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NHAN MOT CA BENH: HQI CHU'NG SOC NHIEM POC
O’ TRE MAC THUY PAU

TOM TAT

Pat van dé: Thuv dau terdnq dudc coi la mot
bénh lanh tinh, benh co thé khdi va phuc hoi nhanh
choéng sau 7-10 ngay ma khong agay ra nhiéu van de
siic khoe nghiém trona. Tuy nhién, trona mot s6
trugng hdp, thay déu cé thé gay bién chiing, trong ¢ doé
nhiém tring da Ia phd bién nhat. Hoi chu’ng s6c nhiém
doc (Toxic shock syndrome — TSS) G tré mac thay dau
la mot trong nerng bién cerng rat nghiém trong, de
doa t|nh mang tré, tham ch| gay tar vong. Chung toi
bdo cao tru‘dng hdg tré méc thay déu cd bién chl.rng
hoi chu’ng soc nhiem doc. Ca benh bao cao: Tre
nam khai phat thdy dau khi 53 ngay tudi, sau 3 ngay
ton thugng mun nuéc, mun ma, phong trot da Ian
toa& kém theo tré sét. Tre biéu hlen hoi cerng s6C
nhiém ddc, suy da tang va tr vong sau 6 ngay nhap
vién. Tor khéa: Hoi chirng sGc nhiem doc (TSS), thuy
dau, tré em

SUMMARY
A CASE REPORT: TOXIC SHOCK SYNDROME

IN CHILDREN WITH CHICKENPOX

Introduction: Chickenpox is generally
considered a benign disease, which can recover
quickly in 7-10 days without causing any serious
health problems. However, in some cases, chickenpox
can cause complications such as secondary infection in
the skin is the most common. Toxic shock syndrome
(TSS) in children with chickenpox is one of the most
serious, life-threatening, even fatal complications. We
report a case of chickenpox children with
complications of toxic shock syndrome. Case report:
A male infant presented chickenpox at 53 days of age.
Three davs late, there were vesiculo-pustular,
blistering lesions, and diffuse desquamation on his
skin, with fever. The child manifested with toxic shock
syndrome, multi-organ dysfunction, and death after 6
days of hospitalization. Keywords: Toxic shock
syndrome — TSS, chickenpox, children

I. DAT VAN PE

Thuay dau khong thudng gdp & tré sa sinh va
tré nhd dudi 6 thang, do nhiém Varicella zoster
virus (VZV), tuy nhién néu mac bénh sé c6 nguy
cd bién chi’ng ndng va ty 1€ t& vong cao, theo
Preblud SR va céng su, ti Ié nay lén dén 20-31%
[1]. Bién chiing cla thuy dau da dang c6 thé
xuat hién & nhiéu co quan nhu viém phdi nang
do virus, viém ndo, nhiém khudn huyét (lién cau

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Thi Mai Hugng
Email: drmaihuong272@nch.gov.vn

Ngay nhan bai: 4.4.2024

Ngay phan bién khoa hoc: 17.5.2024

Ngay duyét bai: 12.6.2024

300

Pham Thi Mai Hwong!, Ha Thi Kiéu Oanh?

khuén, tu cau khuan), ban xut huyét giam tiéu
cau.. dac biét nhiém trung da thr phat la_ bién
cerng phd bién nhat clia thiy dau. Bdi nhiém tu
cau va lién cau gay chbc, nhot, viem mob té
bao..., nang han vi trung cd thé xam nhép tu
mun nudc vao mau gay nhiém trung huyét, hoi
chitng s6c nhiém ddc.

HOi ching sbc nhiém doc 13 mot tinh
trang nhiém khuan hiém g3p, triéu chéing xuat
hién thudng nhanh, dét ngot, nquy cd de doa
tinh mang ngudi bénh. Nguyén nhan thudng do
su’ gidi phdng déc t& cua vi khudn tu cdu vang
(Staphylococcus aureus) hodc cac lién cdu nhom
A (Streptococcus). B

HOi chiing s6c nhiem doc tu cau
(Staphylococcal toxic shock syndrome) la do mét
s6 chlng san sinh doc td: Toxic shock syndrome
toxin-1 chiém 75%, enterotoxin B 23% va
enterotoxin C 2% bénh nhan TSS.

Hoi chimng s6c nhiém doc lien cau khudn
(Streptococcal toxic shock syndrome) la mét bién
chrng nghiém trong gay ra bdi ngoai doc t6 cua
lién cau nhdm A (Group A Streptococcus- GAS).

Biéu hién 1&m sang cua TSS, nhiéu co quan
trong co thé sé bi anh hudng cung IGc. Triéu
ching tirng ca bénh phu thudc chung vi khuén
gay bénh, mot s6 dau hiéu chung nhu: S6t, mét
moi, dau dau, non trg, tiéu chay, ban da, roi
loan huyet dong...

Mot sO tac gid cho thay, tinh trang nhiém
khudn ndng toan than cd biéu hién tdn thuong
lan téa trén da & bénh nhan mac thldy dau nhu
héi chiing bong vay da do tu cau va hdi chiing
soc nhiem doc la hi€m gdp, nhung khi xay ra thi
ty 1€ tr vong cao.

Il. CA BENH BAO CAO

Tré nam 56 ngay tudi, tré 1a con [an 3, can
nang khi sinh 3400 gram, Apgar sau sinh binh
thudng. Thgi ky mang thai, me kham thai dinh ki
day dd, me khong cd bénh ly man tinh va khong
phat hién thdy bat thudng & thai nhi.

Ngay thr 44 sau sinh, me cla tré xuat hién
cac mun nudc radi rac & than minh lan nhanh
toan than nglra, kém theo s6t nhe, me dugc xac
dinh mac thdy déu, tré van bd me trong thdi
gian me bi bénh. B6 va anh trai cua tré ciing
mac thiy dau clng thdi diém nay. Sau 7 ngay
nhitng ngudi mac bénh trong gia dinh tré khoi
hoan toan.
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Khi tré 53 ngay tudi, tré xuét hién mun nudc
nhd trén nén da dat do, 1ay lan nhanh tir mat lan
ra toan than, gia dinh cho tré tdm 13 cay (thubc
nam khong rd loai). Hai ngay sau tré cd biéu
hién s6t, vai mun nudc héa mu, vai mun nudc
tdng dan kich thudc thanh bong nudc, ton
thuang bong nudc v dé lai cac vét trgt da ndng,
bong da méng, rai rac toan than. Ngoai ra, tré di
ngoai phan léng vang 7-8 lan/ngay, bu kém, tré
mét, ngu nhiéu li bi. Vao ngay thr 3 cla bénh,
tré dugc dua vao bénh vién tinh trong tinh trang
suy h6 hap, suy tuan hoan va dugc nhan dinh:
S6c nhiém khuan/Thuy dau. XU tri tai bénh vién
tinh: dat n6i khi quan, thd may, duy tri 2 thudc

van mach, tiém khang sinh Vancomycin,
Meropenem, Acyclovir va chuyén Bénh vién Nhi
Trung uang.

Tinh trang tré khi vao Bénh vién Nhi Trung
uong: Suy hd hap, suy tudn hoan ning biéu hién
SpO2 98%, mach 156 lan/phat, huyét ap
60/35/47 mmHg, Refill 2-3 giay, chi lanh, ha
than nhiét 35,5°C, khdng c6 nudc tiéu.

T6n thuong da: dat do, bong da, trgt da
nong thanh mang rai rac toan than, nhiéu & hai
tay, hai chan, xen k& rai rdc mun nudc, tdn
thugng xudt huyét, vay tiét, vay da. Chan doan:
Hoi chiing s6c nhlem doc (Toxic shock sydrome -
TSS)/Thuy dau/Theo ddi nhiém khudn huyét

Ngay | BC/Hb/TC [CRP/Pro-calci| GOT/GPT [ PT/APTT/ Fib Khi mau
vao vién (G/L)(g/L)(G/L)(mg/L)(ng/ml) (U/L) | (%)/(s)/(g/L) | pH/HCO3/BE

N1 39 [ >100 [244 [ 60 | 52 [61.9]2.15[7.24 [ 22.7 [ 4.7
N2 68 88 28 114 | >100 [217 | 58 [ 32 [67.1]1.14 | 7.28 [ 23.5 | -3.2
N3 |12 [85 [34 | 128 186 [ 61 | 90 | 57 [1.55[ 7.26 | 25.6 | -1.7
Ndg [ 12 [ 91 [53 [ 92 279 | 107 [ 94 [ 46 | 231 | 7.27 | 24.8 | -2.5
N5 [ 20 [ 64| 15[ 45 118 [203 | 87 | 45 [ 1.8 [ 7.28 | 26.8 | -0.6
N6 [ 39 [80 [43] 41 67 1137 [ 76 [ 51 [1.13]6.81 [ 9.9 [-24.4

Mot s6 xét nghiém: Huyét hoc, sinh hda va
vi sinh

(N: ngay; BC: bach ciu, TC: tiéu ciu; Pro-
calci: pro-calcitonin; Fib: Fibrinogen)

PCR (dich nét phdng, dich hong, mau): VzV
duong tinh; VZV IgM Elisa: duong tinh  (>200
u/mL); Cay dich n6t phdéng: tu cdu vang; Cay
mau va dich ndi khi quan déu am tinh.

Tré dudc diéu tri thd may, duy tri cac thudc
van mach liéu cao (Adrenalin, Noradrenalin,
Milrinone), s dung khang sinh Vancomycin,
Linezolid, Meropenem, Acyclovir, truyén dich,
truyén mau va cac ché pham mau, albumin, loc
mau lién tuc, dung IVIG, diéu chinh nudc dién
giai, kiém toan.

Chadm sdc ton thuong da tich cuc bang thay
béng, dap gac x3p khang khuén cd chira nano bac
(Gac Hetis, Gac Anson). Bi thudc nglra bdi nhiém.

Sau 5 ngay diéu tri tinh trang tré cé dau hiéu
tién trién nén tré da dugc cai thd may, chuyén
sang ho trg thd oxy, dirng dugc cac loai thudc
van mach, van tiép tuc loc mau lién tuc. Tén
thuong da kho dan, hét bong trgt da, tuy nhién
cd nhiéu cham xuat huyét dudi da toén than.

Sau cai may thd 1 ngay, tré dot ngot xuat
hién tinh trang chay mau phdi, tinh trang tré tién
trién ndng nhanh chdng, suy hé hap thd may tan
s0 cao (FiOs: 100%), suy tuan hoan duy tri lai
cac thuéc van mach liéu cao, tré dugc truyén
mau va cac ché& phdm mau. Siéu dm tim, phdi, &
bung, chup Xquang loai trir cac tinh trang tran
dich-tran khi mang tim, tran dich-tran khi mang

phdi, tran dich 6 bung. DU dugc diéu tri tich cuc
nhung tinh trang chay mau phéi cla tré van tién
trién néng, SpO2 giam dan, tré t vong 18 gid
sau khi vao thd may lai vé la ngay th& 6 sau
nhap Bénh vién Nhi Trung uang.

I1l. BAN LUAN

Thay dau la bénh do Varicella zoster virus
(VZV) gay ra vdi bi€u hién 1dam sang dién hinh 13
cac mun nudc rat nho nhu nhitng giot suang
trén canh hoa hong, néng, xung quanh la cac
quang do & gitra 16m, 18y lan nhanh, c thé kém
theo cac triéu chiing toan than nhu sét, nhirc
dau, mét mai trudc khi cac mun nudc thay dau
xuét hién [2]. Chan doén thay déu & tré nho chi
yéu la dua vao cac triéu chu’ng ldm sang d|en
hinh. D3c biét 1a trudng hop co tién sir dich té
ti€p xdc vdi ngudi bi thliy dau, cac xét nghiém
huyét thanh d6i khi khong nhat thiét can thuc
hién. Tuy nhién trong nhitng trudng hop can
thiét cac xét nghiém sinh hoc phéan t& nhu PCR
xac dinh DNA cua virus cling hitu ich vgi d6 nhay
va do dac hiéu cao. Nhu trudng hgp ca bénh cla
chlng t6i, xét nghiém PCR VzZV du’dng tinh trong
dich n6t phong nudc, dich hong va mau cang
cling & chic chdn tré nhiém VZV va mic thay
dau nhu cac thanh vién trong gia dinh.

Bi€n chiing phS bién nhét cla thuy dau la
nhiém khudn th(r phat da va mdé mém. Theo
Singalavanija va cong sy gh| nhan 9 trudng hop
bi nhiém khudn mia mdé mém (35%), 8 trudng
hop nhiém tring huyét (30%), 7 trudng hdp
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viém phéi (26%) va 1 trudng hodp viém gan
(4%). Trén bénh nhan thL’ly dau, héng rao da bj
pha v3_tinh toan ven va giam mién dich tai cho
do nhiém virus la yéu t8 thuan Igi cho nhiém
khudn md mém [3]

HOi chimg s6c nhiém ddc (TSS) dugc dinh
nghia la tinh trang bénh ndng cdp tinh, nguy
hiém tinh mang véi cac biéu hién st cao, phat
ban dé lan toa toan than, ha huyét ap, rdi loan
chirc ndng tur ba hé co quan trd 1én va bong da.
Trong d6 triéu chitng bong da c6 thé xuét hién
trong vong 1 dén 3 tuan sau khdgi_phat. Tiéu
chudn chan doan hoi cerng s6c nhiém ddc bao
gom: sot, tiéu chay, dau moi cd, da phat ban do,
sung né sau doé bong trgt da & cac chi, moi ILr6i
do, viém két mac, nhip tim nhanh, ha huyét ap,
r6i loan chlic ndng than kinh, xét nghiém mau
giam ti€u cau, tdng men gan, tdng ure mau,
tang creatinin mau, réi loan dong mau, réi loan
dién giai...[4].

Trong y van, nhiém khuan lién cau nhém A
va tu cau vang~deu c6 thé gy ra tinh trang hoi
chirng s6c nhiem doc [3][4]. Trén bénh nhan
bdo cdo, cady dich n6t phong thay su cé mat cla
tu cdu vang. Boc t6 rudt cla tu cau vang
(staphyloccal enterotoxins) va ngoai doc t6 gay
sot tinh hong nhiét cla lién cau (streptococcal
pyrogenic exotoxins) hoat déng nhu siéu khang
nguyén, kich thich mét lugng 16n t& bao lympho
T, gay ra su kich hoat hé mién dich lan réng, bao
goém ca viéc san xudt mét lugng khdng 16 cac
cytokin dan dén tinh trang sbc, Urc ché tdy xuang
gay ra tinh trang gidm ba dong té€ bao mau,
cling nhu giam tiéu cu dai dang, khai dong qua
trinh dong mau noi quan rai rac (DIC) nhu & ca
bénh cua chl]ng toi.

Tu cau vang va lién cau nhém A la tac nhan
terdng gap nhat gay nhiém khuan da va md mém.
Tu cau vang san xuat doc to, chu yéu la TSS-toxin
1, doc t6 siéu khang nguyén (superantigenic
toxins), doc t6 bong da (exfoliative toxin A-B) gay
chbc bong nudc va hoi chirng bong vay da do tu
cau (SSSS) [4][5]. Tu cau véng nuoi cdy dugc &
trong phong nudc & ca bénh cla chung toi erdng
dén hoi chu’ng s6c nhiém doc tu ciu. Theo bao cdo
cuta Pollard va cong sy, 13 bénh nhan tir 1,5 thang
dén 84 thang tudi bi nhiém tring sau méc thay
dau 2-14 ngay thi cé 8 tré bién chu’ng TSS, trong
do6 cd 1 tré tI vong (phan lap dugc ca tu cdu va
lién cau) Nhiém khuan huyét do lién cau thlr phat
sau nhiém thay dau & tré nho co tién lugng rat
nang [6].

Su blung phat clia TSS dugc dinh nghia la
“ban dat do lan téa”, tuy nhién phat ban dang
tinh hdng nhiét cling cd thé gdp. Ban do va phu
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né & long ban tay va long ban chan, sung huyét
k&t mac va niém mac, ludi dau tdy cd thé gap.
Bong da long ban tay, ban chan thay trong nhiéu
bénh ¢ rdi loan qua trung gian déc t& vi khuén,
thudng xuat hién sau 1 dén 2 tuan khdi phat
bénh. Trong TSS cd thé &nh hudng dén nhiéu hé
cd quan bao gom tiéu hda, cd, than, gan, huyét
hoc va hé than kinh trung uang [4].

Ngoai triéu chL'rng trén da, két mac xung
huyet la dau hiéu ciing thudng gdp trong TSS.
Biéu hién nay dé& nham véi Kawasaki, hong ban
da dang, s6t Rocky Mountain, nhiém adenovirus,
enterovirus. Do _vay chén doén phan biét h6i
chirng s6c nhiém déc do tu cau, lién cau
(Streptococal toxic shock syndrome — STSS) va
hoi chirng bong vay da do tu cau & giai doan dau
la mot thach thirc, can khai thac triéu chirng 1am
sang toan dién cling nhu chi dinh can 1dam sang
phlu hdp dé€ danh gid tién lugng bénh va hudng
XU tri kip th&i nhat [4][5].

TSS cb kha nang gay ti vong vdi ti 1€ 3,3-

30% [4]. Bénh nhan can dudc cham sbc trong
don vi chdm sdc ddc biét (ICU), loc mau (suy
than), ho trg thd may (hoi ching suy ho hap cap
tlnh), hd trg tim mach, diéu chinh rGi loan dong
mau, dién giai, thang bang toan kiém, s dung
khang sinh phu hop. O ca bénh béo cdo, tré
dugc ti€ép can day du theo phac d6, cham soc
ton thuong da cla thuy du va TSS, dén ngay
th& 5 sau nhdp vién ching tdi danh gia tén
thuong da khong bong trgt ti€p ma kho se han.
Tuy nhién, stfc dé khang cla tré 56 ngay tudi véi
tinh trang toan than ndng da khdng thé kiém
soat dudc, tré chay mau phdi va tir vong sau 6
ngay nhap vién.

Anh 3&4: Tén thuong da ngdy thi' 5 diéu tri
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IV. KET LUAN

Thay dau & tré nho can dugc gidam sat chat
ché, ngay tU giai doan dau mdi chi néi trdi vé
ton thuong da dé han ché cac bién chiing ndng
né nhu TSS. Ludn canh gidc véi nguy cd nhiem
trung huyét do tu cau vang hodc lién cdu nhém
A & tré nho mac thiy dau cd sbt, ri loan tiéu
hoa va tri giac... Ti€p can x{r tri TSS cang sém,
chinh xac sé giam thi€u bién chiing, di ching va
ti 1€ tir vong cho tré.

TAI LIEU THAM KHAO

1. Preblud SR, Bregman DJ], Vernon LL
(1985). Death from varicella in infants. Pediatr
Infect Dis, 4:503-7.

2. B Y té(2023), Huéng dan Chan dodn va diéu tri
cac bénh Da lieu, 108-110.

3. Singalavanija S, Limpongsanurak W,
Horpoapan S, et al (1999). Neonatal varicella; a
report of 26 cases. J Med Assoc Thai, 82:957-62.

4. Vinod KD (2023). Pediatric toxic shock syndrome
overview of pediatric TSS. Update. https://
emedicine.medscape.com/article/969239-
overview.

5. Bradley JS, Schlievert PM, Sample TG (1991).
Streptococcal toxic shock like syndrome as a
complication of varicella. Pediatr Infect Disl.
10:77-9.

6. Pollard AJ, Isaacs A, Hermione Lyall EG, et
al (1996). Potentially lethal bacterial infection
associated with varicella zoster virus. BMJ.
313:283-5.

PANH GIA HIEU QUA KY THUAT CAT NGAN CAN CO' NANG MI
PHOI HQ'P TREO CAN NGANG TREN MO’ RONG DIEU TRI
SUP MI BAM SINH MU’C PO NANG

TOM TAT

Muc tiéu: Nghién ctiu nay dugc thuc | hién nham
danh gia hiéu qua cua ky thuat cat ngan can cd nang
mi phdi hgp treo can ngang trén mg rong trong diéu
tri bénh nhan sup mi bam sinh muc do nang tai Khoa
Tao hinh thdm my mat va vung mat Bénh vién Mat
Trung udng. PO tugng va phu’dng phap nghién
ciru: Nghién cltu can thiép mo ta khong doi cerng
trén nhém bénh_nhan sup mi badm sinh muc do nang.
Lua chon ¢ mau thuan tién véi c& mau 13 30 mat.
Nghlen clru dugc thuc hién tai Khoa Tao hinh thdm
my mat va ving mét Bénh vién Mt Trung uang tuwr
thang 1 ndm 2023 dén thang 12 ndm 2024. Két qua:
22 bénh nhan véi 30 mat sup mi bdm sinh mic dé
nang dugc phau thuat lai bang phucng phap cat ngan
can cé nang mi ph0| hgp treo can ngang trén mg
rong Tilé nam : nit = 1,2 : 1, tudi thap nhéat 13 2 tudi,
tudi cao nhat 1a 19 tudi. MRD1 truéc phau thuat trung
binh 0,67 + 0,33 mm, MRD1 trung binh sau phau
thuat A 3,25 + 0,25 mm. Theo ddi sau 6 thang chi co
1 BN bi qudm mi gdy tén hai b8 mdt nhan cdu can
phau thuét lai. 6 cong bd mi va nep mi can doi 2
bén. Két luan: Phu‘dng phap cdt ngan CG néng mi
trén phoi hdp V@i treo can ngang trén mg rong la mot
phuang phap an toan, hiéu qua doi véi nerng benh
nhan sup mi bam sinh mlc do nang. Vat liéu can
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ngang trén ma réng la mot vat liéu tu thén, do dé han
ché dugc nhiing bién chuing thai loai vat liéu, nhiem
tring, g|a thanh ré, phu hgp véi nhiéu doi tugng bénh
nhén. Tu’ khoa: Can ngang trén mg& rong, sup mi,
b&m sinh

SUMMARY
EVALUATE OUTCOMES OF LEVATOR MUSCLE
RESECTION COMBINE WITH TRANSVERSE
SUPERIOR FASCIAL EXPANSION (TSFE) TO
TREAT SEVERE CONGENITAL PTOSIS
Objective: This study was conducted to evaluate
the effectiveness of the technique of the levator
muscle resection combined with transverse superior
fasscial expansion (TSFE) in the treatment of patients
with severe congenital ptosis at the Department of
Eye and Facial Reconstruction and Plastic Surgery,
Vietnam National Eye Hospital. Research subjects
and methods: Uncontrolled descriptive intervention
study on a group of patients with severe congenital
ptosis. Select a convenient sample size with a sample
size of 30 eyes. The study was conducted at the
Oculoplastic and reconstructive Department, Vietnam
National Eye Hospital. Results: 22 patients with 30
eyes with severe congenital ptosis were operated by
the levator muscle resection combined with transverse
superior fasscial expansion (TSFE). Ratio male: female
= 1.2:1, lowest age is 2 years old, highest age is 19
years old. The average MRD1 before surgery was
0.67+ 0,33 mm, the average MRD1 after surgery was
3.25 + 0,25 mm. After 6 months of follow-up, only 1
patient had entropion of the eyelid causing damage to
the ocular surface requiring re-surgery. The curvature
of the eyelid margin and upper folds are balanced on
both sides. Conclusion: The method of of the levator
muscle resection combined with transverse superior
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