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KET QUA PIEU TRI PHAC PO ARV BAC 1
O’ TRE EM NHIEM HIV/AIDS TAI BENH VIEN NHI PONG 2

TOM TAT

bat van dé: Human immupodeficiency virus
(HIV) va héi chiing suy gidam mién dich mac phai
(Acquired Immune Deficiency Syndrome — AIDS) d3
tré thanh moét dai dich toan cau vdi s6 lugng bénh
nhan pgay cang gia tang, trong do c6 Viét Nam.! Hién
nay van con kha it nghlen ctu danh gla hiéu qua diéu
tri HIV & tré em tai Vlet Nam. Muc tleu Khao sét déc
diém dich t&, 1am sang, can 1am sang ti l1é dap ing
diéu tri phac d6 ARV bac 1 tai thoi dlem 6 thang, 12
thang tai phong kham ngoai trd HIV cla Benh vu_an
Nhi Déng 2. Phu'eng phap: Nghién ciu mé ta hang
loat ca. Két qua Tur 01/2017 dén 12/2021 c6 90 tré
HIV/AIDS da tiéu chuin dugc dua vao ngh|en clu,
tudi trung vi 13 43 thang, tap trung 3 1-4 tubi (58%)
Ti Ié nam: nit la 1,1:1. Ti Ié tré suy dinh duGng chiém
da s0 (68,9%). Du’dng ldy truyén HIV chu yéu tir me
sang con (81, 1%), nhém tré dugc du phong Iay
truyen me con chlem ti l1é thap (12,3%). Nhém tré ¢
giai doan lam sang 3 chiém ti 1& cao nhat (44,4%). O
thoi diém 6 va 12 thang sau diéu tri ARV bac 1: tlnh
trang dinh duBng, giai doan 1dm sang, giai doan mién
dich déu cai thién rd rét va khac biét cd y nghia thong
ké so vGi ban dau. Két luan: HIV la tac nhan gay suy
giam mien dich & tré em dang quan tam tai Viet Nam.
Ti 1é ddp Ung diéu tri ARV chiém ti & cao, tuy nhién
sy tuan thu diéu tri van con thap. Do dé can taéng
cuong ho trg cho cac bénh nhi HIV/AIDS, khuyén
khich tham gia BHYT, thanh l&p cdc nhém ho trg,
nhdc nhd nhau tudn thi diéu tri. Dudng lay truyén
chu yéu tir me sang con do dé can tang cuGng can
thiép, du phong lay truyén me con, diéu tri ARV sém
cho tré. T khoa: Human |mmunodef|C|ency virus
(HLV), hoi chifng suy giam mien dich mdc phai (AIDS),
phac do ARV bac 1.

SUMMARY
EFFECTIVENESS OF FIRST-LINE
ANTIRETROVIRAL TREATMENT IN
HIV/AIDS INFECTED CHILDREN AT THE

CHILDREN'S HOSPITAL 2

Introduction: Human immunodeficiency virus
(HIV) and Acquired immunodeficiency syndrome
(AIDS) have become a global pandemic with an
increasing number of patients, including Vietnam.
Currently, researches in children with effectiveness of
first-line antiretroviral in Vietham are limited.
Objective: Describe epidemiology, clinical
characteristics, laboratory findings, response rate to
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first-line antiretroviral after 6 months, 12 months at
the Outpatient clinic for HIV services (OPC) of
Children's Hospital 2. Method: Case series study.
Results: From January 2017 to December 2021,
there were 90 children who were infected HIV/AIDS in
the study. HIV occurred in every period of childhood
but the highest incidence was between 1 and 4 years
old (58%) with median age was 43 months, the ratio
male : female was 1.1:1. The majority of children are
malnourished (68.9%). The main route of HIV
transmission is from mother to child (81.1%), the
group of children receiving prevention of mother-child
transmission accounts for a low rate (12.3%). The
group of children in clinical stage 3 accounts for the
highest proportion (44.4%). At 6 and 12 months after
first-line antiretroviral treatment: nutritional status,
clinical stage, and immune stage all improved
significantly and were statistically different from the
baseline. Conclusions: HIV is a cause of
immunodeficiency in children of concern in Vietnam.
The response rate to ARV treatment is high, but
adherencet is still low. Therefore, it is necessary to
increase support for pediatric HIV/AIDS patients,
encourage participation in health insurance, establish
support groups, and remind each other to comply with
treatment. The main transmission route is from
mother to child, so it is necessary to strengthen
intervention, prevent mother-child transmission, and
provide early ARV treatment for children.

Keywords: Human immunodeficiency virus
(HIV), acquired immunodeficiency syndrome (AIDS),
first-line ARV regimen

I. DAT VAN DE i

Vi rat gay suy giam mien dich & ngch‘ii
(Human Immunodeﬁaency Virus — HIV) va hoi
chirng suy giam mién dich mdc phai (Acquired
Immune Deficiency Syndrome — AIDS) da trd
thanh mot dai dich toan cau vdi sd lugng bénh
nhan ngay cang gia tdng.! Tai Viét Nam, theo
bao cdo cla BO Y Té (BYT) udc tinh dén cudi
nam 2020, ca nudc cd khoang 215.000 ngudi
chung séng védi can bénh HIV/AIDS, trong dé s6
Iu‘dng tré em nhidém HIV tiép tuc gia tang va chu
yéu lay truyén t me sang con.2 O' nudc ta,
chugng trinh khdm va diéu tri thuéc ARV mien
phi cho tré em bat dau tlr nédm 2006, nhung dén
dau ndm 2018, kinh phi cho phong chéng
HIV/AIDS bi cét giam cung vGi da s6 tré nhiem
HIV dugc phat hién mudn lam cho viéc diéu tri
HIV/AIDS ngay cang khé khan hon.

O Viét Nam, da cé mot s6 cong trinh nghién
cttu vé hiéu qua diéu tri HIV & tré em: nghién
cltu cla tac gia Pang Chinh (ndm 2006) mé ta
dic diém bénh nhi diéu tri ndi trd tai Bé&nh vién
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Nhi Bong 1, nghién clu cla tac gid Pang Thi
Thanh Tuyén (ndm 2016) vé hiéu qua diéu tri
HIV trén nhom bénh nhi duGi 2 tudi tai Bénh
vién Nhi Pong 1, nghién cliiu cia Do Thi Nhan
(ndm 2017) md ta déc diém diéu tri ARV tai 8
phong kham ngoai trd nhung gidi han & bénh nhi
dudi 12 tudi.>® Tuy nhién, chua cd nghién clu
vé hiéu qua diéu tri ARV & tré dudi 16 tudi. Vi
vay chung t6i thuc hién nghién citu nay véi muc
tiéu md ta dic diém dich te, 1dm sang, can 1am
sang cling nhu danh gia két qua diéu tri thudc
ARV bac 1 trén tré em nhiém HIV tai Bénh vién
Nhi Bong 2.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru. Nghién clru mo ta
hang loat ca

Pia diém nghién clru. Phong kham Ngoai trd
HIV/AIDS (Outpatient clinic for HIV services — OPC)
Bénh vién Nhi dong 2 Thanh phd HO Chi Minh.

Tiéu chuan nhan vao nghién ciru

+Tré < 16 tudi dugc chan dodn HIV theo
phac d6 cua Bénh vién Nhi Dong 2 trong khoang
thai gian tuir 01/01/2017 - 31/12/202157:

o Tré > 18 thang: 3 xét nghiém khang thé
duong tinh, hay PCR HIV duang tinh.

o Tré < 18 thang: PCR HIV duang tinh

“bugc diéu tri theo phac d6 bac 1 cta BYT
(ndm 2017 hodc ndm 2019, tuy thdi diém tré
dudc chén doan) téi thi€u 06 thang tai B&nh vién
Nhi Bong 2.8°

Tiéu chuédn loai tra. Bénh nhan bo diéu tri
trong khoang thdi gian 06 thang ké tir IGc chan
doan nhiém HIV

Thu thap va xir ly s6 liéu. SO liéu dugc
thu thap bang bénh an nghién clu vdi cac sd
liéu dugc ma hda, sau d6 dudc nhap bang phan
mém EpiData va phan tich bang phan mém Stata
14. Cac bién s6 dinh lugng: trung binh, do léch
chudn (phan phéi chuan) hodc trung vi, khoang
t&r phan vi (phan phéi khéng chuén). Cac bién s6
dinh tinh: tan s, ti 1é phan tram. K&t qua dugc
trinh bay dudi dang bang, biéu do.

Van dé y dirc. Nghién cru dugc Hoi dong Y
ddc cua Pai Hoc Y Dugc thanh phd HG6 Chi Minh
va Bénh vién Nhi Dong 2 chap thuan.

. KET QUA NGHIEN CU'U

TU thang 01/2017 dén 12/2021, tai phong
kham ngoai trd Bénh vién Nhi Dong 2, chung toi
ghl nhan 105 tré dugc chan dodn mdi nhiém HIV
va ¢ chi dinh diéu tri ARV bac 1. Tuy nhién, chi
c6 90 tré du tiéu chudn dua vao nghién CL'ru, 15
tré khdng du tiéu chuan vi nhitng Ii do sau:

%06 ca chuyén phong kham ngoai tri khac
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khi chua diéu tri ARV du 6 thang.

07 tré nhiém HIV tu y bd diéu tri ARV khi
chua du 6 thang

<02 ca tr vong khi chua bat dau diéu tri ARV

Sau 6 thang theo doi: 79 tré tai kham (11 tré
t&r vong). Sau 12 thang: 75 tré tai kham (3 tré
bo tri, 1 tré chuyen OPC khac)

Pic diém dich té. Trong nghién clru cla
chung toi, tudi trung vi cta tré nhiém HIV 13 3
tudi 7 thang, tap trung tir 1- 4 tudi (58%). Ti 1&
nam: nif =1,1:1. Dan s6 chd yéu tap trung &
mién Nam (37,8% & TP.HCM)

Pac diém 1am sang trudc khi diéu tri
ARV. Ti |é tré suy dinh duBng (suy dinh duBng
cap, suy dinh du8ng man, nhe can) chiém da s6
(68,9%). buGng lay nhiem HIV chu yéu t& me
sang con (81,1%). Nhom tré dugc diéu tri du
phong lay truyén tir me sang con chiém ti 1€ thap
(12,3%). Nhom tré & giai doan lam sang 3-4
chiém uu thé (60%) vdi giai doan ldam sang 3
chiém ti Ié cao nhat (44,4%).

Bang 1. Pac diém vé giai doan Iam sang
tré nhiém HIV o Bénh vién Nhi Pong 2

Giai doan lam sang Két qua (N=90)
1 (n, %) 20 (22,2%)
2 (n, %) 16 (17,8%)
3(n, %) 40 (44,4%)
4 (n %) 14 (15,6%)

Pac diém can lam sang trudc khi diéu
tri ARV. Giai doan mien dich ban dau: suy giam
mién dich ndng chiém da s (52 9%). SO lugng
t& bao CD4 ban dau khdng cd phan phéi chuan.
Trung vi cia CD4 la 595 té bao/ mm?3, khoang t
phéan vi 25%" — 75% 13 112 dén 966 t&€ bao/ mm3.

bap «ng diéu tri phac d6 ARV bac 1 ¢
thoi di€ém 6 thang, 12 thang. O thdi diém 6,5
thang + 1,5 thang, s6 lugng té bao CD4 lan thd
2 va tai lugng vi rut HIV [an dau chiém ti I€
68,2% va 63%. O thdi diém 13 thang + 2 thang,
sO lugng t€ bao CD4 Ian thir 3 va tai lugng vi rat
HIV [an thar 2 chiém ti 1€ 77,8% va 59,4%.

Do d6, nghién clfru clia ching t6i danh gia 2
thdi diém sau khi diéu tri ARV: T1 (6,5 thang +
1,5), T2 (13 thang * 2 thang).

Pic diém sau khi diéu tri ARV

Dinh duéng

ro r1 r2
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Hinh 1. Trung vi Z- score cua tinh trang dinh

dubng theo thoi gian sau khi diéu tri ARV

O thdi diém T1, z-score can ndng theo tudi,
can nang theo chleu cao déu cai thién va khac
biét c6 y nghia thong k&. O thsi diém T2, z-score
trong ca@ 3 nhdm (cdn ndng theo tudi, chleu cao
theo tudi, cdn nang theo chiéu cao) déu tang dang
k& va khac biét c6 y nghia thdng ké so vai TO.

Giai doan Idm sang

Bang 2. Su’ thay déi cua giai doan Idm
sang sau khi diéu tri ARV
Giai doan 1 2 3 4
lam sang| (n,%) | (n,%) | (n,%) | (n,%)
TO (N=90)|20(22,2)| 16(17,8) |40(44,4)|14(15,6)

T1 (N=79)69(87,4)] 5(6,3) | 5(6,3) | 0 (0)
pl  |<0,001*| 0,024 |<0,001%| <0,001"

T2 (N=75)[73(97,4)] 1(1,3) | 1(1,3) | 0(0)
p2 | 0,0217 | 0,210 | 0,210

pl, p2 lan luct la gid tri p khi so sanh giira
TOvaTl, TivaT2

Sau khi diéu tri ARV: giai doan lam sang 1
tdng dang k€& con giai doan 14m sang 2, 3 va 4
déu giam rd rét va khac biét c6 y nghia thong ké.

Giai doan mién djch

Bang 3. Su thay doi cua giai doan mién

dich sau khi didu tri ARV

Khong | Suy o2 Suy
Giai doan| suy giam ts.léﬁ:?é".: giam
mién dich| giam nhe nang

(n,%) | (n,%) | (n,%) |(n,%)
TO (N=51)[10(19,6)| 8(15,7) | 6(11,8) [27(52,9)
T1 (N=44)[18(40,9) 9(20,5) | 7(15,9) [10(22,7)
pl (x2) | 0,023*% | 0,545* | 0,558* | 0,003*
T2 (N=9) [7(77,8) | 1(11,1) | 0(0) |1(11,1)
p2 (Fisher)|0,067**| 1,000%* | 0,334** |0,665**

p1, p2 [an lugt la gid tri p khi so sanh gilta
TOvaTl, T1vaT2

Trudc khi diéu tri, nhém suy giam mién dich
nang chiém da s6 (52,9%). OT1, T2 khong suy
gidam mien dich chiém ti 1€ cao nhat la 40,9% va
77,8%. Do do, sau khi diéu tri ARV: nhdm khdng
suy glam mién dich tang dang k& con cac nhém:
suy glam mién dich nhe, tién trién va ning déu
glam ro _rét. Tuy nhién chi c6 nhém khong suy
giam mién dich va suy giam mién dich ning khac
biét cé y nghia thong ké.

Tai luong vi rat HIV
Bang 4. Su’ thay déi cua tai luong vi rat
HIV sau khi diéu tri ARV
Tai lugng vi rat T1 T2 P
HIV (TLHIV) | (N=73)| (N=69) | o,
(ban sao/mL) (n,%) | (n,%) X
<50 40 (54,8)| 46 (66,7) |0,148

50 < TL HIV < 100021 (28,8)] 15 (21,7) 0,336
> 1000 12 (16,4)| 8 (11,6) |0,407

O T1 va T2: tai lugng vi rat HIV < 50 ban
sao/mL chi€ém ti Ié cao nhat la 54,8% va 66,7%.
Ti 1€ bénh nhan cé tai lugng vi rat HIV > 1000
ban sao/mL chiém ti I€ thap nhat la 16,4% va
11,6%. Tuy nhién, su khac biét gilra cac nhom &
2 thdi diém T1 va T2 khdng cd y nghia thdng ké.

IV. BAN LUAN _

4.1. Dich té. Trong nghién c(fu cla chung
toi, tudi trung vi la 3 tudi 7 thang, nhd nhat 1a 9
ngay tudi, I6n nhat 13 15 tudi 10 thang. Dd tudi
trong nghién clu nay tuong tu nghién ctu cua
tac gia bang Chinh (2006): trung binh 39,8
thang > va cé phan khac véi cac nghién cltu khac
do cac nghién clu chi gidi han trong mot dd tudi
nhat dinh.3410

Vé giGi tinh, nam va nir chiém ti Ié gan
tuong duong nhau (nam/nir : 1,1/1), cho thay
su tuong dong cla nghién clru nay va y van,
nghién citu khac trén thé gigi.*>10

V& ndi cu trd, dan s6 cha yéu tap trung &
mién Nam (37,8% & thanh phé HO Chi Minh).
Két qua nay phlu hgp vdi ti I€ cu trd tai thanh
phd H6 Chi Minh cta tac gid Pang Thi Thanh
Tuyén (41,6%) va Béng Chinh (39, 2%). 45

4.2. Pic diém lam sang va can lam
sang cua bénh nhi nhiém HIV lic bat dau
diéu tri ARV

Dinh dudng. Trong 90 tré dugc khao sat, ti
Ié suy dinh duGng chiém 68,9%. Két qua nay
thdp hon so véi nghién clfu cla tac gia bang
Chinh (2006) khi ti I& suy dinh duBng 94,4%.>
Do nghién clru cia Bang Chinh chi yéu md ta
tré nhiém HIV diéu tri noi trd dan dén ti Ié suy
dinh duBng cao haon.

Khoang 41,2% tré suy dinh dudng nang vé
can nang theo tudi, 26,7% suy dinh dudng ndng
vé chiéu cao theo tudi. K&t qua nay phu hgp véi
nghién clu cla tac gia Bang Thi Thanh Tuyén
(2016) khi ti 1€ tré suy dinh duGng nang han
30% Vvé can ndng theo tudi va hon 20% vé chiéu
cao theo tudi.*

Buong Idy truyén. Trong nghién cliu cla
chadng t6i, dudng lay nhiém HIV chd yéu tir me
sang con 81,1%. K&t qua nay tucgng dong vdi tac
gia Do Thi Nhan (2017) khi ti I€ lay nhiém HIV tU
me sang con 87,3%.3

Giai doan Iam sang

Trudc khi diéu tri ARV: giai doan lam sang 3-
4 chiém 60%, cho thdy su phu hgp cla nghién
cltu nay vdi tac gid Bang Thi Thanh Tuyén
(2016): giai doan 1&m sang 3-4 chi€m 65%.3*

Giai doan mién dich. Trudc khi diéu tri
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ARV, nhom suy gidm mién dich tién trién va
nang chiém da s6 (64,7%). Ké qua nay thap
hon so véi nghién cfu cia Ddng Thi Thanh
Tuyén (2016) khi tré suy giam miéen dich tién
trién va ndng chiém 74%.* Do ddi tugng nghién
ciu cua Bang Thi Thanh Tuyén la nhém bénh
nhi dudi 2 tudi va da phan phat hién tré, dan
dén tinh trang mién dich suy giam néng hon.

Qua khao sat 90 tré, nhom tré dugc xét
nghiém s6 lugng t€ bao CD4 ban dau chiém
56,7%, vi sau 02/2018, chi phi xét nghiém CD4
déu chuyén qua BHYT. Do phan I6n bénh nhi
chua c6 BHYT nén da phan khong dugc xét
nghiém. Két qué nay thdp hon nhiéu so vdi
nghién clfu cla tac gia Bang Thi Thanh Tuyén
(2016), DS Thi Nhan (2017) khi ti 18 xét nghiém
CD4 gan 100%.3* Vi 2 nghién ctru nay ti€n hanh
G _thoi diém truGc 2018, thoi diém nay PEPFAR
van hd trg chi phi xét nghiém cho bénh nhan HIV.

4.3. Pic diém diéu tri ARV & thdi diém
ban dau, 6 thang, 12 thang

Dinh dudng. Tinh trang dinh duGng (can
nang theo tudi, chiéu cao theo tudi, cdn ndng
theo chiéu cao) & thdi diém T2 déu téng dang ké
va khac biét ¢ y nghia théng ké so vdi thdi diém
TO. Két qua nay ciing tuong déng véi nghién ctu
cla tac gid Bang Thi Thanh Tuyén (2016) khi
th&i diém sau 12 thang diéu tri ARV thi z-score
can ndng theo tudi va chiéu cao theo tudi khac
biét c6 y nghia théng ké so vdi ban dau.*

Giai doan 15m sang. O T1 va T2, giai doan
ldm sang 1 chiém ti |é cao nhat va tang dan la
87,4%, 97,4%. Ti |é bénh nhan & giai doan lam
sang 3 cling gidm dan la 6,3% va 1,3%. Khong
c6 bénh nhan & giai doan lam sang 4 & 2 thdi
diém trén. Ti 1& nay c6 phan cao hon so véi
nghién clru cla tac gia Bang Thi Thanh Tuyén
(2016) khi & thdi diém 6 thang va 12 thang, giai
doan 1dm sang 1-2 chiém ti Ié [an lugt la 50,5%
va 82,5%, con giai doan lam sang 3-4 chiém ti 1€
[an lugt 1a 49,5% va 17,5%.* Do nghién clfu nay
chia lam 2 nhdm diéu tri: diéu tri sém va diéu tri
muon nén khi tinh chung hiéu qua diéu tri cla
nghién clfu nay thap han so vdi nghién clru cla
chiding toi.

Giai doan mlen dich. Khi chia 2 nhém
bénh nhan vé mien dich: nhém khéng suy giam -
suy giam nhe va nhém suy giam tién trién - suy
gidm néng thi & thdi diém ban dau, nhém khéng
suy giam- suy giam nhe chiém ti |é thap (35,3%)
va tang dan, lan lugt 61,4% va 88,9% & thdi
diém T1 va T2. K&t qua nay cd phan khac vdi
nghién clru cla tac gia Bang Thi Thanh Tuyén
(2016) khi G thdi diém ban dau, nhém bénh
nhan khong suy giam — suy giam nhe thap han
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khoang 25,8% nhung sau 6 thang va 12 thang
thi lai cao han, lan lugt la 69,8% va 92,5%.% Su’
khac biét I6n & thdi diém ban dau chi yéu do ddi
tugng nghlen ciu cua Bang Thi Thanh Tuyén la
tré dudi 2 tudi, dan dén tinh trang mién dich suy
giam nang hdn

Tai luong vi rat HIV. Trong nghién ciu
clia ching téi, tai thdi diém T1 va T2, nhém cb
tai lugng vi rat HIV < 50 ban sao/mL chi€ém ti |é
cao nhat va tang dan la 54,8% va 66,7%. Két
qua nay tudgng dong vdi nghién clfu cla tac gia
Hua-Ying Zhou (2007) khao sat trén 24 tré trong
khoang thdi gian 2 nam tir 2003 dén 2005 cho
thdy sau 12 thang diéu tri, 70,8% tré co tai
lugng vi rat dudi 50 ban sao/mL.

V. KET LUAN i

Hién nay, HIV/AIDS van la mot trong nhitng
thach thdc I6n vé sic khde va dang la ganh
nang cho toan thé gidi, nhat la & cac nudc dang
phét trién, trong do6 ¢ Viét Nam. Néu dugc phat
hién sém va diéu tri kip thGi v&i ARV sé cai thién
tién lugng bénh nhi. Diéu tri ARV gilp cai thién
tinh trang dinh duBng, giai doan lam sang, giai
doan mién dich va tai lugng vi rut.
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DAC PIEM LAM SANG, HINH ANH NOI SOI VA MO BENH HOC
CUA TON THUONG PUONG TIEU HOA DO TANG BACH CAU Al TOAN

DPao Viét~H§ng1'2'3, Tran Thi Thu Trang35, Nguzén Thu Thuong?,
Nguyén Phic Binh*“, Dinh Duy Hai** Nguyén Thanh Tung>*,

TOM TAT

Tong quan: Cac bao cao vé ton thudng dudng
tiéu hda do tang bach cau ai toan (BCAT) tai Viét Nam
dang ngay dugc quan tam va chd yeu o} dang ca Iam
sang Nghlen ctu dch_fc tién hanh véi muc tiéu mo ta
cac triéu chu’ng |dm sang, hinh anh n0| soi va mo
bénh hoc ctia nhém bénh nhan (BN) nay Phu’dng
phap: Nghlen clru dugc thlet ké la chudi ca benh tai
Bénh vién Pai hoc Y Ha Ndi va Vién nghién ctu va dao
tao tiéu hoa gan mat tLr 6/2021 dén 12/2023. Ngh|en
cu’u thu thap t&t cd cac BN cd chin doan xac dinh 13
viém derng tiéu hoa (thuc quan/da day/ta trang/dal
trang) do tang BCAT. Cac dac diém Iam sang, hinh
anh nodi soi dch_fc ghi nhan, hinh anh m6 bénh hoc
dugc danh g|a kem theo dém sd lugng BCAT. Két
qua: Nghién ciu thu thap dugc 21 BN, trong dé phan
b6 t6n thuong & cac vi tri bao gém terc quan (11 BN,
52,4%), da day (5 BN, 23,8%), dai trang (3 BN,
14,3%), ta trang (2 BN, 9,5%). Triéu ching gap nhidu
nhat cua dung tiéu hoa trén la trao ngugc (19,0%),
cla dudng tiéu hoa dugi la dau bung (23,8%). Phan
loai EREFS trén ndi soi doi vdi viém thuc quan BCAT
gh| nhan déc diém gép nhleu nhat 13 hinh anh vong
tron dong tam (R) cham, mang tréng (E). DGi véi da
day, dac diém noi soi gap nhiéu nhat la phu né va trot
I6i rai rac & toan bd niém mac da day Déi vai dai
trang cd céc tén thudng nhu loét sau & van hdi manh
trang, mang viém doc long dai trang Cac BN chud yéu
dugc sinh thiét tr 2 manh tré lén, sO lugng BCAT
trung vi (IQR) tr cdc mau sinh thlet la 27,0 (20,0-
38,5), min -max 15-150. Két luan: bay la nhom bénh
ly co trleu chu’ng lam sang da dang va khong dic
hiéu, can chi y téi mot so dac dlem ndi soi dién h|nh
dé tien hanh sinh thiét va Iam mé bénh hoc, tir d6 c6
thém cn c( trong chan doan, diéu tri va theo doi BN.

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

3Vién Nghién cuu va Pao tao Tiéu hoa, Gan mat
4Phong kham Pa khoa Hoang Long

STruong Pai hoc Duoc Ha Noi
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T khoa: noi soi, mé bénh hoc, viém thuc quan
tang bach cau ai toan, bach cau ai toan, viém dudng
tiéu hoa.

SUMMARY
THE CLINICAL SYMPTOMS, ENDOSCOPIC
AND HISTOPATHOLOGICAL FEATURES OF

PATIENTS WITH EOSINOPHILIC

GASTROENTERITIS

Background: Eosinophilic gastrointestinal
diseases (EGIDs) are getting more recognition, but
data in Vietham are mainly from case studies. Our
study aims to describe the clinical symptoms,
endoscopic and histopathological features of EGID
patients. Method: A case series was conducted at
Hanoi Medical University Hospital and Institute of
Gastroenterology and Hepatology from 6/2021 to
12/2023 in all patients diagnosed with EGIDs
(esophagus/stomach/small intestine/colon). Clinical
characteristics and endoscopic images were recorded,
histopathological images were assessed, and the
number of eosinophils was counted. Results: A total
of 21 patients were included, with GI lesions found in
the following locations: esophagus (11 patients,
52.4%), stomach (5 patients, 23.8%), duodenum (2
patients, 9.5%), colon (3 patients, 14.3%). The most
common symptoms of the upper GI tract was reflux
(19.0%), and abdominal pain (23.8%) was the most
prevalent symptom of the lower GI tract. The EREFS
classification for eosinophilic esophagitis showed that
the most common features were Rings (R:
trachealization); Exurade (E: dots, white plaques). For
the stomach, the most common endoscopic features
were edematous and multiple raised erosions in the
whole stomach. For the colon, the lesions include deep
ulcers near the ileocecal valve and multiples patchy
inflammation in the colon. Patients were mainly
biopsied with 2 pieces (8 patients, 38.1%) or more
than 4 pieces (8 patients, 38.1%) for histopathological
examination. Regarding histopathological features, the
median (IQR) eosinophil count at locations was 27.0
(20.0-38.5), min-max 15-150. The study recorded 3
patients with histopathological results after treatment,
all showing responses.Conclusion: EGIDs is a group
of diseases with diverse and non-specific clinical
symptoms. Some typical endoscopic features should
be noted for taking biopsies and histopathological
examinations, then providing additional evidence for
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