMARY
ANALYSIS OF DIRECT HEALTHCARE
COSTS IN THE TREATMENT OF
COMMUNITY-ACQUIRED
PNEUMONIA AT CHILDREN’S
HOSPITAL 1 IN 2022
Introduction: This study aims to analyze the
treatment  costs of  community-acquired
pneumonia (CAP) and indentify some factors
associated with total cost at the Children's
Hospital 1 in 2022
Materials and Methodology: A cross-
sectional, retrospective study was conducted
using pediatric inpatient electronic medical
records diagnosed with CAP, participating the
health insurance scheme and hospitalized from
January 1, 2022, to December 31, 2022, at the
Children's Hospital 1. The analysis focused on
total costs and factors related to direct healthcare
costs in the treatment of CAP.
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Results and Discussions: The study showed
that children aged 24-<60 months had the highest
rate  of  community-acquired  pneumonia
(53.06%). The median hospital stay was 8 days
(range: 6-11), with a recovery rate of 98.58%.
The median treatment cost for a pediatric
inpatient for the diagnosis of CAP is 2.07 million
VND, and hospital bed accounts for the most
considerable cost component with a median
value of 1.36 million VND. Antibacterials for
systemic use accounted for 48% of the
medication costs. Multivariate analysis showed
that age group, levels of health insurance
benefits, comorbidities, length of stay, and
treatment outcomes were associated with total
costs.

Conclusion: Age, weight, hospital stay
duration, treatment outcomes, and comorbidities
were factors associated with total costs

Keywords: community-acquired pneumonia,
direct costs, factors associated with total costs.

I. AT VAN DE

Viém phoi cong dong (Community-
acquired pneumonia - CAP) la m{t bénh
nhiém tring duong ho hp pho bién & tré em
trén toan thé gidi va 1a nguyén nhan hang
dau gy bénh tat va tir vong o tré em dudi 5
tu6i®. Trén toan cau, CAP udc tinh giy ra
hon 900.000 ca tir vong & tré em dudi 5 tudi
mdi nam, phan 16n céc ca tir vong niy xdy ra
& cac nudce co thu nhap thip va trung binh®.
Tai Viét Nam, cac nghién ciru tai cong dong
cho thdy mdi tré em dudi 5 tudi mic trung
binh 5-8 dot nhidm khuan ho hép cap tinh
hang nam?, trong khi cic nghién ctru tai bénh
vién cho thay 35-50% tong sb bénh nhi nhap
vién do viém phdi. Mic du co nhiéu nghién
ctru vé mit y hoc va dich t& ciia CAP, thong
tin vé ganh ning kinh té do bénh nay gay ra,
dac biét 1a chi phi truc tiép y té, van con han
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ché. Cac yéu t6 gop phan tao nén ganh ning
ctia CAP tai Viét Nam bao gom ty 1¢ 6 nhiém
khong khi cao, ty 1é tiém chung thip va kha
nang tiép can cac dich vu cham soc sirc khoe
han ché & mot s6 ving. Chinh vi vay, dé hiéu
15 hon vé chi phi diéu tri CAP & tré em va
xéac dinh cac yéu td anh huong, nhiam hd tro
viéc quan 1y va lap ké hoach ngan sach,
nghién ctru duoc thuc hién phéan tich chi phi
diéu tri viém phdi cong dong va cac yéu tb
lién quan tai Bénh vién Nhi D@)ng 1 nam
2022.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thoi gian va dia diém nghién ciru
Thoi gian: 07/2023 — 12/2023
Dia diém: Bénh vién Nhi D@)ng 1, TP.HO

Chi Minh
2.2. Pbi twong nghién ciru: Cac bénh

nhi théa man céc ti€u chi sau:

Tiéu chi lwa chon: (1) diéu tri noi tra tai
Bénh vién Nhi Pong 1 tir 01/01/2022 dén
31/12/2022; (2) chan doan VPCB; (3) C6 thé
bao hiém y té (BHYT); (4) Thoi gian sir
dung khang sinh lién tuc va tdi thiéu 3 ngay.

Tiéu chi logi trir: Dt 1iéu dién ti khong
day dii cac thong tin nghién ciru (Pic diém
nhan khau hoc, Qua trinh diéu tri, Chi phi
diéu tri cta bénh nhi).

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang, st dung phuong phap hoi
ctru dir li€u dién tir cia cac bénh nhi thoa cac
tiéu chi trong giai doan 01/2022 — 12/2022

2.3.2. Mdu nghién ciru: Theo phuong
phap chon mau toan bo, véi 7.231 bénh nhi
thoa cac ti€u chi.

2.3.3. Phwong phap thu thdp dir liéu va
bién sé nghién ciru

Tir ngudn dir liéu dién tir ctia bénh vién
d3 duoc mi hoa theo Quyét dinh 4210/QD-
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BYT cta B Y té ban hanh ngay 20/9/2017,
nghién ctru tién hanh trich xuét, tong hop va
xtt Iy cac thong tin lién quan bang phan mém
Excel. Céac thong tin dugc thu thap cho
nghién ctru bao gdm: (1) Pic diém nhan

khéu hoc, (2) bac diém vé qua trinh diéu tri,
(3) Chi phi diéu tri cia cac bénh nhi. Bién sb
nghién ctru cu thé duoc trinh bay trong Bang
1.

Bdng 1. Bién so, phan loai cuia bién vé ddc diém mau nghién ciru

Noi dung Bién s0

Gia tri cia bién

Bién phan loai: 1-<12 thang;

Tubi 12-<24 thang; 24-<60 thang; 5-
Pic diém 16 tuoi
nhan Gidi tinh Bién phan loai: Nam; Ni
khau Céan ndng Bién lién tuc (kg)
A a .. 0/. 0/.
Mirc huéng BHYT Bién phan loai: 100%; 95%;

80%

Bénh mac kém

Bién phén loai: Khong; C6

Dac diém
vé qua

X Két qua diéu tri
trinh d :

Bién phan loai: Khoi bénh;
Khéng thay dbi; Nang hon; Tt
vong

dieu tri

Thoi gian ndm vién (LOS)

Bién lién tuc (ngay)

Chi phi
diéu tri

Chi phi givdong bénh; thudc; thu thuat — phﬁu thuat
(TT-PT); xét nghiém; chan doan hinh anh
(CPHA), vat tu y t& (VTYT); mau va ché pham
mau; thdm do chirc ndng (TDCN); khdm bénh (*)

Bién lién tuc (VND)

Ghi chu: (*) Chi phi diéu tri dugc xac dinh 1a chi phi truc tiép y té theo quan diém cua bén
chi tra, bao gém cac ciu phﬁn chi phi givong bénh; thubc; TT-PT; xét nghi¢m; CDHA;
VTYT; mau va ché phérn mau; TDCN; kham bénh.

2.3.4. Ngi dung nghién ciru

Phan tich chi phi diéu tri dieu tri bénh
VPCD tai Bénh vién Nhi Pong 1

Dir liéu dugc phan tich bing phuong
phap thdng ké mé ta, véi bién dinh tinh duoc
mo ta théng qua s6 lugng va ty 1¢ phan tram,
bién dinh lugng dugc phan tich bang cach
tinh toan gié tri trung binh (Mean) va do léch
chuan (SD) néu c¢6 phan phdi chuan, hoic gia
tri trung vi (Median) va khoang t& phan vi
(Q1 — Q3) néu khoéng c6 phan phdi chuan.

Tong chi phi diéu tri cia cic bénh nhi
duoc tinh toan bang tong cia cic ciu phan
chi phi y té tryc tiép va phan nhém theo cac

ngudn chi tra khac nhau (BHYT, ngudi bénh
va ngudn khac). Bén canh do6, nghién ciu
con tién hanh phan tich chi phi diéu trj trung
binh cia mdi bénh nhi diéu tri VPCD tai
bénh vién theo cic cdu phan chi phi; phan
tich co cdu chi phi thudc diéu tri cua cac
bénh nhi.

Phdn tich yéu té lién quan dén chi phi
diéu tri bénh VPCP tai Bénh vién Nhi Déng
1

Nghién ctru thyc hién mé hinh hdi quy
tuyén tinh tong quat (Generalized Linear
Model - GLM) don bién dé phan tich mdi
lién quan giita timg bién s6 véi tong chi phi
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diéu tri bénh VPCD. Cac bién s du kién dua
vao mo hinh GLM bao gdm céc bién sb vé
dac diém nhan khau hoc va dic diém diéu tri
ctia bénh nhi. P6i vai cac bién sd cho thiy
mobi lién hé c6 ¥ nghia théng ké (p < 0,05) &
mo hinh GLM don bién, nghién ctu tiép tuc
stt dung phuong phap GLM da bién dé phan
tich mdi lién quan cua cac bién nay dén téng
chi phi diéu tri.

Két qua md hinh duoc trinh bay dudi
dang gia tri tac dong bién (marginal effect)
sau mo hinh GLM. Hé s6 phong dai phuong
sai (VIF) duoc st dung dé danh gia mirc do
da cong tuyén giita timg bién v&i cac bién
con lai trong moé hinh GLM. Thudc do dung
dé do luong d6 phu hop ctia mé hinh duoc sir
dung 1a hé s6 Pseudo R? va nghién clru xac
dinh kiém dinh c6 ¥ nghia thong ké khi p <
0,05.

Bdng 2. Ddc diém cua mdau nghién ciru

1. KET QUA NGHIEN CU'U

3.1. Pic diém miu nghién ciru

Nghién ctru nay da phan tich dir liéu di¢n
tir cia 7.231 bénh nhi diéu tri VPCD tai
Bénh vién Nhi Pong 1 trong nim 2022. Két
qua cho thay d6 tudi phd bién cua bénh nhi
VPCD 1a 30 thang (19 thang, 43 thang),
trong d6 nhom tudi tir 24-<60 thang c6 ty 16
cao nhat, chiém 53,06%. Trung vi can nang
ctua bénh nhi 1a 9,5 kg vdi khoang tir phan vi
IQR 14 5,5 -12,0 kg. V& mirc huéng BHYT,
hau hét bénh nhi c6 muc huéng bio hiém
100%, véi ty 1€ 97,72%. Ty 1€ bénh nhi co
bénh mic kém chiém 18,82% trong tong sd
bénh nhi. Trung vi thoi gian nam vién cua
cac bénh nhi trong mau nghién ctru 1a 8 ngay
(IQR: 6-11 ngay) v4i 98,58% bénh nhi c6 két
qua khoi bénh va 0,85% bénh nhi tir vong.
Pic diém cua miu nghién ctu dugc trinh
bay qua Bang 2.

Pac diém

Gia tri n (%); Trung vi (T phan vi) (n = 7.231)

Gi¢i tinh
Nam 4.209 (58,21%)
Nit 3.022 (41,79%)
Tuoi 30 thang (19 thang, 43 thang)
1- <12 thang 571 (7,90%)

12 - <24 thang

2.143 (29,64%)

24 - <60 thang

3.837 (53,06%)

5 - 16 tudi 680 (9,40%)
Mirc hwong BHYT
100% 7.066 (97,72%)
95% 3 (0,04%)
80% 162 (2,24%)
Bénh mic kém
Khéng 5.870 (81,18%)
Co 1.361 (18,82%)
Can nang 9,5(5,5-12,0)
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Két qua diéu tri

Khoi bénh 7,128 (98,58%)
Khong thay doi 2 (0,03%)
Ning hon 32 (0,44%)
T vong 69 (0,95%)

Thoi gian nam vién (LOS) (ngay)

8 (6 11)

3.2. Chi phi diéu tri
Bénh vién Nhi Pong 1
Téng chi phi diéu tri

bénh nhi dwoc chin dodn VPCD 1a ~
42.096,46 tricu VND (trong d6 chi phi do
BHYT chi tra 1a ~ 41.747,03 tricu VND).
Chi phi givong bénh chiém ti 1& cao nhat véi

bénh VPCD tai

ngi tru cua cdc

ty 1€ 41,17%, sau do la céc cau phﬁn chi phi

Bdng 3. Chi phi diéu tr

i VPCD tai Bénh vién Nhi Dong 1

khac bao gém chi phi thudc (17,35%), TT-
PT (16,61%), xét nghiém (11,82%), VIYT
(7,96%). Cac thanh phén chi phi con lai
chiém ty 1& khong dang ké (<5%). Bang 3
dudi day trinh bay tong chi phi diéu tri
VPCD cua cac bénh nhi noi tra tai Bénh vién
Nhi Bong 1 nam 2022.

. N L Nguon thanh toan (triéu VND) Tong chi phi
Thanh phan chi phi BHYT Newdi bénh | Negudn khic (triégu VNI;))
Giuong bénh 17.243,96 83,28 4,04 17.331,29
Thubc 7.174,12 124,36 3,17 7.301,65
TT-PT 6.944,54 45,42 2,42 6.992,38
Xét nghiém 4.933,94 41,88 1,15 4.976,96
VTYT 3.326,36 23,68 0,82 3.350,86
CPHA 1.658,51 12,92 0,16 1.671,59
Mau va ché phim mau 425,47 5,73 0 431,20
TDCN 25,23 0,24 0 25,47
Kham bénh 14,89 0,17 0 15,06
Téng cong 41.747,03 337,68 11,75 42.096,46

Chi phi diéu tri néi trit ciia méi bénh nhi dwoce chin dodn VPCP c6 gia tri trung vi 1a
2,07 triéu VND (1,23 3,87 triéu VND). Chi phi givong bénh ctia mdi ca bénh chiém ty trong
16n nhét véi 1,36 (0,68 - 2,24) triéu VND. Chi phi chi tra cho thudc va xét nghiém c6 gia tri
trung vi 1an luot 12 0,17 (0,10 — 0,35) triéu VND va 0,14 (0,05 — 0,54) triéu VND (Bang 4).

Béng 4. Chi phi diéu tri VPCPD ciia moi bénh nhi

. A e o Chi phi diéu tri VPCP ciia mdi bénh nhi (triéu VND)
Thanh phan chi phi Trung vi (IQR) Trung binh (SD)
Giuong bénh 1,36 (0,68 - 2,24) 2,40 (0,51)
Thubdc 0,17 (0,10 -0,35) 1,01 (0,44)
Thu thuat, phau thuat 0(0-0,16) 0,93 (0,50)
Xét nghiém 0,14 (0,05 -0,54) 0,69 (0,21)
Vit tu y té 0,13 (0,08 - 0,29) 0,46 (0,17)
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Chén doan hinh anh 0,07 (0,04 — 0,26) 0,23 (0,05)
M4u va ché phim mau 0(0-0) 0,06 (0,06)
Tham do chirc nang 0(0-0) 0(0)
Kham bénh 0(0-0) 0 (0)
Tong cong 2,07 (1,23 -3,87) 5,93 (1,71)

Co ciu chi phi thuéc diéu tri cho cdc
bénh nhi trong mdu nghién ciru: Nhom
thudc chiém ty trong 16n nhét trong co cau
chi phi thudc 1a thudc khang khuan tac dung
toan than (nhém JO1) (chiém 48,00% voi
3.504,59 triéu VND) (trong do, quy BHYT
chi tra 3.424,35 tricu VND). Cu thé, trong
nhom JO1, khang sinh nhém Beta-lactam
chiém ti 1& 16n nhét véi 3.253,98 trigu VND
(92,85%), dung tht 2 1a nhom Oxazolidinon
voi 156,41 triéu VND (4,47%).

3.3. Yéu td lién quan dén chi phi diéu
tri bénh VPCD tai Bénh vién Nhi Pong 1

Mé hinh héi quy don bién

Két qua phan tich mé hinh don bién
(Bang 5) cho thay bién s6 vé tudi, can ning,
thoi gian nam vién, muc huéng BHYT, két
qua diéu tri, bénh mic kém 1a cac bién anh
hudng c¢6 y nghia thong ké ddi voi chi phi
diéu tri cua bénh nhi VPCP (p<0,05). Cu

thé, d6i vé6i bién tudi, nhém bénh nhi 12-<24
thang va nhém 5 — 16 tudi c¢6 chi phi trung
binh cao hon nhom bénh nhi 24 - <60 thang
lan luot 1a 3,00 tricu VND va 3,83 tridu
VND. Péi v6i bién can nang, mo hinh GLM
don bién cho thdy tmg véi cAn ning ting
thém 1 kg, chi phi diéu tri cua ca bénh s&
tang thém 0,14 triéu VND. Ngoai ra két qua
mo hinh con chi ra duoc khi ting 1 ngdy nam
vién, chi phi diéu tri ting thém 3,49 tridu
VND. Bénh nhi khong phai mic hudng
BHYT 100% c6 chi phi diéu tri cao hon bénh
nhi c6 mac huéong BHYT 100% 1a 6,04 tri¢u
VND. Déi véi bién két qua diéu tri, bénh nhi
tir vong c6 chi phi cao hon nhom khoi bénh
1a 57,65 triégu VND. Nghién ciru dong thoi
cling chi ra ca bénh c6 bénh mic kém c6 chi
phi trung binh cao hon 7,30 triéu VND so
v6i nhom khong c6 bénh kem.

Béing 5. Mé hinh hoi quy don bién phan tich cdc yéu té lién quan dén chi phi diéu tri

VPCD
Yéu t6 lien quan , M0 hinh hdi quy don bién
H¢ s0 (triéu VND) (Khodng tin ciy 95%)p-value

Giéi tinh Nam Ret
N -0,27 (-1,06 -0,52) | 0,509

24-<60 thang Ref
Tudi 1-<12 thang 3,00 (1,30 - 4,71) 0,005
12-<24 thang 5,22 (4,02 -6,42) 0,001
5-16 tudi 3,83 (2,07-5,58) | 0,001
Can niang 0,14 (0,08 -0,21) 0,032
Thoi gian nim vién LOS 3,49 (2,03 —4,95) 0,000

Mikc huéng 100% Ref
BHYT  [Khong phai mic 100% (*) 6,04 (0,82 -11,26) | 0,023
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Khoi bénh Ref
Két qua diéu Khong thay ddi -4,05 (-9,02-0,91) | 0,110
tri Ning hon 15,61 (-4,92 —36,14) | 0,136
Tir vong 57,65 (15,59 — 99,71) | 0,007
Bénh mic Khong Ref
kém C6 7,30 (5,64 —8,97) | 0,000

Ghi cht: (*) Nghién ctru tién hanh gdp nhém huéng BHYT 80% va nhom huéng BHYT 95%
thanh phan nhoém huéng BHYT khong phai mic 100% (do ¢& mau nhom hudng 95% qua it
(3 ca bénh) din dén phuong sai uéc luong 16n va p khong dat y nghia thong ké (p > 0,05)
Ref: Reference

M6 hinh héi quy da bién

Két qua ciia mo hinh hdi quy da bién
dugc trinh bay & Bang 6 cho thiy anh hudng
lam gia tang chi phi diéu trj tng v6i mbi bién
s6 trong mo hinh sau khi d& duoc hiéu chinh
béi cac bién sd con lai. Tir két qua phan tich,
nghién ctru da ghi nhan dugc cac bién anh

hudng co y nghia théng ké dén chi phi diéu
tri bénh VPCD tai bénh vién bao gém nhom
tudi, thoi gian nam vién dai ngay, két qua
diéu trj (tng voi nhom c6 két cuc khong thay
d6i, tir vong), c6 bénh mic kém va mirc
huéng BHYT khong phai muc 100%.

Béing 6. M6 hinh hoéi quy da bién phdn tich cdc yéu té lien quan dén chi phi diéu tri

VPCD
Yéu Mb hinh GLM da bién (Hé s6 Pseudo-R? = 76,2%)
He¢ sb (Khodng tin cdy 95%) (triéu VND) | p-value
Giéi tinh (*)
Nam
Nit
Tubi
24-<60 thang Ref
1-<12 thang 3,01 (1,51 — 4,51) 0,008
12-<24 thang 5,16 (4,08 — 6,24) 0,013
5-16 tudi 2,41 (0,99 — 3,83) 0,001
Can nang (**)
Thoi gian nim vién 2,51 (1,61 - 3,40) 0,005
Muirc hwong BHYT*
100% Ref
Khéng phai mutc 100% 4,49 (0,07 - 9,71) 0,047
Két qua diéu tri
Khoi bénh Ref
Khong thay doi -4,16 (-8,26 - -0,06) 0,047
Ning hon 15,83 (-2,94 - 34,60) 0,098
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Tu vong 41,58 (13,20- 69,95) 0,004
Bénh mic kém
Khéng Ref
Co 4,84 (3,48 - 6,20) <0,001
Ghi ch:

(*) Cac bién khong dua vao mé hinh hdi quy da bién do bién s6 c6 mbi lién hé khéng dat mirc
¥ nghia thong ké trong mé hinh hdi quy don bién
(**) Bién s6 khong dua vao mo hinh GLM da bién do hién tuong da cong tuyén
Ref: Reference

IV. BAN LUAN

D6 tudi mic bénh VPCD dugc diéu tri
noi tra phé bién nhét tai Bénh vién Nhi Déng
1 1a tir 24-<60 thang (53,06%) va tr 12-<24
thang tudi (29,64%) va thap nhat 1a nhom
bénh nhan tir 5-16 tudi (9,40%). Két qua nay
khac voi nghién ctru ctia Cao Thi Thu Hién
tai bénh vién da khoa tinh Hoa Binh véi
40,6% bénh nhi & d6 tudi tir 2-12 thang tudi.
Tré nho dudi 5 tudi d& gap viém phdi hon
chting t6 ¢ su lién quan gifta ty 16 méic bénh
va kha nang d¢ khang cta tré. Nghién ctu
chi ra chi phi do nguén BHYT chi tra chiém
ty trong 16n do phan 16n ca bénh c6 mirc
BHYT 100% va hau hét cac thubc diéu tri
viém phoi va cac dich vu y t& ma ca bénh sir
dung hién nay déu nam trong danh muc bao
hiém y té chi tra. Thoi gian nam vién cia ca
bénh dao dong tir 6 — 11 ngay, phu hop so
v6i cac huéng dan chuan vé diéu tri khang
sinh thuong kéo dai it nhat 5 ngay, trung
binh 14 tir 7 — 10 ngay. Két qua nghién ctru
cho thay ty 1& két qua diéu tri khoi bénh 1a
98,58%.

Téng chi phi cho cac bénh nhi diéu trj
VPCP tai Bénh vién Nhi Pong 1 Ia
42.096,46 tricu VND trong d6 chi phi danh
cho giuong bénh chiém 41,17%, thubc diéu
tri 1a 17,35%. Chi phi trung vi va trung binh
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cia mdt ca bénh trong mot dot didu tri
VPCD lan luot 1a 2,07 triéu VND va 5,93
trieu VND. Két qua nay twong dong véi
nghién ctru ctia Bui Thi Xuan va cs. tai Bénh
vién Bach Mai, chi phi tryc tiép diéu tri trung
binh trong mdt dot diéu tri VPCP 1a 5,95
triéu VND* véi chi phi givong bénh chiém ty
1& cao nhat (43,04%). Nhin chung cac nghién
ctru khac trén thé giéi cho thiy chi phi diéu
tri VPCD 16n hon so voi Viét Nam. Nghién
ctru tai Uc, chi phi 1a 3.346,8 EURS, tai My
14 10.962,5 USD®. Tai cac nudc chau A, chi
phi chi phi trung binh ctia mot dot diéu tri
VPCD 1a 375,5 USD & Malaysia va 200,3
USD & Indonesia’. Tuy nhién, cdc nuéc nay
hau hét 1a cac nudc c¢6 thu nhap trung binh
cao - cao va hé théng y té khac biét so véi
Viét Nam, do d6 chua phan anh duoc boi
canh thyc hanh 1am sang tai Viét Nam va két
qua dd cong bd chi mang tinh chit so sanh.
Nhom thube c¢6 chi phi nhiéu nhét 13 nhom
thudc khang khuan tac dung toan than, ching
t6 vai tro chu dao cua khang sinh trong tat ca
cac ché do diéu tri viém phodi do vi khuan
cho tré em hi¢n nay.

Két qua nghién ciru ghi nhan sy twong
quan c6 ¥ nghia théng ké cua sau yéu t6 tudi,
can nang, thoi gian nim vién, mic huong
BHYT, két qua diéu tri, bénh mic kém co thé
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anh huong t6i chi phi diéu tri. Tuy nhién khi
xét chung tat ca cac yéu t6 bang phuong
trinh hdi quy tuyén tinh da bién c6 5 yéu t6 1a
tudi, muc huong BHYT, thoi gian nam vién,
Két qua diéu trj, bénh mic kém c6 mébi lién
quan c6 y nghia thong ké voi chi phi diéu tri
trung binh. So sanh v&i nghién ctru ciia Bui
Thi Xuén va cs. tai Bénh vién Bach Mai*, khi
xét riéng 1& cac yéu t6 (gidi tinh, nhém tudi,
bénh mic kém, mac dd bénh va sd ngay diéu
tri) véi chi phi diéu tri trung binh co sy
turong quan c6 ¥ nghia thong ké cta 3 yéu tb
bénh mic kém, mac dd bénh va sd ngay diéu
tri c6 thé anh huong téi chi phi didu tri. Tuy
nhién khi xét chung tit ca cac yéu t6 bang
phuong trinh hdi quy tuyén tinh da bién, chi
con yéu t6 “sb ngay diéu tri” 1a c6 mdi lién
quan c6 ¥ nghia thong ké véi chi phi diéu tri
trung binh. Mat khac, nghién ctru cua tac gia
D4 Thi Bich Diép tién hanh trén ddi tugng
tré em dugc diéu tri viém phdi ndi tru tai
Bénh vién Tré em Hai Phong giai doan 2017
— 2019 ciing cho thiy bénh mic kém, sb
ngay diéu tri 1a cac yéu t6 lam gia ting chi
phi diéu tri bénh®. Bénh mic kém thudng
lam ting thoi gian nam vién, do qua trinh
diéu tri can thém thoi gian dé diéu tri bénh
viém phoi va bénh mac kém. Thoi gian nam
vién kéo dai cling ting chi phi diéu trj boi
ting s6 ngdy nim ndi trd 13 ting chi phi
giwong bénh, thude va cac dich vu y té khac.
Két qua diéu tri cling gay anh huong dén chi
phi diéu tri viém phoi.

Nghién ciru ciing con tén dong mot sd
han ché, cu thé do han ché vé mat tiép can dix
li¢u, chi phi diéu tri bénh VPCD hién nay tap
trung chi yéu vao chi phi truc tiép y t& ma bo
qua phan chi phi gian tiép nhu mét thu nhap

do phu huynh phai nghi lam dé chim soc
bénh nhi. Khi thoi gian nam vién cia bénh
nhi tang 1én, chi phi di lai, chi phi an udng,
ngudi cham soc cling gia tang, dac biét la
nhitng bénh nhi nho tudi. Tuong lai, nghién
ctru cin m& rong dé bao gdm ca chi phi gian
tiép, mang lai cai nhin toan dién hon vé ganh
nang kinh té ctia bénh VPCD.

V. KET LUAN

Két qua nghién ctu cho thay, tré em ¢
nhém 24-60 thang tudi c6 ty 1& mic bénh
VPCP cao nhét tai bénh vién Nhi Déng 1
(nam 2022). Trong ciu phan chi phi tryc tiép
y té diéu tri VPCD & tré em, chi phi danh cho
giurong bénh va thube chiém ti 18 16n, BHYT
chi tra phan 16n chi phi do khoang 98% bénh
nhi c6 muc huong BHYT 100%. Chi phi
khang sinh cao nhét trong chi phi thudc,
trong d6 nhom Beta-lactam chiém ti 1& 16n.
Két qua phan tich mo hinh don bién va da
bién cho thiy nhém tudi, thoi gian nam vién
dai ngay, két qua diéu tri (tng voi nhom cob
két cuc khong thay doi, tir vong), c6 bénh
méc kém va mic huong BHYT khong phai
mirc 100% 1a cac yéu té lién quan lam ting
tong chi phi diéu tri VPCD.
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SO HOA TOAN DIEN QUI TRINH PANH GIA CHAT LUONG
TAI BENH VIEN QUOC TE BECAMEX
DUA TREN NEN TANG NO CODE - LOW CODE

Tran Phiic Thi¢n'2, Lir Thi Tric Mail, Nguyén Tién Phat!

TOM TAT

Gidi thiéu:

Danh gia chit lugng bénh vién theo Bo tiéu
chi chéat lwong bénh vién Viét Nam (Bo
TCCLBVVN) [1] duoc trién khai tir ndm 2016
dén nay. Viéc danh gia chét lwong tai Bénh vién
Qudc té Becamex (BIH) duoc quan 1y bang Ms.
Excel (offline), con thiéu sy déng bo, ting ngudn
luc, va han ché trong theo doi hoat dong cai tién.

Nghién ctru tip trung vao viéc ap dung sb
héa qui trinh danh gia chit luong theo B
TCCLBVVN dua trén nén tang No code - Low
code (NC-LC) cta Google workspace, la cong cu
chinh d¢ trién khai.

Muc tiéu:

Xdy dung va trién khai hé théng IoT
(Internet of Thing) danh gia chat lugng bénh vién
trén nén tang NC-LC ciia Google workspace két
hop vai cac ung dung khac, nhim tu dong hoa
quy trinh, tdng tinh truc quan va cai thién hiéu
qua cong viée. Viée ap dung Hé théng quan ly
chat lugng (Quality Control System QCS) gitip
giam thoi gian, ngudn luc va chi phi, tdi wu hoa

'Becamex International Hospital, Binh Duong,
Vietnam

’Eastern International University, Binh Duong,
Vietnam

Chiu trach nhiém chinh: Tran Phtc Thién

DT: 0369334639

Email: tranphucthiena2tqt@gmail.com

Ngay nhan bai: 12/3/2024

Ngay phan bién khoa hoc: 28/3/2024

Ngay duyét bai: 2/5/2024

quy trinh danh gi4, nhim nang cao chat luong
van hanh tai BIH.

Phwong phap:

Nghién ctru 4p dung phuong phap két hop
hiéu qua - trién khai [3] dé danh gia va cai tién
hiéu suét hé thdng danh gia chat luong tai BIH
duogc thuc hién theo chu trinh PDCA, nghién ctru
tap trung vao trién khai va theo ddi trong qua
trinh thuc hién, sit dung nén tang NC-LC cua
Google workspace.

QCS dugc xay dung trén nén tang NC-LC
ciia Google workspace két hop viéc gui thong
bao dua trén API (Application Programming
Interface) ctia Telegram bao gom: co so dit liéu
duoc xay dung tai Google sheet, thong tin dugc
sb hoa luu trir tai Google drive, ma héa dir liéu
va giao dién nguoi dung trén Google Appsheet.
Céc thong bao nhéc nho tién d6 cong viéc duoc
st dung bang Automation théng qua API cua
Telegram, bao cao ty dong thong qua Power BI
va dugc nhung vao website BIH dé theo dai.

Panh gia tinh kha dung hiéu qua, hiéu suat
va hai long cua ngudi ding cudi bang khao sat
cit ngang v6i bd cdu hoi tu dién thiét ké trén
Google Form dugc giri qua email ciia nguoi danh
gié.

Két qua:

QCS dap mg yéu cau nguoi danh gia. Két
qua danh gia dugc cap nhat nhanh chong. Hé
théng c6 thé cai dat va su dung trén cac thiét bi
thong minh nhu tablet, dién thoai, may tinh voi
giao dién don gian, than thién, dé sir dung, nguoi
danh gia hai long va thich Gng nhanh véi thay
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ddi, déng thoi co thé theo ddi, binh luan trén hé
thong dé dang.

Két qua sau trién khai QCS méi:

90% nguoi ding hai 1ong (phan hoi tir 16
thanh vién QLCL tham gia chdm diém);

Ldi dong bo diém giira nhiéu 1an chim diém
giam tir 20% xudng 0% nhd tinh ning tong hop
diém tu dong;

Su hai long ctia nhan vién trong theo doi, cap
nhat két qua so v6i st dung MS Excel
cai thién ttr 30% 1én 100%;

Dé tiép can va dé sur dung: 95%;

Nguoi tham gia cho biét muc do twong tac
cao, va minh bach vé diém sé.

Két luin:

QCS s6 hoa hoan toan qui trinh dénh gia chat
luong bénh vién; giam ldng phi ngudn luc va thoi
gian.

Giao dién truc quan, linh hoat va dé sur dung.

Dir li€u dugc danh gia va cép nhat realtime,
dé theo ddi va quan 1y.

Tir khéa: Bo tiéu chi chat luong bénh vién
Viét Nam, No code — Low code, s hoa.

SUMMARY
DIGITALIZATION OF THE HOSPITAL
QUALITY ASSESSMENT PROCESS AT
BECAMEX INTERNATIONAL
HOSPITAL BASED ON THE NO CODE
- LOW CODE PLATFORM

Introduce:

Hospital quality assessment is based on the
Vietnam Hospital Quality Criteria Set has been
implemented since 2016. Becamex International
Hospital (BIH) has used MS. Excel to evaluate
and monitor hospital quality indicators.

Hospital quality monitoring and evaluation
by using MS.Excel has several weaknesses, such
as lack of uniformity of evaluation results, waste
of resources, and limitations in monitoring
improvement activities.

382

This study aims applying digitalization of the
hospital quality assessment process following the
Vietnam Hospital Quality Criteria Set based on
the NC-LC platforms of Google Workspace as
the main tool for implementation.

Goal:

Implementing an 10T system to automate
evaluation, increase visualization and improve
job tracking efficiency at BIH. Applying Quality
Control System — (QCS) helps reduce time,
resources and costs, improving of operational
quality at BIH.

This study applies a combined effectiveness-
implementation method (Peters et al., 2013) to
evaluate and improve the performance of the
quality assessment system at BIH implemented
according to the PDCA cycle. The research
focuses on implementation and following the
process by using Google Workspace's NC-LC

platform.
The QCS combined with sending
notifications based on  Telegram's API

(Application Programming Interface) including:
database built in Google sheet, information is
digitally archived at Google drive, data
encryption and user interface on Google
Appsheet, notifications to remind work progress
using Automation through Telegram's API,
automatic reporting through Power BI and
embedded on the hospital's website to follow.

Evaluate effective usability, performance,
and end-user satisfaction using a cross-sectional
survey with a self-completed questionnaire
designed on a Google Form sent via email to
evaluation team.

Result:

The QCS evaluated through a cross-sectional
survey, garnered 90% user satisfaction,
eliminated errors in score synchronization from
20% to 0%, and enhanced employee satisfaction
from 30% to 100% compared to MS.Excel usage.
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It offers easy access and usability, with a
satisfaction rate of 95%. Users appreciate the
system's quick updates, compatibility with smart
devices, and user-friendly interface, facilitating
monitoring and feedback.

Conclusion:

Digitalizing hospital quality assessment
through a No code-Low code approach
significantly improves efficiency, reduces errors,
and enhances user satisfaction at BIH. The QCS
implementation demonstrates the feasibility and
benefits of leveraging modern technology to

optimize  healthcare  quality = management
processes.
Keywords: Vietnamese hospital quality

criteria set, No code - Low code, digitalization.

I. DAT VAN DE

Chét luong 13 thuat ngir da chiéu va da
nguyén, dong vai tro then chdt trong vén
hanh va phat trién cta to chirc, doanh nghiép.
Viéc cung cdp dich vu cua doanh nghiép va
ki vong cua khéach hang luon c6 “khoang hé”
nhat dinh. C6 thé hiéu chat lugng 1a 1am cho
“khoang hé” nay nho nhat. Trong bdi canh
hién nay, chit luong khong don gian 1a sy
hoan hao cua san ph'flm va dich vy, ma con
lién quan mat thiét dén viéc danh gia tir
khach hang. Théach thirc ndy sinh khi khéch
hang, nguoi dong vai tro trung tam st dung
dich vu, lai khong du kha nang dé danh gia
va do ludng chét lugng ciia to chirc mot cach
toan dién. Piéu nay tao sy can thiét cia bén
thr ba, nhitng t6 chirc doc 1ap uy tin cung voi
cac b tiéu chuan dé danh gia nhu ISO
(International Organization for
Standardization) hoac JCI (Joint Commission
International). Tai Viét Nam, BO Y té (BYT)
ban hanh “B§d TCCLBVVN” véi ti€u chi

“Lay nguoi bénh lam trung tim” 1am co s&
danh gia chat lugng bénh vién.

BIH trién khai danh gi4 chét lwong bénh
vién dua trén “Bo TCCLBVVN” tu nam
2018 dén nay va theo ddi trén MS. Excel.
Ngudi danh gia guri bang diém cung voi
trang thai cong viéc dén Phong Quan Iy chét
luong (QLCL) cap nhat, téng hop; sau do
trinh Téng Giam ddc xem xét, phé duyét mdi
thang. Khi kiém tra bénh vién, nhom danh
gia chuan bi rat nhiéu gidy to nhu bio cdo,
ké hoach...dé trinh bay. Qué trinh nay gay
tiéu tén ngudn luc, thoi gian dé tong hop bao
c40, theo ddi va nhic viéc qua email, két qua
1a cac phan hoi chua duoc theo ddi va xir 1y
kip thoi theo thoi gian thuc.

“Low-code la mot phuong phép phat
trién ngdy cang duoc hd tro boi nhiéu nén
tang, 14p day khoang cach giita kinh doanh
va cong nghé thong tin bang cach hd tro su
tham gia tich cuc cua cic chuyén gia linh
vuc phi k¥ thuat, dugc dat tén 1a Nha phat
trién cong dan, trong vong doi phat trién Gmg
dung” [5]. Hién nay, cac nén tang No code —
Low - code platforms 1a mot trong nhitng
cong cu quan trong trong nganh cong nghiép
phén mém, mang lai sy dot pha déng ké
trong qua trinh phat trién tmg dung. Tir viéc
cung cip cac giai phap don gian hoa quy
trinh 1ap trinh va giam d6 phurc tap; low-code
platforms tao cau ndi gitra nguoi khong
chuyén vé 1ap trinh va quy trinh phat trién
phan mém chuyén nghiép. Cac nén tang NC-
LC gitp giam thoi gian va chi phi phat trién
tmg dung biang cach cung cdp cac cong cu
truc quan, giao dién kéo va tha, cac khéi xay
dung san co va giam bot sy phu thude vao
mi ngudn. Piéu ndy vira giup ting téc quy

383



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DONG 1 NAM 2024

trinh phat trién, vira tao diéu kién thuan loi
cho nhém kinh doanh va chuyén gia céc linh
vuc cung tham gia vao viéc xay dung, phat
trién va trién khai tng dung, thuc day su linh
hoat va sy tich hgp gitta nhiing hé théng
khac nhau.

Hié¢n nay, nhiéu nén tang NC-LC duoc st
dung trén thé giéi nhu: OutSystems,
Microsoft Power Platform, Appian, Google
Appsheet,... véi nhu cAu cu thé cua BIH,
chung t6i Iya chon Google Appsheet dé trién
khai vi “AppSheet dai dién cho mét nén tang
khong c6 ma cho phép két hop truc quan cac
mg dung di dong dua trén web, giau dd hoa
bat dau tir cac ngudn dir liéu dang bang
(chang han nhu tai liéu Google Trang tinh),
dugc st dung mién phi trong trudng hop sb
lwong ngudi dung han ché (t6i da 10), trong
khi can phai ding ky dé sir dung cho muc
dich thuong mai” [7]. Piéu nay dap tmg yéu
cdu ctia Chinh phu va BYT trong viéc day

manh viéc chuyén dbi s Quéc gia [4] ndi
chung va y té [2] ndi riéng.

Tir nhitng van d& thuc tién, co s khoa
hoc va yéu cau phap 1y trén, nhém phat trién
QCS véi muc tiéu sé héa qui trinh “Panh gia
chét lugng bénh vién” tai BIH nham nang
cao hi¢u qua quan ly, tiét kiém nguén Iuec,
giam ti da gidy to hanh chinh lién quan.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

Nghién ctru két hop hiéu qua-trién khai
(Effectiveness - Implementation Hybrid
Designs) [2]

Thiét 14p mo hinh thyc hién theo chu
trinh PDCA (Plan — Do — Check — Action):

Phan tich nhu ciu cta t6 chirc;

Lap ké hoach chién lugc cu thé;

Phat trién QCS trén nén tang NC-LC;

Van hanh va danh gia QCS;

Trién khai va xdy dung quy trinh hoat
dong;

Danh gia lai hé thong, tiép tuc phat trién.

Sustain and Share the Standard

Standard

Quality
improvement

L 4

Hinh 1: Cii tién lién tuc véi mé hinh PDCA
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Lap ké hoach Céu trac dir liéu thiét ké trén MS. Excel
bénh gia thyc trang BIH: han ché, kho lién két nhiéu bang tai nhiéu noi
Hé thong quan 1y MS. Excel (hinh 2) khéc nhau;
khong thé cap nhat real time, phu thudc vao Nguoi danh gia can may tinh dé thuc
viéc téng hop bao cao tir nhan vién QLCL; hién;
Heé théng quan 1y cong viéc (hinh 3) han B4o cao thi cong.
ché trong theo doi thoi han va trang thai;

Tiew chi chat ueng BIH
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[v4 chica chrpc g kvt Khan, shunge diém cin g quver [theg tin béhvien v chira  [CNTT 2023
Ao nhimg ko khin, rinsge
1 diém cim piti quvét
11 | BzZ |2 Beuh vt d iy dymg K boach ming cao kY ning tug ik gieo 8.y |Lap Ké bosch ning can kS ning |KE boach ndng cao ky ning tug [BD Nga |30-Mar-2d (Cluca e i [2023003
12 |dhoc cho nhan vién v 1é. Jimg xi# giao 8ép nam 2023 |xit giao Bép nam 2023
12 BL1 7 Trifn khai cdc n{i dung tong ban ke bogch phat iién nhan by y 1€ theo 1 [Xay dymg ke hoach phat wifn. K& hoach phat woén nhan bpe y  [Link |30-Mar-23
13 s 3 dé ra |nhan bee 2003 Jié 2023
13 | B2 |2 Theo dii cac chi 6 bén quan dén 56 kg ohan by va co 56 i thing ke [ Xy dymg cac chiso nhanfye | Cac chi 50 chan fyc nam 2023 |Lish 0-Mar-11
e nam e frong f heach pht wién shin
14 e bzt viem -
task | prvct @® i D}
P ———— T B e e—

Hinh 3: H¢ thong qudn Iy céng viéc
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Yéu cau ddi véi QCS:

Pay du cac phan cia “Bo TCCLBVVN”
gdm: bo tiéu chi, huéng din danh gia, noi
dung danh gia, cong viéc can thyc hién;

Giam thao tac cho nguoi dung khi danh
gi4, giri bang ching, theo ddi cong viée, binh
luan;

C6 thé luu trir bang chimg theo timg tiéu
chi;

Thong bao ty dong nhic viéc cho céc
thanh vién;

Bao cdo diém tu dong real time khi c6
thay ddi;

Co thé sir dung trén cac thiét bi thong
minh.

Luya chon nén tang NC-LC phu hop véi
cac tidu chi: don gian, mién phi va tuong
thich v&i nhiéu thiét bi.

Xay dung mo hinh cua QCS (hinh 4):

Dit litu duge cdu trac va luu trit trén
Google Sheet;

Xay dung hé théng dua trén cdu trac dit
ligu, giao dién trén Google Appsheet;

Xay dung hé théng théng bao ddy qua
dién thoai bang Telegram thong qua API;

Xay dung hé thdng bao cao tu dong qua
Power BI bang cach truy van thong qua AP

data structure

=2

Chac -
QNS CLD

v

<7

AppSheet

IdV
193311

Hinh 4: M6 hinh QCS

Thuc hién

Xay dung QCS.

Giai doan 1: xiy dung ciu tric dir liéu
trén Google Sheet

Dya trén cac yéu cau ctia QCS, nhom
phat trién xdy dung ciu tric dir liéu gdm 5
bang va dung Google Sheet dé luu trit dit
ligu:
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Bang diém danh gi4 cac tiéu chi;

Béng tiéu chi chat lugng gdm ndi dung
va huéng dan danh gia;

Béng theo doi cong viéc can thue hién;

Béang thong tin nhan vién;

Béng cac module trén hé thong.

Thiét 1ap khoa chinh va khéa phu ¢ cac
bang dé tao mdi lién hé
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H score
M id & task
[ Tiéu chi .
. M id
F Ndi dung .
£ document [ Ngu@i giam sat Fid doc
m id —1| [ Nguai danh gia 1 E :Le: chi
= Phan Y] £ Muc tiéu q |_| Tiéu muc
& Muc [ BIH 2023 5 e
M Tiéu chi . = BIN 2022 | | H N?! dung tlleu mu::
M Mifc . M Binh luan * g zo'd""‘g cong viec
1 Tiéu muc e T‘a dau ran
7 Nai dung = [ (z21} Ng‘ujdl thu'c hién
7 Trang thai : E I"lhn(: :]I::m
M Binh luan y
’ [M Ngay hoan thanh
{ B Binh luan
1 *
H staff :
m ID :
& Password !J
= Image ;
M Ho va tén
£ Email Lromrmmmemmmmomnmssnnnonnnn oo

£ Khoa phong
E Chiic danh
M Sa dién thoai
& Phan quyén

Hinh 5: Céu tricc dit liéu

Giai doan 2: Xay dung hé thong trén
Google Appsheet

Tur dit ligu da duge cdu triic va lién két
chat ch€, nhom phat trién truc quan hoa dir
lidu trén nén tang NC-LC Google Appsheet
gom:

Thiét lap dir lidu:

Tuy chinh phan quyén xem, sira, x0a tai
cac bang dir li¢u;

Dinh nghia cac kiéu dir liéu trén hé
théng: enum, name, number;

Tao mbi lién két giita cac bang thong qua
khoa chinh véi kiéu REF va mai
REF_ROWS;

Cai dat céc gia tri: SHOW? EDITABLE?
REQUIRE? INITIAL VALUE va DISPLAY
NAME.

Thiét lap giao dién nguoi ding:

Giao dién menu Home chtra cdc module
hé théng;

Giao dién tirng module gdm 2 phan: form
nhép va form chi tiét;

Tuy bién phan chinh stra nhanh trén form
nhép sao cho s6 thao tac it nhat;

Thiét ké nat “IN” tu dong cho form nhén
xét, danh gia ti€u chi (phu luc 3 “Bo
TCCLBVVN”);

Xay dyng cac “BOT” ty dong gui thong
b&o qua Telegram.

Giai doan 3: xiy dung hé thong théng
biao diy qua dién thoai bing Telegram
thdng qua API

T hé thong di duoc xiay dung trén
Google Appsheet, nhom tiép tuc phat trién hé
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théng thong bao ddy nhic viéc qua dién thoai
bang Telegram.

Thiét 1ap QCS_bot trén Telegram va ldy
token cua bot.

Thiét 1ap API ddy thong bao dua trén
token nay tir Google Appsheet.

Giai doan 4: xdy dung hé théng bao
cdo ty dong qua Power BI bﬁng cach truy
van théng qua API

Tir hé théng da hoan thanh trén, dir lidu
duogc cap nhat real time, nhém tiép tuc xay
dung phuong thtc truy van dit lidu tir Google
sheet vé Power BI dé 1am béo céo tu dong.

Thiét 1ap truy van dir liéu, két ndi thong
qua API tir Google sheet.

Xay dung bao cao tu dong trén Power BI.

Nhung bao céo 1én website BIH dé theo
ddi truc tiép.

Kiém tra

Thu thap 13i ciia h¢ théng trong qua trinh
su dung tir chirc ndng feedback.

Cap nhat, chinh stra hoan thi¢n.

Hi¢u qua

S6 hod hoan toan qua trinh dénh gia chat
luong.

100% nguoi danh gia thao tac dugc trén
hé thong.

Hiéu suat

Toan b dir li¢u déanh gid & bao cdo dugc
hién thj realtime

Thoi gian tong hop bio cédo cua nhan
vién QLCL giam tir 1 gio con 01 phut.

Danh gia cua nguwoi dung

100% nguoi dung cudi (lanh dao, quan
1y) hai long khi dung img dung QCS.

Hanh dong

Trién khai QCS dé danh gia chit luong
bénh vién.

Céap nhat hé théng lién tuc véi cac 16i
dugc feedback tir nguoi dung.
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IIl. KET QUA NGHIEN CU'U

Xay dung QCS

Nghién ctru thanh coéng trong phét trién
va trién khai QCS, giup quan 1y quy trinh
danh gia cht lugng bénh vién hiéu qua.

Hé théng tan dung uu diém cua NC-LC
dé giam do phtrc tap trong quéa trinh phat
trién va sir dung.

QCS c6 giao dién don gian, than thién, dé
st dung, dé tuong tac va theo ddi. Sy tich
hop linh hoat cta nén tang NC-LC tao diéu
kién thuan lgi cho nhém k¥ thuat va nguoi
khong chuyén vé lap trinh.

S6 héa toan bd quy trinh

- S6 hoéa toan bo quy trinh danh gia chat
luong bénh vién: nhdp thong tin, danh gia,
gui thong bao va tao bao cao ty dong.

- Tich hop cong nghé NC-LC dé tdi uu
hoa quy trinh va tang hi€u qua cong viéc.

Loai bé lang phi

Giam thiéu phy thudc gidy to, st dung
thoi gian va ngudn lyc hiéu qua

Ty dong hoa luu trit thong tin, sb lidu
lién quan;

Loai bo rui ro do 1i soan thao van ban
khi hoan thién bang diém chinh thirc.

Tao hé thong luu trir tip trung

Nghién ctru thiét 1ap hé thong luu trir tap
trung trén nén tang Google Workspace, sir
dung Google Sheet dé luu trir dir lidu: giup
cai thién quan 1y thong tin, truy xuét dir liéu
nhanh chéng va dong bo, giam rii ro mat
thong tin, tdng tinh minh bach trong qua trinh
danh gia.

Google Drive duoc tich hop dé luu tri,
quan 1y tai liéu, bang ching va hudng dan
danh gia.
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Q C

Score

Task

Document

Guide

Add on 3

Report

e

Tiéu chi
@ A1
X A1.2
X A1.3
@ A14
® A15
@ A16
@ A2.1
@ A22
@ A23
@ A24
@ A25
@ A3
@ A32

@ A4

M\ aAan

BIH 2022

a

Home

Muc tiéu

a C
BIH 2023
@5
X 4
X 4
©1
©s5
@3
o5
Q4
@5
93
Q4
95
®s5

Q4

Hinh 6: Giao di¢n menu home QCS

Hinh 7: Giao di¢n bing diém ddinh gid
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09:06 7

Noi dung

Muc tiéu

BIH 2023~

BIH 2022

Ngudi danh
gia
Nguoi giam
sat

Binh luan

Related document 35
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al 4G @)

c

QA1

Nguoi bénh dugc chi dan ro
rang, don tiép va hudng dan
khoa hoc, cu thé

5

5

Nguyén Tién Phat

Nguyén Tién Phat
Phat chuyén thanh
Phuong

muc 34: mot s6 bang
biéu khéng theo qui tac

a

Home

09:06 7 il 4G @)
& c

Related document 35

Tiéu chi Tiéu muc No6i dung Trang
Al

A1.1 1 Thiéu bién hiéub... dat
A1.1 2 Chua c6 ban/qua.. dat
A1.1 3 Gia tiéntrong xe ..  dat
A1.1 4 Gia tiéntrong xe t.. dat
A1.1 5 Bién hiéu bénh vi... dat

View

Related task 3

Murc Noi dung cong viéc Tinh trang
A1.1
2 Thiét ké bién hiéu bénh... + Da hoan thanh
2 Thiét ké lai bAng nha xe  I# Dang’ai
3 Thiét ké va hoanthanh .. B8 Tamh

A

Home

Hinh 8: Giao di¢n moi tiéu chi
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10:46

&

Murc No6i dung cong viéc

Al

2 Thiét ké bién hiéu bénh...

2 Thiét ké lai bang nha xe

3 Thiét ké va hoan thanh ...

A1.3

2 Lap ké hoach nang cao...

4 Xay dung phuong an gi...

4 Bdo cao danh gid thai ...

Al.4

4 Bao céao danh gia hoat ...

5 Xay dung KPI danh gia ...

4 Bdao cédo danh gia trién ...

A1.6

4 Thiét k& long ghép dan...

A VPSP -;_-/;;. ik
Home

wl T 8

Q @ C

Tinh trang

v Da hoan thanh
I® Dang trién khai

#) Tam hoan

v Da hoan thanh
B Chua thuc hién

I® Dang trién khai

B Chua thuc hién
B Chua thuc hién

I# Dang trién khai

o h'h

™M Nliva dhiva Wiz

10:46 il T 8

= e ¢

A1.1
© 0O

EDIT PRINT

Thanh vién danh gia

Nguyén Tién Phat
Vi tri cong tac

Phong Quan tri

SBT

0946554908
Murc
5

1. M6 ta thyc trang kiém tra, dénh gid céc khia canh tiéu chi co thong tin,
s0 liéu kém theo)

Mién phi gilr xe, bién hiéu thong nhat toan
vién

2. Phuong phap ap dung dénh gia tiéu chi : (quan sat, kiém tra sé liéu, van
ban, phéng van, déng vai)

Quan sat

3. Gidi trinh tai sao cham tiéu chi & murc d§ nhu vay?

Dép (ng tat ca cac tiéu chi

4. Nhilg di€m nao con phan van, khé quyét dinh danh gia va xéj
(néu co)

Khong
a

Home

Hinh 9: Giao dién qudn ly cong viéc

Hinh 10: Giao dién méu phiéu dinh gid
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13:a7 v
BIH_QCS
< c 4 members 0 < o

EIU_Alumni_bot
- Tiéu chi: A4.3 Ngu@i bénh dugc nop
vién phi thuan tién, cong khai, minh
bach, chinh xac
- Ngudi danh gia: Tran Ngoc Anh
- N&i dung: da cap nhat diém tif 4 thanh
5 13:46
- Tiéu chi: B3.1 Bao dam chinh sach tién
Iucng, ché do dai ngd clia nhan viény té
- Ngudi danh gia: Nguyén Vii Linh
- N&i dung: da cap nhat diém tif 3 thanh -
v - 4 13:46 “
<? - Tiéu chi: B1.2 Bdo dam va duy tri on
(_ dinh s6 lugng nhan luc bénh vién
) - Ngu@i danh gia: Nguyén Vii Linh ,
- N&i dung: da cap nhat diém tif 4 thanh
5 13:46

| - Tiéu chi: C1.1 Bao dam an ninh, trat tu
bénh vién

- Ngugi danh gia: Nguyén Tién Phat

- Noi dung: da cap nhat diém tir 5 thanh
4 13:46

- Tiéu chi: C4.3 Trién khai chudng trinh
va giam sat tuan thu vé sinh tay

- Ngugi danh gia: Lé Nhu' Y

- N6i dung: da cap nhat diém tir 5 thanh
4 13:46

- Tiéu chi: C10.2 Ap dung két qua
nghién clfu khoa hoc vao viéc cai tién
chat lugng kham, chifa bénh va nang
cao hoat dong bénh vién

- NleutXi Ainh Aid: Nlenndn \/3n Trifdna

o @ @

'~ - N&i dung tiéu muc: C6 bién bao chi
vién bénh vién hodc ngoai khudn vién
- “da day xe" hodc “khéng nhan tréng xe”

- rd rang ngay tuf cdng bénh vién, phu

- Ndi dung cbng viéc: Thiét ké lai bang
| nhaxe

~ - Két qua dau ra; Bang ndi qui nha xe
- Ngudi thuc hién: Huynh Phudng

| - Tinh trang: Pang trién khai

BIH_QCS

4 members

Tm)

- Tiéu chi: A1.1 mifc 2 tiéu muc 9
dan dén bai trong giif xe trong khudn
(néu co); ddng thdi cé bién thong bao

hdp véi stfc chifa cla bai trong gilr xe
theo tifng thdi diém

Phudng
- Thai han: 31/03/2023

" - Tiéu chi: A1.3 muc 2 tiéu muc 4

14:43 SEN

L@ &
- N&i dung tiéu muc: C6 ban ké hoach W
nang cao chét Iugng phuc vu tai khoa ¢
khém bénh dya trén dénh gid thue
trang. E
- Ndi dung cong viéc: Lap ké hoach
nang cao chét lugng kham chifa bénh
tai khoa Kham bénh 2023
- Két qua dau ra; Ké hoach nang cao
chat lugng kham chira bénh tai khoa
Kham bénh 2023 dugc phé duyét
- Ngusi thuc hién: Tran Van Nam
- Théi han: 31/01/2023
- Tinh trang: Pa hoan thanh

14:43

- Tiéu chi: A1.4 muc 4 tiéu muc 20
- N6i dung tiéu muc: Cé tién hanh danh
gia hoat ddng cap clfu ngudi bénh theo

GECIR?

Hinh 11: Théng bdo cdp nhit diém va céng viéc qua nhém chat
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BIH QCS

= Danh gia Chat lugng bénh vién

W

Téng diém 2023 Diém trung binh 2023 Chi s& dat muc tiéu

305 3.72 56 / 82

Diém trung binh cic phin

Tién d6 thyc hién

T e
Biing Théi Han Bang trién k Bi hoan tha
14
Ts
0.8%
0 2 3 4
Té Thai Han Chwra thye hidn
07 533%
N&i dung ton dong
Tidueni MGi dung eing vije Ngusi thus higr
B2.2 Yéu ciu nhigu chirc danh nhan vién tham gia: bac si...trong  MguyénHb Pt
— N phong trao giao tifp ing
Ea—— e Noudi dinh gia C94  Xdy dung va phd bién danh muc LASA ¢dp nhit 2023 MguEnvin F
uc tidu
0 Al W €96 iy dung Tiéu chilua chon thudc dduthiu tai bénhvién Bl ThiNgoc
€101 iy dung qui trinh qudn Ij nghién clu khoa hoc NguénvinT
c i 5 - Phan C9.6 Xay dung Qui dinh thude han ¢hé sir dung Truang Hoa F
hua thue 3 hodn ang trién 3 - B
hién Hhnh il Tam hodn All v 9.6 )t.?y dung Qui dinh s dung thudc biét duge va thudc thay thé Truang Hon:

Hinh 12: Bdo cdo tw dong QCS

( D& nham lin o Sai s6t khi nhap lai o h
. . Ton thoi gian A Ton thoi gian
tiéu chi théng tin
d e 4 4
Lap ké hoach oy b,ao qua el X e Gri emai file Tong hop thu cong vao A P
chim di kem file 4 r MS | d4nh gid “file MS.Excel Lam béo cdo
cham diem MS.Excel MS.Excel 2 Xxcel danh gia 3
Chuén bj bang chimg Ghi tay phiéu danh gia Téne hor Gui Tong Giam
kiém tra: ban clmg tiéu chi ong hop déc
I
H
v
£ N Ao Khi sai sot phai
Ton nhan lyc Ton vat lyc Lo 4p .
in lai, ghi lai
\. J
- )
Lap ké hoach Thong béo qua anh vié s ba
4p X A08 > 9 bao qua | hEnhvien »{ Lam bao c4o
cham diém Telegram danh gia
Dién phiéu danh gié | Gui Téng
tiéu chi trén QCS Giam doc
Tén nhan luc
. J

(Trudc nghién ct’ru) (Sau nghién ct’ru)

Hinh 13: Lwu do truéc va sau nghién civu

Can loai bo
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Két qua khao sat sau khi sir dung QCS
100% o

75%

50%

25% 20%

0%

Lbi déng bo két qua  Hai long ctia nhan
gifta ngueoi déanh gia vién theo déi va cép
va két qua cuoi nhét 83 tiéu chi

30% I 30% I

Dé sit dung

95% 95%

90%

40%

35%

Dé tiép can

Hai long chung

m Before ® After

Hinh 14: Két qud khdo sdt nhén vién sau trién khai QCS

Nghién cttu mang lai sy thuan tién va
nhanh chéng trong quy trinh danh gia chat
luong va giam ganh nang hanh chinh, tang
tinh minh bach va kha nang theo doi toan
dién cho ngudi danh gid. Két qua nghién ciru
dam bao hiéu qua va hiéu suit trong qua
trinh danh gia chat lugng bénh vién va dap
ung nhu cau truc quan, linh hoat va s6 hoa
toan dién trong QLCL.

IV. BAN LUAN

QCS xdy dung trén nén tang NC-LC
duoc trién khai tai BIH nhim s6 héa quy
trinh danh gid chat luong bénh vién. Giao
dién don gian dé su dung, dé tuong tac cung
sy tich hop linh hoat ciia nén tang NC-LC
tao diéu kién thuan loi cho nguoi khong
chuyén vé 1ap trinh co6 thé tham gia tich cuc
vao qua trinh phat trién Gng dung, ting su
linh hoat va déng thuan gitta cdc bd phan
khac trong bénh vién.
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QCS tao ra hé théng luu trir tap trung,
loai bo lang phi; giam rui ro mat thong tin va
nang cao kha nang truy xuat dir liéu realtime;
giam chi phi va tdng hi€u qua cong viéc.

Luu trir dir liéu tdp trung trén nén tang
NC-LC, dac biét 1a Google Sheet, tao thuan
lgi cho viéc quan ly, theo doi.

Su tich hop cua NC-LC gilta cac ung
dung khac nhau, két hop voi kha ning sir
dung da phuong tién, tao trai nghiém tich cuc
va thich ing nhanh cho nguoi dung.

Nghién ctu mé rong vao viéc xu ly dir
liéu hiéu qua. Viéc s6 hoa toan bo quy trinh
danh gia chét lugng tao ngudn dit liéu 16n va
chat lugng; bao gdom két qua, bang ching,
thong tin chi tiét qua trinh danh gia va trang
thai cong vigc.

Nghién ctru tao co hoi phan tich sau hon,
dé nhan biét xu huéng, du bio va dua ra
quyét dinh chinh xac. M6 hinh PDCA cung
voi viée su dung dir li¢u realtime tao co s&
cai tién lién tuc, dam bao duy tri va nang cao
chét lugng phuc vu.
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V. KET LUAN

QCS s6 hoéa hoan toan qui trinh dénh gia
chét luong bénh vién; giam ling phi ngudn
luc va thoi gian.

Giao di¢n tryc quan, linh hoat, dé sur
dung; nguoi danh gia hai long khi st dung h¢
thong.

Dtr liéu duoc danh gia va cap nhat theo
thoi gian thuc, dé theo d&i va quan 1y.
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