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HIEU QUA SU’ DUNG BO CONG CU MST TRONG PANH GIA NGUY CO
SUY DINH DUO'NG CHO NGU’O'I BENH NGOAI KHOA NOI TRU
BENH VIEN HG’U NGHI VIET PU’C NAM 2023

TOM TAT

Muc tiéu: banh gia hiéu qua tién lugng nguy co
suy dinh duGng cta bo cong cu MST trén ngusi bénh
ngoai khoa ndi tri bénh vién H{u nghi Viét buc.
Phuong phap nghién ciru: Nghién clru cit ngang
mob ta 301 bénh nhan ngoai khoa ndi trd thudc 19
khoa/phong/trung tam lam sang nam 2023 nham xac
dinh hiéu qua viéc ing dung phucng phap sang loc
tinh trang dinh duBng bang bd c6ng cu MST cho
ngusi bénh trudc phau thuat. Thu thap s liéu dua
trén két qua sang loc dinh duGng dua trén cac bo
céng cu dugc st dung trén Iam sang bao gom MST,
NRS 2002, SGA, MUST va BMI. Két qua: Két qua cho
thdy do nhay, do dac hiéu, gia tri du doan gia tri du
doan duang tinh va am tinh cla bd cong cu MST trén
doi tugng nguGi bénh phau thuat lan lugt Ia 80,92%;
82,94%, 78,52% va 84,94%. Phuong phap MST c6
kha nang phan biét tét trudng hgp bénh nhan suy
dinh duBng va khong suy dinh derng (dién tich dudi
dudng cong la 0,8193). K&t luan: MST the hién do
nhay, do dac hiéu phu hgp, cerng td co thé dudgc st
dung nhu mot cong cu hop |é d& xac dinh nguy cd suy
dinh duBng doi VO'I ngudi bénh ngoai khoa tai bénh
vién han so véi cac phuang phép khac nhu NRS-2002,
MUST SGA, BML.

T khda: sang loc dinh duBng, ngoai khoa

SUMMARY
EFFECTIVENESS OF THE TOOL MST TO
SCREEN MALNUTRITION RISK FOR
SURGICAL INPATIENTS AT VIETDUC

UNIVERSITY HOSPITAL IN 2023

Objective: Evaluate the effectiveness of the MST
tool in predicting malnutrition risk in surgical inpatients
at VietDuc University Hospital. Subject and method:
Cross-sectional descriptive study was conducted on
301 surgical inpatients in 19 departments/centers at
VietDuc University Hospital in 2023 to assess the
effectiveness of applying the nutritional status
screening method-MST tool for preoperation patients.
They were collecting secondary data based on
nutritional screening tools including MST, NRS 2002,
SGA, MUST and BMI. Results: The results showed
that the sensitivity, specificity, positive and negative
predictive value of the MST tool on surgical patients
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were 80.92%, 82.94%, 78.52% and 84.94%;
respectively. The MST tool has the ability to
distinguish well between the risk of malnourished and
non-malnourished patients (area under the curve is
0.8193). Conclusion: MST tool has valuable
sensitivity and specificity, demonstrating that it can be
used as a more valid tool to assess the risk of
malnutrition in hospital surgical patients than other
methods such as NRS-2002, MUST, SGA, BMI.
Keywords: nutritional screening, surgery

I. DAT VAN DE

Nhiéu nghién clru cho thdy ngudi bénh nam
vién c6 van dé vé dinh duGng (nghi ngd suy dinh
duGng hodc suy dinh duGng nang) chiém ti Ié t
20-50% [1]. P& han ché hdu qua do suy dinh
duGng (SDD) gay ra, viéc sang loc, danh gia
phat hién s6m cac d6i tugng cé nguy cc SDD la
can thiét. Can thiép dinh duGng sém dugc xem
la mot bién phap du phong hiéu qua, it ton kém,
c6 gid tri nang cao hiéu qua diéu tri va chat
lugng dich vu cham séc trong bénh vién. S
dung phudng phdp sang loc, danh gid dinh
du’c"fng dugdc chuén hda s& xac dinh dudc nhitng
van dé vé dinh duBng. Phudng phap sang loc
néu dugc hoan thanh nhanh chong, dé str dung,
it tiéu chi, cho két qua nhanh sé tiét kiém dugc
chi phi thdi gian va nguodn luc. Tai Viét Nam,
theo danh gia cta cuc quan ly kham chita bénh
nam 2014, c6 508/607 bénh vién trong ca nudc
da thuc hién danh gia TTDD cho ngugi bénh
nhung mdi chi qua can nang va quan sat cam
guan cua bac si nén két qua danh gia TTDD cho
ngugi bénh chua chinh xac [2].

Trén 18m sang c6 nhiéu cach dé danh gia
tinh trang dinh duGng nhu: dung céc chi s6 nhan
trdc (BMI, bé day I6p md dudi da, vong canh
tay), thang diém sang loc dinh du@ng (MST,
SGA, NRS-2002, MUST) hay cac xét nghiém cdn
lam sang (Albumin, Prealbumin, Transferrin,
TLC) [3]. Moi phuang phap déu coé uu va nhugc
diém riéng. Nhin chung khdng c6 phuong phap
nao la hoan hao. Mot trong nhitng cong cu de ap
dung la sang loc nguy cd suy dinh duGng
(Malnutrition ~ Screening Tool: MST). Nhiéu
nghién cltu trén thé gidi da chi ra cong cu nay co
gia tri va dang tin cay [4]. Pay la mét phucng
phap don gian, ré tién, dé st dung, dé hudn
luyén va cé thé ap dung dai tra trén 1dm sang
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vGi két qua dang tin cdy. B la ly do phuadng
phap nay can dugc md rong st dung trong thuc
t€ Idm sang.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: Nghién ciu tién
hanh trén ngudi bénh cd lich hen mé thudng quy
tai cac khoa Lam sang cua bénh vién Hitu Nghi
Viét burc.

PGi tugng nghién clu cé h6 s bénh an luu
trir day du tai Bénh vién Hitu Nghi Viét Dlrc.

DGi tugng nghién ctru dugc giai thich day da
va tu nguyén tham gia vao nghién ctru.

Thoi gian va dia diém nghién ciu:

nghién clfu dugc ti€én hanh tai Khoa/Trung tam
Ldm sang c6 ngudi bénh can thuc hién phau
thuat, khong ti€n hanh trén khdi ngudi bénh hoi
suc va ngudi bénh diéu tri ndi khoa: Khoa Phau
thuat Than kinh I, Phau thuat Than kinh II, Phau
thuat Tiét niéu, Phau thuat Gan mat, Trung tam
Nam hoc, Phau thuat cdp clru bung, Phau thugt
Ham mat-Tao hinh-Thdm my, Phau thudt Cot
song, Phau thuat Dai truc trang-Tang sinh mon,
Phau thuat Tiéu hod, Ung budu, Trung tam Ghep
tang Khoa Kham Xerng va diéu tri ngoai tru,
Phau thudt chi trén va Y hoc thé thao, Phau
thuat chi dudi, Phau thuat Chan thuong chung,
Khoa Diéu tri Yéu cau, Ngoai Tim mach- Long
nguc, Phau thuat nhiém khudn. Thdi gian tién
hanh tir thang 10 dén thang 12 nam 2023.

Thiét ké nghién ciru: nghién ciu mo ta
cat ngang _

C& méu. C3 mau dugc tinh theo cong thirc cd
mau cho viéc udc tinh mdt ty Ié trong quan thé

P *q

d 2

Trong do: - n: la s6 lugng can diéu tra

- Z%(1-qp2): 0 tin cdy 95%, Z (1-a/2) = 1,96

- p = 0,267 (ti 1& nguGi bénh SDD tai trudc
khi phau thuat tiéu hoa tai bénh vién Hitu nghi
Viét Dlc giai doan 2021-2022) [5]

- d = 0,05 I3 khoang sai l&ch gilta mau va
quan thé.

Thay vao cong thirc trén dugc n = 300

Chon mau. Mau nghién clu dugdc chon chu
dich: Iya chon 300 bénh nhan trong thdi gian
ti€n hanh nghién cttu thudc 19 khoa lam sang co
bénh nhan phau thuat. Trung binh moi khoa Iua
chon khodng 15 bénh nhan d€ danh gid tinh
trang suy dinh duGng moét cach khach quan va
dac trung. Ngudi bénh sé dugc Dinh duGng vién
va bac sy dinh duBng can, do, hoan thién b cau
hoi trong thdi gian nhap vién trudc phau thuat
va thu thap cac chi s6 xét nghiém trong bénh an

n =712

trong thai gian nam vién. Trong qua trinh thu
thap dudgc 301 ngudi bénh thod man yéu cau.

Bién so"/ chi so:

- V& sang loc tinh trang cho bénh nhéan trudc
phau thuat: bd cdng cu MST, SGA, NRS 2002,
MUST va phan loai tinh trang dinh duGng dua
vao BMI.

- V& danh gia gia tri s& dung clia bé cong
cu: d6 nhay, d6 dac hiéu, gia tri du doan duang
tinh, gia tri du doan am tinh, dudng cong ROC,
dién tich dudi dudng cong.

Ky thuit céng cu thu thap sé liéu: S6
liéu dugc thu thap do Dinh duBng vién va Bac sy
dinh duBng phéng van truc ti€p DTNC va lay tir
HSBA cua DTNC. Cong cu thu thap thdng tin la
b6 cau hdi nghién clu da dugc xay dung san vdi
nhitng dac thu cho nghién cltu, dua trén viéc
tham khao cac nghién ctu trudc dé. B cong cu
bao gom 4 phan: théng tin chung vé BTNC; mot
s& chi s6 co thé&; danh gid nguy co dinh dudng
bang b céng cu MST, NRS-2002, SGA va MUST,
xét nghiém can lam sang cla ngudi bénh trudc
phau thuat.

Quan ly va phéan tich sé liéu: Nhap liéu va
XU ly bang phan mén SPSS 20.0.

Pao dirc nghién cau: Doi tugng co quyén
tir chdi tham gia, cac thong tin ca nhan cia doi
tugng dugc dam bao gilr bi mat.

Il. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung vé doi tuong
nghién cuu

A . Tan [Ty lé
Thong tin chung s6 (n) %
roc = 18 — 59 tubi 177 (58,8
Tuol = Trén 60 tudi 124 |41,
= Nam 185 (61,5
Gioi - Nit 116 [38.5
Can bo vién chirc 26 | 8,6
" Nong dan 61 |20,3
n"g'i‘g Nghi huu 88 (292
ghiep NGi trg 9 |30
Tu do 117 |38,9
Khu = Nong thon 174 |57,8
vuc = Mién nui 119 |37,5
sdng |* Thanh phé/thi tran/thixd| 8 | 2,7
* Phau thuat tiéu hoa 103 |34,2
= Phau thuat chan thuong | 85 |28,2
Chuyén| = Phau thuat than kinh 33 |11,0
khoa [ Ph3u thu4t tim mach Iéng| 17 | 5,7
nguc
= Nhdm phau thudt khac | 63 |20,9
Téng 301 | 100

Nhdn xét: K&t qua nghién ctiu cho thdy déi
tugng nghién clru cé do tudi chi€ém ty 1€ cao hon
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la nhdm tudi tir 18-59 tudi chiém ty 1€ 58,8%. Vé
gidi, ty 1é nhdm ngudi bénh nam gidi chiém ty Ié
cao han vai ty 1€ la 61,5%. Trong s6 nhdm nghé
nghiép, cac nhom déi tugng tu do chi€ém thanh
phan I6n nhat la 38,9%. Vé khu vuc s6ng nhom
déi tugng thudc ving nong thon chi€ém ty I€ I8n,
sau dd la mién ndi va sau cung la cac déi tugng
thuéc vung thi tran/thi xa (57,8%, 37,5% va
2,7%, tuang ng). B

NguGi bénh thudc nhéom bénh phau thuat
tieu hoa chiém ty 1€ I6n nhat (34,2%) sau do
dén nhém ddi tugng thudc phan loai phau thuat
chan thuang (28,2%). Cac nhém d6i tugng phau
thuat khac, phau thuat than kinh va phau thuat
tim mach 16ng nguc chiém ty 1€ thap han
(20,9‘:/0, 11% va 5,7%, tudng (rng).

44.8 &
30.2 132

PHUONG PHAP MST PHUONG PHAP NRS- PHUONG PHAP SGA PHUONG PHAP MUST
2002

Nguy co SDD thdp Nguy co SDD trung binh Nguy co SDD cao

Biéu do 1. TTDD cua nguoi bénh danh gid
theo cac phuong phap MST, SGA, NRS-
2002, MUST

p<0.001%
Nhan xét: Ty |é ngudi bénh cd nguy cd suy
dinh dudng theo cac phuong phap MST, NRS-
2002, SGA va MUST lan lugt la 44,8%; 38,2%,
43,5% va 45,3%, tudng (ng. Trong sO6 cac
phuang phap nay, chi c6 phuogng phap MUST
cho thay ty 1é nguy cg suy dinh duGng cao I6n
hon so vdi nguy cg suy dinh duGng trung binh
(28.2% so vdi 16.9%). Cac phuang phap con lai
déu cho thdy cac nhom doi tugng nguy co cao
chiém ty 1€ thap nhat (0%, 8%, 10,3% theo cac
phuagng phap MST, NRS-2002 va SGA, tucng
ng). Su khac biét gita phan loai nhém doi
tugng trong cac phucng phap cé y nghia théng
ké véi p<0.001.
Bang 2. B nhay va dé dic hiéu cua
phuong phdp BMI, MST, NRS-2002, MUST
so voi phuong phap SGA

A ~ o | Gia tri du’ | Gia tri

Phuaong nﬁgy Dﬁigsc doan |du doan
phap (%) | (%) duong tinh|am tinh

(%) (%)

MST  180,92%(82,94%| 78,52% | 84,94%
BMI  29,77%92,35% 75% 63,05%
MUST [73,28%76,47%| 70,59% | 58,79%
NRS-2002163,36%(81,18%| 72,17% |74,19%
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Nh3n xét: Phuong phap MST c6 do nhay
(80,92%), dd dic hiéu (82,94%), gia tri du doan
duong tinh (78,52%), gia tri du doan am tinh
(84,94%) cao nhat. Phuong phap NRS-2002 c do
nhay 63,36%, do dac hiéu 81,18%, gia tri du doan
duong tinh la 72,17% va gia tri du doan am tinh la
74,19%. Phuong phap MUST d6 nhay 72,28%, do
dac hiéu 76,64%, gia tri du doan dugng tinh la
70,59% va gia tri du doan am tinh la 58,79%.
Phuong phap BMI ¢4 do nhay 29,77%, do dac
hiéu 92,35%, gia tri du doan duang tinh la 75% va
gia tri du doan am tinh la 63,05%.

8

075

Sensitivity
0.50

T T
0.50 0.75 1.00
1-Specificity
—&— BMIROC area: 0.6106
—&— MSTROC area: 0.8193
- MUST ROC area: 0.7488

—=&— Albumin ROC area: 0.5214
NRS-2002 ROC area: 0.7227
Reference

Biéu do 2: Puong cong ROC cua cdc
phuong phap BMI, MST, NRS-2002, MUST
so voi phuong phap SGA

Nhéan xét: Phuong phap MST cé kha ndng
phan biét t6t trudng hgp bénh nhan suy dinh
duGng va khong suy dinh duGng (dién tich dudi
dudng cong la 0,8193). Phuong phap BMI va
Albumin c6 kha nang phan biét kém giita trudng
hgp bénh nhan suy dinh duBng va khong suy
dinh duBng (dién tich dudi dudng cong ROC
<0,7). Phuagng phap NRS-2002 va MUST c6 kha
nang phan biét & mdc trung binh (dién tich dugi
dudng cong ROC [an lugt la 0.7227 va 0.7488).

IV. BAN LUAN

Nghién clfu cla chdng toi cho thay 301 doi
tugng thudc nhém tudi tir 18-59 tubi chiém phan
da s6 (58.8%). Két qua nay tudng tu vdi nghién
cltu ctia Nguyén Thi Huong Len ndm 2018 trén
ddi tugng ngudi bénh phau thuét 6 bung-dudng
tiéu hda tai Bénh vién Dai hoc Y Ha Noi vdi ti 1€
nay chiém 57.8% [6].

Bdi la tuyén cudi trong cong tac diéu tri ngudi
bénh phau thuét theo ché d6 bao hiém y t& nén
ty 1é nguGi bénh thudc nhom ving noéng thon va
mién nui cling chiém dai da s6 (97.3%). Diéu nay
cling cd thé anh hudng dén kha ndng nhan thirc
va cap nhat cac kién thdc thuc hanh vé dinh
duGng s€ khong tét & nhom dai tugng nay.

Trong sO cac cong cu danh gia dinh dudng,
DPéanh gid tdng thé chl quan (SGA) la mét cdng
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cu hgp 1& va dang tin ciy dé danh gia tinh trang
dinh duBng & ngudi trudng thanh. Danh gia tong
thé chd quan (SGA) dugc chon la “tiéu chuin
vang” dé xac dinh tinh trang suy dinh duBng.
Cac cau hoi sang loc dinh duGng cé d6 nhay va
do d3c hiéu cao nhat trong viéc du doan tinh
trang dinh duGng theo SGA da dugc dua vao
cong cu sang loc suy dinh dudng trong bénh
vién. Cac cong cu sang loc dinh duGng da dugc
ki€m chitng va thudng dudc st dung cho ngudi
truang thanh bao gébm bo cong cu sang loc NRS
2002, bd cdng cu sang loc téng thé vé suy dinh
duGng (MUST) va bd cong cu sang loc suy dinh
duBng (MST) déu la nhitng phucng phap dugc
cho rang don gian va thuan tién hon trong qua
trinh st dung va chi yéu cau ngudi thuc hién la
nhitng diéu duGng hodac chuyén vién dinh duGng
cd ching chi hanh nghé. Trong nghién c(u cua
chiing t0i, viéc st dung cac bd cong cu cling
phat hién dudc tuong doi ty 1€ cac nhdm bénh
nhan cé nguy cd suy dinh duGng. Ty |é nguGi
bénh cd nguy cd suy dinh dudng theo cac
phuang phap MST, NRS-2002, SGA va MUST lan
lugt 1a 44,8%; 38,2%, 43,5% va 45,3%, tuong
Ung. Pay la mot trong nhitng budc dau trong
cong tac cham séc dinh dudng cla bénh vién
nham tién hanh cac bién phap phuc hdi dinh
duBng d6i v6i nhdém doi tugng cd nguy ca.
Nghién cl'u nay so sanh cac cong cu sang
loc suy dinh dudng MST, MUST, NRS-2002, SGA
trong mot mau ngudi bénh ngoai khoa noi tru
cla bénh vién. Dua vao bang 2, ta cd thé thdy
phuang phap MST c6 do nhay (80,92%), do dac
hiéu (82,94%), giad tri du doan ducdng tinh
(78,52%), gid tri du doan am tinh (84,94%).
Phuong phap NRS-2002 cé d6 nhay 63,36%, do
dac hiéu 81,18%, gia tri du doan duadng tinh la
72,17% va gia tri du doan am tinh la 74,19%.
Phuang phap MUST c6 d6 nhay 72,28%, do dac
hiéu 76,64%, gia tri du doan dudng tinh la
70,59% va gia tri du doan am tinh la 58,79%
Phuong phap danh gid qua chi s6 BMI c6 do
nhay tudng ddi thdp (8,4% va 29,77%). Nhu
vay, hiéu luc tiéu chi cia MST dugc xem la day
da va toan dién han trong sang loc suy dinh
duGng & ngudi bénh ngoai khoa ndi tra tai bénh
vién hon so vGi cac phuaong phap khac. biéu nay
phu hgp véi cac nghién clu trudc day. Cho dén
nay, chi cd6 mot vai nghién ciru trudc do so sanh
cac cong cu sang loc khac nhau: NRS-2002, SGA,
MNA-SF, MUST. Theo nghién cltu cla Kyle va
cong su, NRS-2002 dugc phat hién cé do6 nhay
cao hon (62%) va do dac hiéu (93%) so Vdi
MUST (d0 nhay 61%, d6 dac hiéu 76%) [7]. Victor
va cong su’ da chi ra rdng NRS 2002 13 bd céng cu

tot nhat dé du doan két qua Iam sang dé dat, thay
vi phan d6 nguy ca suy dinh dudng [8] .

Dua trén s@ thich cua tirng bénh vién, moi
bénh vién nén trién khai cdng cu sang loc phu
hgp nhat cho cd s& clia minh, cd thé la cong cy
toan dién hoac cong cu nhanh chdéng va de
dang. MST va MUST la nhitng cong cu sang loc
nhanh chdng va dé dang, tuy nhién khong dugc
phat trién cho muc dich chan doan tién lugng
két qua diéu tri cia bénh nhan. Nhugc diém cla
nhirng céng cu toan dién la can phai danh gia
thém vé dinh duGng cho nhitng bénh nhan dugc
xac dinh c6 nguy cg suy dinh duBng nang. Mac
du déi véi cac cong cu sang loc toan dién haon
SGA, NRS-2002 cling nén danh gia dinh duGng
chi ti€t han bdi chuyén gia dinh duBng thay vi sir
dung nhu mdt bd cdng cu sang loc thuc hién phd
cap trén toan bo doi tugng bénh nhan. Sau mot
qua trinh sang loc, nhitng bénh nhan nang sé
dugc dua dén mét chuyén gia dinh duGng, sau
dd dudc cac y ta kiém tra dinh dudng, 1a mdt
diéu kién tién quyét dé bat dau liéu phap dinh
dudng dua trén y hoc bang chirng, bao gém
danh gid dinh duBng toan dién va cung cap dich
vu cham séc dinh duGng ca nhan k& hoach.

V. KET LUAN

MST thé hién dd nhay, d déc hiéu phu hap,
chiing t6 cd thé dudc sir dung nhu mét cdng cu
hgp 1é d& xac dinh nguy cd suy dinh dudng ddi
vGi ngudi bénh ngoai khoa tai bénh vién han so
vGi cac phuong phap khac nhu NRS-2002,
MUST, SGA, BMI.
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NGHIEN CU’U PAC PIEM LAM SANG, HINH ANH CONG HUONG TU
SO NAO VA PIEN NAO PO (O BENH NHI VIEM NAO
TAI BENH VIEN SAN NHI TINH QUANG NGAI
Nguyén Miu Thach®, P§ Duy Thanh!, Nguyén Pinh Tuyén?

TOM TAT

bat van dé: Viém ndo dugc dinh nghia la trinh
trang viém cua nhu md ndo. Bénh dién tién nang, cd
ty 1€ tir vong va di cerng kha cao. Ngay nay, chan
doan h|nh anh dong vai tro quan trong trong chan
doan va tién lugng cac bénh ly vé than kinh. Trong
do, dlen ndo do va cong hudng tLr so ndo la hai ky
thuat c6 hiéu qua trong bénh ly viém ndo. Muc tiéu:
Mb ta d3c diém Iam sang, hinh anh cong erdng tur so
nao va dién ndo do & bénh nhi viém ndo. Dai tugng
va phu’dng phap Mb ta cat ngang bénh nhi viém
nao nhém tudi 2 thang dén 15 tudi diéu tri tai Bénh
vién San Nhi t|nh Quang Nga| tr 01/2022 dén
11/2023 Két qua: gom 50 bénh nhi viém ndo. Trong
sO nay 38% bénh nhi tdn thuang viém ndo trén hinh
anh cong hudng tir va 58 % bénh nhi phat hién cé bat
thu‘dng khi do dlen ndo do. Két luan: Can ph0| hgp
gilta lam sang va can lam sang dé chan doén va diéu
tri bénh viém ndo. Déc biét 1a Xét nghiém cong hudng
tUr va dién ndo dd & bénh nhi cd rdi loan hanh vi, dau
dau khong rd nguyén nhan, co giat khu trd, co giat
nhiéu [an trong ngay, can giat kéo dai >10 phut.

Tu khoa: viém ndo tré em, cong hudng tl, dién
ndo do
SUMMARY

CLINICAL CHARACTERISTICS, CRANIAL
MAGNETIC RESONANCE IMAGING,

ELECTROENCEPHALOGRAPHY IN PEDIATRIC

ENCEPHALITIS PATIENTS AT QUANG NGAI

HOSPITAL FOR CHILDREN AND WOMEN

Introduction: Encephalitis is an inflammation of
the brain parenchyma. The disease progresses
seriously, with a high rate of death and sequelae.
Diagnostic Imaging is important to the diagnosis and
prognosis of neurological diseases nowadays. Among
them, Electroencephalography and Cranial Magnetic
Resonance Imaging are the two most effective
techniques in encephalitis. Objective: Describe
clinical characteristics, cranial magnetic resonance

1Bénh vién San Nhi tinh Quang Ngai
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imaging and electroencephalography in encephalitis in
children. Subject and Method: A cross-sectional
description of encephalitis in pediatric patients from 2
months old to 15 years old treated at Quang Ngai
Hospital for Children and Women between January
2022 and November 2023. Result: There were 50
pediatric encephalitis patients. There were 38.0% of
pediatric patients with encephalitis lesions on cranial
magnetic resonance imaging and 58.0% of pediatric
patients with abnormalities on
electroencephalography. Conclusion: It is necessary
to combine the clinical and para-clinical characteristics
in the diagnosis and treatment of encephalitis.
Especially, cranial magnetic resonance imaging and
electroencephalography test in pediatric patients with
behavioural disorders, headaches of unknown cause,
focal seizures, seizures many times per day, seizures
lasting more than 10 minutes.

Keywords: pediatric  encephalitis, cranial
magnetic resonance imaging, electroencephalography.

I. DAT VAN DE

Viém ndo la trinh trang viém cda nhu mo
ndo, bi€u hién bang cac rdi loan chirc néng than
kinh. Cac d&c diém lam sang d&c trung bao gdm
tinh trang r6i loan tdm than va hanh vi (giam
méc do tri gidc, hdn mé, thay d6i hanh vi va
nhan cach), co giat va/hodc cé dau hiéu than
kinh khu tra, thu’dng kém theo sot, dau dau,
budn ndn va ndn. Bénh dién tién nang, co ty 1é
tr vong va di chirng kha cao. Cung vdi triéu
chling 1dam sang, chan doan hinh anh déng vai
trd quan trong trong chan doan va tién lugng
cac bénh ly vé than kinh. Trong dd, dién ndo do
va cong hudng tir so ndo la hai k¥ thuat co hiéu
qua trong bénh ly viém ndo.

Muc tiéu nghién clru: M6 t3 dic diém Idm
sang, hinh anh cong huong tur so ndo va dién
ndo doé @ bénh nhi viém néo.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: M6 ta cat ngang.

Poi tuwgng nghién ciru: Tat ca bénh nhi tu
2 thang dén 15 tudi théa man diéu kién: tiéu
chuan chinh va tir 2 tiéu chudn phu ctia Hiép hoi
Viém ndo Qudc t€ nam 20138



