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XU TRi U BUONG TRUNG
TAI BENH VIEN PA KHOA TINH TUYEN QUANG

TOM TAT

Muc tiéu: Nhan xét d3c diém Idm sang, can l1am
sang va théi do x(r tri khoi u bu‘c“mg trimng dugc diéu tri
tai Bénh vién ba khoa tinh Tuyen Quang. DOi tuong
va phu’dng phap nghlen cuu: Nghlen clru mo ta
hoi clru trén 211 benh nhan u buong tru‘ng dugc phau
thuat tai Bénh vién Da khoa tinh Tuyén Quang o
ngay 01/01/2018 dén ngay 31/12/2022. Két qua:
Thdm kham dinh ky phu khoa phat h|en 46,4% tru’dng
hop. Phan 16n u buong tri’ng cd ranh gldl u ro
(74,9%), di dong dé (63,5%), nam o} mot ben
(91,5%). T|nh chat u chu yeu la trong am va giam am
(47. 4%) va ty 1€ cd dich 6 bung rét it (3,3%). Phan
I6n céc trudng hop dudc tlen hanh phau thuét noi soi
(70,6%), trong dé chu yéu I3 phau thuat boc u
(68,5%). Nhdm &c tinh: 66,7% cat t cung — budng
triing, 33,3% cat phan phu Nhom lanh tinh: 58,7%
boc u. Nhém chua dd con c6 ty Ié phau thuat bao ton
cao. Két luan: Kh0| u buong tru’ng lanh tinh cha yeu
dugc phau thuat noi s0i va bao ton, trong d6 nhém &c
tinh 1a m& ma va phau thuat triét dé. Bénh nhan chua
du con dugc uu tién bao ton chirc ndng sinh san.

Tur khoa: phau thuat, u budng trirng

SUMMARY
REVIEW OF SURGICAL STATUS OF
OVARIAN TUMOR AT TUYEN QUANG

PROVINCIAL GENERAL HOSPITAL

Objective: To describe the characteristics and
treatment attitudess of ovarian tumor at Tuyen Quang
Provincial General Hospital. Materials and method:
A retrospective study was conducted on 211 patients
with ovarian tumor operated at Tuyen Quang
Provincial General Hospital from January 01,2018 to
December 31,2022. Results: Routine gynecological
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examination detected 46.4% of cases. Of these,
74.9% had clear boundaries, 63.5% were freely
mobile, 91.5% were located on one-side. The most
morphologic  characteristics of ultrasound was
anechoic and hypoechoic (47.4%). The rate of
laparoscopic surgery was 70.6%, of which mainly was
cystectomy (68.5%). Malignant group: 66.7%
hysterectomy, 33.3% adnexectomy. Benign group:
58.7% cystectomy. The group with not enough
children has a high rate of conservative surgery.
Conclusion: Benign ovarian tumors were mainly
underwent laparoscopic and conservative surgery,
while malignant tumors underwent with open and
radical. Patients who have not yet had enough
children should be protected their reproductive
function. Keywords: surgery, ovarian tumor.

I. DAT VAN DE

U bubng trirng (UBT) la khGi u thudng gap,
udc tinh cé khoang 15-20% phu nir sé xuat hién
u budng triing trong d&i. Trén thé gidi, u biéu
mo bubng triing la loai hay gap nhat, chi€m
khoang 60% u budng tring ndi chung va 90% u
bubng tring ac tinh ndi riéng.? Dua vao kha
ndng tang sinh, mc do biét hoa té€ bao va cé
hay khong su xam 1an cd quan, u budng trirng
cé thé dugc phan ra lam: (1) u budng triing lanh
tinh, (2) u budng triing gidp bién, (3) ung thu
budng tring.?> Theo GLOBOCAN 2020, trén thé
gigi ti 1& mdi mac ung thu budng triing la
6.6/100.000 dan, ti Ié t&r vong la 4.2/100.000
dan Viét Nam cé khoang 1404 trudng hgp mdi
mac va 923 ca tlr ' vong moi nam.* U buong trirng
c6 triéu chirng rdt nghéo nan. Cac triéu chirng
nay lai it co lién quan dén cac hoat dong cua
bubng trirng, nén thudng phat hién tinh cg khi
kiém tra sic khoe, siéu am bung téng quat hay
phat hién khoi ving chau qua kham bung va phu
khoa. M6t s6 trudng hdp c6 triéu chitng cap tinh
nhu u budng tring xoan, néu cham tré trong
chan doan c6 thé dan dén hoai tir budng tring.

Trudc day, kinh dién xC tri u buong tring
b&ng phau thuat mé bung. Nhitng ndm gan day,
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nhd su tién bd cua phiu thuat ndi soi (PTNS),
ddc biét la trong linh vuc phu khoa nén phan Ign
cac bénh nhan c6 u budng triing da dugc phau
thuat ndi soi & rat nhiéu nudc trén thé gidi. Phau
thuat it xdm nhap, h0| phuc sau md nhanh, seo
mG nho, thdi gian ndm vién ngan. Perdng phap
phau thuat hay hudng xUr tri trong mé phu thudc
vao nhiéu yéu t6, trong do tinh chat u lanh tinh
hay &c tinh dugc tién lugng trudc va trong mé 1a
mot trong nhitng d3c diém quan trong dugc can
nhic. D& danh gia mét cach day du va toan dién
vé chan doan, phau thuat khdi u budng trLrng tai
vién, chung t6i tién hanh nghién cu nay vdéi
muc tiéu: Nhdn xét dic diém 15m sang, cén Idm
sang va thai do xu' tri cua cac bénh nhan u
budng tring duoc diéu tri tai Bénh vién Pa khoa
tinh Tuyén Quang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién ciru. Nhitng bénh
nhan chén dodn la u budng triing dudgc can thiép
phau thuat tai Bv da khoa tinh Tuyén Quang o
31/12/2022 tré vé trudc dén khi dd cG mau.

Tiéu chuan lua chon:

- Pugc can thiép phau thuat tai bénh vién
da khoa tinh Tuyén Quang

- C6 giai phau bénh la khdi u buong tring

- C6 day du thong tin nghién clu dugc luu
trir trong ho s bénh an

Tiéu chuén loai tra: Tat ca déi tugng
nghién clru khéng thod man tiéu chuan lua chon.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdau: Nghién cilu mo ta
hoi clru.

Thoi gian nghién ciu: Chon du h6 so
bénh an thod man tiéu chudn Iua chon tUr
31/12/2022 trg vé trudc.

C& mau nghién ciu: Ap dung cong thuc:

72 p(l-p)
n= (1-a/2) (p.E:I:

7'r0/7g2 do. n la s6 bénh nhan bi u budng tring.

Z{1-a/2113 hé s gidi han tin cdy, bing
1,962 (rng vdi do tin cdy 95% (a = 0,05)

p: Ti lé u nang buong tr(ing thuc thé phau
thuét ndi soi trén téng s6 bénh nhan u nang
budng trirng trong nghién ctu. Theo Nguyén Hai
Linh,>p = 0,77

ela khoéng sai léch tuang doi = 0,08.

Thay vao cong thirc trén ta cd dugc n = 179.

X' ly s6 liéu: SO liéu dugc nhap, xr ly va
phan tich trén phan mém SPSS 20.0. Cac thuat
toan sur dung tan suat, ti 1€, sd trung binh. Cac
test so sanh: 2, T-Student d€ so sanh su khac
biét. Su khac biét c6 y nghia théng ké véi p < 0,05.
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Pao duc nghién ciu: Day la nghién clu
hoi cru thu thap s6 liéu dua trén ho sd bénh an,
dudc ti€n hanh nghién c(u tai Bénh vién da khoa
tinh Tuyén Quang véi su dong y cla lanh dao
bénh vién va dugc HGi dong dé cudng cao hoc
TruGng Dai hoc Y Ha NGi thong qua.

Il. KET QUA NGHIEN cU'U
Trong nghién cllu cua chung t6i, c6 211
truGng hdp u budng triing dugdc phiu thuét tai
Bénh vién Da khoa tinh Tuyén Quang tUr
01/01/2018 dén 31/12/2022 du tiéu chuan.
Bang 3.1. Pac diém Iim sang, cdn Iim
sang cua u buéng trirng

|S& lugng|[Ti 1é %
Pac diém 1am sang
Phai 88 41,7
Vitriu Trai 105 49,8
Hai bén 18 8,5
Di dong Dé _ 134 63,5
U AHz_an cheA 69 32,7
Khong di dong 8 3,8
Ranh RO 158 74,9
gidi u Khong ro 53 25,1
Pac diém can 1dm sang
Tinh Trong fim, giém am 100 47,4
chat u Tang am 37 17,5
trén Hpn ,hcjp am 83 39,3
sidu 4m Cq vagh, nhu 48 22,7
Dich 6 bung 7 3,3
Két qua| _Nang thanh dich 84 39,8
mo Nang bi 88 41,7
bénh Ung thu 3 1,4
hoc Khac 36 17,1

Nhé&n xét: Phan I6n u bubng tring c6 ranh
giGi u o (74,9%), di dong dé (63, 5%) va nam &
mot bén (91 5%). Tinh chat u chad yeNu la trong
am va giam am (47. 4%), t|ep dén la hon hgp am
chiém 39 3%, ty 18 cd dich 6 bung rdt it (3 3%).
Két qua glal phau bénh cho thdy chd yéu la u
nang nudc (39,8%) va u nang bi (41,7%), ung
thu budng trimg chiém 1,4%.

Bang 3.2. Phdn bé phuong phdp vao 6

bung theo tinh chat u
Tinh chat u| ; \
, Ac [Lanh(.~
Phu’dng p p . Tong p
V30 & bung tinh |tinh
n 0 | 149 | 149
NGi soi % 0.0 |71.6|70.6
~ n 1 7 8
NS chuyen MM —or—133313.4 [ 3.8
21 3% 139 g 911
M3 3 n 2 | 52 | 54
% |66.7]|25.0|25.6
. n 3 208|211
Tong % |100.0[100.0[100.0
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Nhén xét:

- Khéi u budng triing lanh tinh dugc phiu
thuat noi soi chi€m ti 1é I6n nhat 71,6%.

- Khoi u bubng triing ac tl'nh, cd 1 trudng
hgp md ndi soi chuyén mé md va 2 trudng hdp
moé mé.

- Két qua cd y nghia thong ké véi p < 0.05.

Bang 3.3. Phan bé phuong phap xu tri

khéi u budng trirng theo tinh chat u

Tinh chat u|Ac tinh |Lanh tinh
)P(:,l::’inug nl % | n| % P
Boc u 0| 0.0 {12258.7
C4t 2 PP 0| 0.0 | 38 |18.3
C4t TCva BT 2166.7| 1 .5 [<0,001
C4tPPcou 1(33.3]47 |22.6
T6ng 31100.0|208 |100.0

Nhan xét: Nhdm u lanh tinh, cht yéu la béc
u, nhdm &c tinh, cht yéu la cét t& cung va phan
phu, ti 1& cac phuong phap xu tri u theo tinh
chat u ¢ su khac biét véi p < 0,001

Bang 3.4. Phan b6 phuong phap xu’ tri

khéi u budng trirng theo phuong phap vao
0 bung

Phuong | Ndi soi [NSCMM| Mé mé
phapxirtriu n| % |n| % |n| % P
Bécu [102/68.5]|3[37.5]17|31.5
C3t2PP [24[16.1|0] 0.0 [14]25.9 -
CatTCvaBT| 0 0.0 [0 0.0 |3]56 0.001
C3tPPcou [23]15.4|5[62.5]20/37.0]
T6ng 149[100.0[ 8 [100.0[54(100.0

Nhgn xét: Trong nhém m6 ndi soi, ti 1é boc
u la cao nhat 68,5%, nhdm md md ti 1€ cat phan
phu cao

Bang 3.5. Phan b6 phuong phap xu’ tri

khéi u budng trirng theo sé con
Socon <1 [2contrélén

PP xir tri nl % | n | % | P
BdC U 47/74.6%)| 75 |50.7
C3t2PP  |6] 95 | 32 |21.6
C3tTCvaBT |0| 0.0 | 3 | 2.0 |0.006
C&tPPcou (10| 15.9 | 38 |25.7
Téng 63/100.0| 148 |100.0

Nhén xét: - O nhédm chua cd con va c6 1
con, phuang phap x{r tri chu yéu la boc u.

- Nhém cd 2 con trd 1én, cé ti & cat phan
phu cao nhat. Sy khac biét c6 y nghia théng ké
v6i p < 0,01.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
cua u budng trirng. Da s6 u budng tring khi
con nho thudng khong gay triéu chiing gi, ti€n
trién 4m tham va khdng cd triéu ching dic

trung, thuGng dugc phat hién tinh c¢G qua kham
phu khoa va siéu am dinh ky. Két qua nghién ciru
clia chiing t6i cho thdy phan I6n u nam & mgt bén
(91,5%), di déng dé (63,5%) va chi c6 3,8% la
khéng di dong. Binh thuGng cac khGi u budng
tring lanh tinh sé c6 mat d6 mém, ranh gidi rd, co
di dong. Ty Ié di dong u budng triing trong nghién
clfu clia chung toi cling tuong dong véi nghién cliu
tac gia Vi Vén Du (96,2% vdi 95,9%).°

Két qua gidi phau bénh cho thay cha yéu la
u nang nudc (39,8%) va u nang bi (41,7%), ung
thu budng trirng chiém 1,4 % (bang 3.1). Theo
nghién cru cua tac gia Marek Nowak va céng su
nam 2002 trén 326 bénh nhan cé khéi u bubng
triing do tuGi tUr 18 dén 39 tudi cho thdy co
18,4% xac dinh khdi u ac tinh, 2.1% khdi u nghi
ngd va 79,5% la u lanh tinh.” Trong s6 211 ca
mé u budng tring tai bénh vién da khoa tinh
Tuyén Quang ma chung toi nghién cliu cé 3
trudng hop két qua giadi phau bénh 13 ung thu
bubng tré'ng. Trudng hdp 1: bénh nhan nir 34
tudi, chup CT: khdi trudc tir cung, 150x96 mm,
bG déu, ranh gidi ro, ty trong khdng déu: phan
dac, dich va phan ty trong m3d, CA - 125:
18,6U/ml; benh nhan da dugc phau thuat noi
soi, chuyén mé md vi u to, dinh, phau thuat cat
phan phu phai, giai phiu bénh: carcinoma tuyén
nang nhu. Trudng hop 2: bénh nhan 49 tudi,
trén tr cung cé khGi 20cm, cang mém, di dong
han ché CT: Theo doi u buﬁng triing
94x128x176mm, ton thugng mac ndi, dich tu do
0 bung, CA - 125 2617 ,7U/ml; bénh nhan dugc
phau thudt mé& ma: 6 bung 300ml dich vang nau,
budong tring phai 10x15cm, mun nat, dinh
thanh sau ti cung, mac néi dinh thanh khdi, mai
bac si chuyén khoa ung thu phau thudt cat tor
cung hoan toan va 2 phan phu, cit toan bd mac
nGi I6n, giai phau bénh: ung thu biéu mo thanh
dich. Trudng hdp 3: bénh nhan 53 tudi, d& man
kinh, trudc tir cung khéi khoang 10cm, ranh gigi
rd, dau tic, CT: khéi trudc trén tir cung ty trong
hon hgp, bd déu, gidi han r3, kich thudc
117x171x132mm, trong ¢6 dich va khai ty trong
md mém, bG khdi déu, két luan: nghi dén nang
c6 chdi budng triing, CA - 125: 143,9 U/ml, HE4:
142,1 pmol/l; bénh nhan dugc phau thudt mé
mc’jz & bung 300ml dgch vang trong, u bubng
tri’ng trai 50x55mm, mdn nat chay mau, dlnh
dai trang, mGi bac si chuyen khoa ung thu mo
cit tir cung hoan toan va 2 phan phu. Gidi phiu
bénh: Carcinoma tuyén.

4.2, Thai do xur tri khoi u bu‘ong trirng.
Theo két qua bang 3.2, 149/ 149 trudng hdp
phau thuat ndi soi la cac kh0| u lanh tinh. V@i cac
khéi u &c tinh, chi c¢6 2 trudng hgp md mé tir
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dau va 1 trudng hdp ndi soi chuyén mé mé, thap
han nhiéu so véi khdi u lanh tinh, sy khac biét cé
y nghia théng ké véi p < 0,05. Ner chiing ta da
biét, phau thudt ndi soi co rat nhiéu uu diém so
V(i phau thudt m& bung truyén thdng ké ca
trong viéc xur tri cac khoi u budng tri’ng hay
trong cac linh vuc khac. Bdi véi u budng tring,
phau thuat ndi soi giup giam thdi gian hoi phuc
va cac bién chiing sau mé, gilp quan sat cac
tang co quan khac trong 6 bung t6t hon nhu co
hoanh, bé mét tiéu khung... Tuy nhién, nhugc
diém cla phau thuat ndi soi 1a lam tang nguy co
lan tran té bao ung thu trong trudng hgp ac tinh.
Ma dac biét khi ban dau ching ta danh gid day
la mot khdi u lanh tinh nhung sau dé két qua mo
bénh hoc lai la ac tinh. Viéc lam lan tran té bao
ung thu trong 6 bung nhu vy lam tang giai
doan bénh cung nhu gay ra nhiéu khdé khdn
trong diéu tri va theo ddi hon. Ngudc lai, phau
thuat mé bung truyén thong cho_phép chung ta
c6 mot_phau trudng rong rai, dé thao tac gilp
cho phau thuat triét dé hon (trong tru‘dng hop
ung thu hodc khéi u kich thudc qua 16n) va tang
kha nang Iay dugc bénh pham mot cach nguyen
ven. Tuy vdy, nhugc diém cla phau thuat mg
bung 1a th&i gian hoi phuc sau mé kéo dai han
cling nhu cac bién chltng sau mé cling gap nhiéu
han. Chinh vi vay, viéc chon phuang phap phau
thuat ddi véi tirng bénh nhan cu thé Ia rat quan
trong. Diéu nay cho thay méc du & bénh vién da
khoa tinh Tuyén Quang mdi phat trién ky thuat
mé ndi soi chua lau nhung cac bac si clia chlng
tdi da va dang no luc d€ mé ndi soi nhitng ca u
budng tréing 16n va kho xir tri. Bay la mot diéu
rat dang khich 1€ va phat huy, tuy nhién van ludn
phai dam bao tiéu chi an toan cho ngudi bénh la
sO mot.

Ciing theo nghién cltu cia ching toi, 122/
122 trudng hdp boc u déu co két qua giai phau
bénh la lanh tinh, 2/3 trudng hdp dugc cat tlr
cung va 2 phan phu cho két qua ac tinh va chi 1
trudng hop cdt u/ phan phu bén tdn thuong cho
két qua ac tinh. Diéu nay cd thé nhan thdy rang
déi vGi cac trudng hgp nghl ngd lanh tinh trong
md cd thé thuc hién cic bién phdp phau thuat
bao tén chirc nang sinh san nhu bdc u hay cdt
phan phu bén ton thuong, phau thut triét dé
dugc dat ra & cac trudng hgp ac tinh. Tuy nhién
do c@ mau véi cac d6i tugng ac tinh con thap nén
két qua clia chiing t6i chi cd y nghia tham khao.

V& cach thlc vao bung theo phuong phap xtr
tri khoi u nhu bélng 3.4, hau hét cac trch‘ing hc_ip
boc u dugc phau thuat noi soi va tat ca cac
trUdng hgp cat tur cung triét dé€ dugc tién hanh
mé md. O cac trudng hdp cat phan phu 2 bén
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hodc 1 bén, ty & ndi soi va mé mé la kha giéng
nhau, trong d6 67,5% trudng hgp ndi soi chuyén
m& mé la cdt phan phu/ ct u bén tén thuong.
Diéu nay c6 thé mot phan do cac trudng hgp
khGi u co kich thudc 16n hoac phau thuat vién
nghi ngd su' &c tinh can tién hanh mé mé dé cé
cdi nhin toan dién vé tinh chat u va cac tén
thuong khac 6 6 bung.

Két qua nghién cltu cta chdng t6i theo bang
3.5 cho thdy & nhédm chua cé con, mét con chu
yéu la bdc u chi€ém 74,6%; & nhom tir 2 con tré
|én ti 1 cat phan phu cao hon vdi nhdm chua du
con (<01 con); Su khac biét cé y nghia thdng ké
vGi p<0,001. BGi v8i nhdm chua du con thi
ching téi luva chon md béc u 1én hang dau dé
gilr lai phan budng tri'ng lanh cang nhiéu cang
tt, nham han ché thdp nhat &nh hudng cla
phau thuat t6i kha nang co thai cla ngudi bénh.
Ti 1& cdt phan phu 2 bén & nhédm cd tir hai con
tr@ 1én chiém kha cao 21,6%. Cha yéu day la
nhém khéng con nhu ciu sinh dé va tudi bénh
nhén >50 tudi nén chi dinh cit phan phu 2 bén
dugc ndi rong han. Tuy nhién cung can can nhac
trén tirng ca bénh ton trong g|a| phau sinh Iy dé
dam bao chét lugng cudc s6ng sau md cho
ngudi bénh.

V. KET LUAN

U bubng tring 1a loai u thudng tién trién am
tham, khong cé triéu chiing dac hiéu, trong dé
dau tic bung VL‘Jng ha vi la triéu chL'rng thuGng
gap. Tuy thudc vao kich thudc cia u bubng
triing trén thdm kham va trong md, phudng
phap phau thuat cung nhu cach thirc xur tri trong
mé khéc nhau. & cac u buong triing kich thudc
khong qua I6n va nhiéu kha néng lanh tinh, phau
thuat ndi soi cling nhu bao ton chirc nang sinh
san dugc uu tién haon ca.

TAI LIEU THAM KHAO

1. Modesitt SC, Pavlik EJ, Ueland FR, DePriest
PD, Kryscio RJ, van Nagell JR. Risk of
malignancy in unilocular ovarian cystic tumors
less than 10 centimeters in diameter. Obstet
Gynecol. 2003;102(3): 594-599. doi:10.1016/
s0029-7844(03)00670-7

2. Pavlik EJ, Ueland FR, Miller RW, et al.
Frequency and Disposition of  Ovarian
Abnormalities Followed with Serial Transvaginal
Ultrasonography. Obstet Gynecol. 2013;122(2,
PART 1):210-217. doi: 10.1097/A0G.
0b013e318298def5

3. J. P. Pathology of cancers of the female genital
tract. Int J Gynecol Obstet. 2015;131(S2)(S132-
$145)doi:10.1016/j.ijgo.2015.06.010

4. Ferlay J, Colombet M, Soerjomataram I, et
al. Cancer statistics for the year 2020: An
overview. Int J Cancer. Apr 5 2021;doi:
10.1002/ijc.33588



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 2 - 2024

5. Nguyen Hai Linh. Nghién cltu mét s§ ddc diém
lam sang, can lam sang va phuong phap phau
thuat cac khéi u budng tring tai benh vién phu
san trung ucng tor 01 - 2012 dén 12 - 2012. Luan
vdn bac sy chuyén khoa cap II. 2013,

6. Vii Van Du NND. Ddc diém 1am sang, can lam
sang va k&t qua diéu tri u budng triing lanh tinh

tai Bénh vién Phu san Trung uang. Journal of 108
- Clinical Medicine and Phamarcy. 2021;
3(16)doi:https://doi.org/10.52389/ydls.v16i3.762
7. Nowak M, Szpakowski M, Malinowski A, et
[Ovarian tumors in the reproductive age
group]. Ginekol Pol. Apr 2002;73(4):354-8. Guzy
jajnikow u kobiet w okresie rozrodczym.

KHAO SAT DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO
LIEN QUAN PEN VIEM PHOI O’ TRE TU’ 2 THANG PEN 5 TUOI
TAI BENH VIEN SAN NHI TiNH HAU GIANG

Tran Thi Ngoc Thao®, Tran Tén Thai2, Nguyén Truwong Thinh?,
Nguyén Huynh Long Quan?, Tran P6 Thanh Phong'

TOM TAT

Muc tleu (1) Xac dinh d3c diém 1am sang, can
ldam sang cua bénh viém phdi & tré 2 thang dén 5 tu0|
tai Benh V|en San Nhi tinh Hau Giang. (2) Tlm h|eu
mot s& yeu to lién quan dén muc do nang cla viém
phdi & tré tir 2 thang dén 5 tudi tai Bénh vién San Nhi
tinh Hau Giang. DOoi tugng va phudng phap
nghién ciru: Nghién citu mo ta cat ngang trén 117
bénh nhi dugc chan doan V|em ph0| theo WHO 2013
dugc dleu tri noi tru tai bénh vién San Nhi Hau Giang.
Két qua Trong ngh|en cltu 31,6% viém ph0| nang,
68,4% viém phdi. Nhom tir 2 - 12 thang tudi 35 1%,
nhom tlr 2 - 5 tudi 58,1%. Cac triéu ching lam sang:
ho 99,1%, s6t 71 7%, ran &m/nd 78,6%, thd nhanh
41 9% Tén thudng trén phim Xquang nguc 62,5%.
Ty Ié bach cau = 12G/1 la 49,6%, ty lé bach cau <
4G/I la 0,9%. Cac yeu t6 lien quan dén viém phdi
nang 13 tudi nho gldl tinh, nghe nghiép ba me, thiéu
mau, tré sinh mo, tién st nh|em khuan hd hap trén 3
[an trong 1 ndm gan day véi OR hiéu chinh [an lugt la
3,412 (1,514- 7,690), 2,34 (1,05 - 5,2), 2,726 (1,223~
6,074), 4,007 1,685 — 9,530), 12,536 (2.552 -
61,586), 7 474 (2, '89 - 19,264). Két Iuan Nghlen Cu’u
trén 117 trerng hap, gdm 37 tré bi viem ph0| nang va
80 tré viém ph0| Cac triéu chiing 1am sang thu’dng
gdp: ho, s6t, va ran &m/nd, thd nhanh. Hinh anh ton
thuang X quang nguc 62,5%. Céc yéu td lién quan
dén viém ph0| ndng la tudi nho g|d| tinh, nghe nghlep
ba me, thi€u mau, tré sinh mo tién sur "nhiém khuan
ho hap trén 3 lan trong 1 nam gan day

T khoa: viém ph0| viém phai nang, tré em, lam
sang, can lam sang, yéu t6 lién quan mdc do nang.
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SEVERE PNEUMONIA IN CHILDREN FROM
2 MONTHS TO 5 YEARS OLD AT HAU GIANG

OBSTETRICS AND PEDIATRICS HOSPITAL
Objectives: (1) Determine clinical and subclinical
characteristics of pneumonia in children from 2
months to 5 years old at Hau Giang Obstetrics and
Pediatrics Hospital. (2) To find some factors related to
the severity of pneumonia in children from 2 months
to 5 years old at Hau Giang Obstetrics and Pediatrics
Hospital. Methods: A descriptive cross-sectional study
on 117 children from 2 months to 5 years old
diagnosed with pneumonia according to WHO 2013
received inpatient treatment at Hau Giang Obstetrics
and Pediatrics Hospital. Results: In the study 31,6%
severe pneumonia, 68,4% pneumonia. Groups from 2
months to less than 12 months old 35,1%, the group
from 1 to 5 years old 58,1%. Clinical symptoms:
cough 99,1%, fever 71,7%, rales wet/crackles 78,6%,
rapid breathing 41,9%. Injury on chest radiography
49,6%. The leukocyte formula with 49.6% increased
the number of leukocytes > 12 G/I; 0,9% with the
number of leukocytes < 4 G/I. Risk factors associated
with severe pneumonia were young age, gender,
occupation of parents, anemia, cesarean section,
history of upper respiratory tract infection 3 times in
the last year with corrected ORs of 3,412 (1,514-
7,690), 2,34 (1,05 - 5,2), 2,726 (1,223-6,074), 4,007
(1,685 —-9,530), 12,536 (2.552 - 61,586), 7,474 (2,89
- 19,264). Conclusion: The study on 117 cases
including 37 children with severe pneumonia and 80
children with pneumonia. Clinical symptoms: cough,
fever, rales wet/ crackles, rapid breathing is the most
popular. Photos of chest injury x-ray 49,6%. Risk
factors associated with severe pneumonia were young
age, gender, occupation of parents, anemia, cesarean
section, history of upper respiratory tract infection 3
times in the last year. Keywords: pneumonia, severe
pneumonia, children, risk factors, clinical, subclinical.

I. DAT VAN DE

Viém phéi (Pneumonia) 13 bénh ly thudng
gdp & tré em dudi 5 tudi va la nguyén nhan gay
tir vong tré em nhiéu nhat trén thé gigi, viém
phéi giét chét tré em nhiéu hon tdng sb tré tr
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