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TOM TAT

Viém ph0| ld bénh nhiém khudn hdé hap cap
thu‘dng gap g tré nho dc biét Ia tré dudi 5 tudi, la
nguyen nhan chinh gay tu’ vong g tré em. Vi rut la
nguyen nhan hang dau gay viém phdi & tré em, trong
do vi rat hgp bao h6 hap (Resplratory Syncytial V|rus -
RSV) la nguyen nhan terdng gap nhat Muc tiéu: Mo
ta dac diém lam sang can lam sang cla viém phdi do
RSV & tré dugi 5 tu0| tai Bénh vién Nhi Hai Duong.
Dm tugng nghién ciru: 352 bénh nhan dudi 5 tudi
viém phdi do RSV trong thdi gian tir 01/06/2022 dén
31/12/2022. Phuong phap nghlen clru: Hoi clu.
K&t qua: Viém phoi do RSV cd ty I€ tang dan tir
thang 6 dén thang 9, cao nhat vao thang 7 (28,3 %),
ch yéu gap & nhom tudi tir 2 dén 24 thang tudi
(69,6%). Cac triéu ching lam sang thudng gap la ho
(98,9%), thd nhanh (81,2%), sot (66, 2%), kho khé
(44%), nghe ph0| ¢ ran am (97%), ran rit (51,4%),
ty I& tré c6 viém phdi nang chiém 7,7%. Hau hét bénh
nhan c6 hinh anh ton thuong trén Xquang la day
thanh ph& quan/ t6 chiic k& (90,3%), s6 lugng bach
cau va CRP trung binh la 9,55+3,8 G/L va 5,97+9,24
mg/L. Két ludn: Trong 6 thang cudi nam 2022 ty 1é
viém phéi do RSV tap trung tlr thang 6 den thang 9,
cao nhat vao thang 7. Triéu chu‘ng lam sang thu‘dng
gap nhat Ia ho, thd nhanh, s6t, phéi cd ran am. Can
lam sang: co h|nh anh day thanh phé quan/to chirc ké
trén X quang | hgut, phan Ién khong co su thay déi s6
lugng bach cau va CRP. Ty & viém phéi nang do RSV
la 7,7%. Tur khoa: viém phoi tré em, virus hgp bao
ho hap, RSV.
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Pneumonia is an acute respiratory infection
common in young children, especially children under 5
years old, and is the main cause of death in children.
Viruses are the leading cause of pneumonia in
children, of which Respiratory Syncytial Virus (RSV) is
the most common cause. Objective: Describe clinical
and paraclinical characteristics of RSV pneumonia in
children under 5 years old at Hai Duong Children's
Hospital. Study subjects: 352 patients under 5 years

old with RSV pneumonia from June 1, 2022 to
December 31, 2022. Research  method:
Retrospective. Results: RSV pneumonia rates

gradually increase from June to September, highest in
July (28.3%), mainly in the age group from 2 to 24
months old (69.6%). Common clinical symptoms are
cough (98.9%), rapid breathing (81.2%), fever
(66.2%), wheezing (44%), On auscultation, there was
coarse crackle (97%), sibilant rhonchus (51.4%), and
the rate of severe pneumonia is 7.7%. Most patients
have a general picture on X-ray of bronchial
wall/adrenal tissue thickening (90.3%), the average
white blood cell count and CRP are 9.55+3.8 G/L and
5.97+9.24 mg/L. Conclusion: In the last 6 months of
2022, the rate of RSV pneumonia is concentrated from
June to September, highest in July. The most common
clinical symptoms are cough, rapid breathing, fever,
and coarse crackle. There are images of
managed/organized thickening on X-ray, mostly no
change in white blood cell count and CRP. The rate of
severe pneumonia due to RSV is 7.7%.

Keywords: Pneumonia in children,
syncytial virus, RSV.

I. DAT VAN PE

Viém phdi 1a bénh thudng gdp & tré em va la
mot trong nhitng nguyén nhan chinh gay tor
vong & tré em’. Nguyén nhan phé bién gay viém
phéi & tré em la vi rdt, trong dé RSV la nguyén
nhan hang daul. Theo nghién ctru tai Trung tam
HO hé’p Bénh vién Nhi Trung udng trong 6 théng
cudi nam 2019, cé 3472 ca nhap vién vi viém
ph0| trong dé 7,2% la viém phdi ndng do RSV.
Tudi nhép vién trung binh 4,94 + 6,04 thang
tudi®. Theo nghién cffu cta Nair H va cdng
su,udc tinh cé khoang 33,8 triéu trudng hop

respiratory
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nhiém trung dudng hé h&p dudi do nhiém RSV
xay ra trén toan thé gidi & tré dudi 5 tudi, vdi it
nhat 3,4 triéu tré bi nhiém tring dch‘ing h6 hap
dudi can phai nhap vién diéu tri va co khoang
66000 -199000 tré dudi 5 tudi tir vong vi nhiém
trung dudng ho hap dudi do nhiém RSVS. Viéc
nghién c(u lam sang, can lam sang va danh gia
mdi quan hé gilta ching gilp chan doén, tién
lugng sm muic d6 bénh gidp kiém soat, quan ly
va diéu tri t6t bénh viém phdi do RSV ndi riéng
va viém dudng ho hap ndi chung. Hién nay tai
Hai Ducng dir liéu nghién clru vé viém phdi do
RSV dugc cong b6 con han ché, chinh vi nhitng
ly do d6 ching t6i ti€n hanh nghién clu nay véi
muc tiéu: "Mé t3 dsc diém lém sang, can I5m

sang cua viém phdi do RSV G tré dudi 5 tudi tai

Bénh vién Nhi Hai Duong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: Tat ca bénh
nhan dudi 5 tudi dugc chdn doan viém phdi do
RSV, nhap vién tai Khoa H6 hadp va Khoa Sa sinh
- Bénh vién Nhi Hai Dudng trong thdi gian tir
01/06/2022 dén 31/12/2022.

Tiéu chudn chan doan: Tiéu chuan viém
phdi theo B Y T& 2014%:Tré ho, s6t kém theo it
nhat mot trong cac ddu hiéu sau: Thé nhanh, rut
Idm long nguc, giam thong khi, cd tiéng bat
thudng (ran &m, ran phé& quan, ran né...)

- Tiéu chudn chan doan viém phdi ndng khi
tré ¢4 diu hiéu viém phdi kém theo it nhat mot
trong cac dau hiéu:

+ Tim tai hoac Sp02 < 90%

+ Thd gang sirc ndng (vi du thd rén, rit 16m
[6ng nguc rat nang)

+ C6 d&u hiéu nguy hiém toan than: bo b
hoac khong u6’ng dudc, rbi loan tri giac nhu Ig
mac hodc hon mé, co giat

+ Tré duGi 2 thang tudi.

- Tiéu chudn chan dodn nhiém RSV: Test
nhanh RSV du’dng tinh trong 48 giG dau nhap vién

Tiéu chudn loai tra. Bénh nhan cd dong
nhiém vi khuan, virus khac gay viém phéi.

2.2. Phucng phap nghién ciru

Thiét ké nghlen curu: hoi cau.

C& méu va chon mau: chon miu thuan
tién trong thai gian nghlen cau.

Phu’a’ng phap thu thap sé liéu: Theo mau
bénh an théng nhat.

Xur' ly s6 liéu: Bang phan mém thdng ké y
hoc SPSS 20.0
Ill. KET QUA NGHIEN CU'U

Trong thdi gian tur 01/06/2022 dén
31/12/2022 c6 352 bénh nhan du tiéu chuan

chadn doan viém phdi do RSV dudc dua vao
nghién clfu. K&t qua nghién cliiu dugc trinh bay
chi tiét dudi day:
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Biéu dé 1: Phan bé thoi gian mac bénh
Nhdn xét: S8 tré mac viém phdi do RSV cao
nhat vao thang 7 (28,3%) va tang nhiéu tUr
thang 6 dén thang 9 r6i giam dan.
Bang 1: Pdc diém chung cua déi tuong
nghién cau

v g So bénh | Tylé
bac diem nhan (n) | (%)
GiGi Nap‘l 214 60,8
N 138 39,2
< 2 thang 5 1,4
Nth TU 2 - 12 thang 126 35,8
tuoi TU 12 -24 thang 119 33,8
TUr 24 dén 60 thang| 102 29
Tong 352 100

Nh&n xét: \iém phéi do RSV gdp chul yéu & tré
ttr 2 dén 24 thang (69,6%), Ty |Ié nam : n{r = 1,6.
Bang 2: Triéu chirng co ndang

Triéu chirng co nang So(zg:l;lsgl)\an -I(-X/:?
Ho 348 98,9
Kho khé 155 44
Sot 233 66,2
NOn 35 9,9
BU kém 42 11,9
14 léng 22 6,2

Nhdn xét: Triéu chiing cd nang cua tré
chiém ti Ié [an lugt la ho 98,9%, kho khé 44%,
sot 66,2%, non 9,9%, bu kém 11,9%, thap nhat
la ia l6ng 6,2%.

Bang 3: Triéu chirng thuc thé

< i S6 bénh | Tylé
Bac diem nhan (n) | (%)
A s Nhanh 286 81,2
Tans6thd gt ihong | 66 | 18.8
RUt I16m l6ng Co 29 8,2
nguc Khdng 323 91,8
Ran am 343 97,4
,\ , Ran rit 181 51,4
Ran béenh ly Ran no 1 0,3
Ran ngay 121 34,4
P Co 26 7,4
Suy ho hap ™ Khéng 326 | 92,6
Tong 352 100
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Nhén xét: Ty |é tré viém phdi c6 nhiém RSV
nhap vién vdi tinh trang thd nhanh chiém ty &
81,2%. Ty |é tré ¢ rat 16m 16ng nguc chi€ém
8,2%. Kham phdi tré c6 ran m, ran rit chiém ty
Ié cao la 97,4% va 51,4%. Tré cd suy ho hap
chiém 7,4%.

Bang 4: Mirc dé viém phéi

A o S0 bénh Ty lé
Mirc do viém phoi nhan (n) (},’/o)-
Viém phoi 325 92,3
Viém phdi nang 27 7,7
Tong 352 100

Nhan xét: Nném bénh nhan viém phéi ndng
chiém ty 1€ 7,7%

Bang 5: Hinh anh tén thuong trén X-
quang nguc thang

So6 bénh nhan| Tylé
Déc di€ém (n=352) | (%)
Day thanh phé quan/to
chirc ké 318 90,3
Not mo/ ddm mo 119 33,8
U khi 7 2
Binh thutng 6 1,7

Nhdn xét: Hinh anh tdn thuong trén phim
chup X-quang c6 hinh anh day thanh phé
quan/té chirc k& chiém ty 1é cao nhat 1a 90,3%
va hinh anh nét mg/dam md la 33,8%, hinh anh
U khi chiém 2% va hinh anh X-quang binh
thudng chiém 1,7%.

Bang 6: Pic diém bach ciu, CRP

v e Tylé| X%SD
bac diem n (%) | (Min-Max)
Bach cdu| Tang 17 | 48 | 9,55+3,8
(G/L) |Binh thuSng| 335 | 95,2 | (3,23-30,4)
Tang (>10
cRp | mg) | 77 | 249 | 5974924
(mg/L) |Binh thudng (0,03+67,84)
(<10 ma/ly | 275 | 781

Nhén xét: S6 lugng bach cau binh thudng
chi€ém 95,2%, tinh trang bach cau tang 4,8%.
Trong 352 tré nhap vién mac viém phdi co nhiém
RSV, s0 tré c6 CRP < 10 mg/L la 275 bénh nhan
(78,1%), bénh nhan c6 chi s6 CRP > 10 mg/L la
77 bénh nhan (21,9%). SO lugng bach cau trung
binh Ia 9,55+3,8 G/L, chi s6 CRP trung binh la
5,97+9,24 mg/I.

IV. BAN LUAN

Trong nghlen cllu cla chung to6i ty I€ tré
viem phoi c6 nhiém RSV téng tUr thang 6 dén
thang 9, cao nhat vao thang 7. Nghlen ctru phu
hgp véi tinh hinh thdi tiét lanh am thay d6i tai
tinh Hai Duang khién tré dé méc bénh. Ty lé
viém phdi do RSV & tré nam va nif [an lugt la
60,8% va 39,2% (ti 1é nam:n{r =1,6:1). Két qua
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nay tudng dong vdi nghién cliu cua tac gia
Hoang Trung Thanh (2021) cé ty |é tré nhiém
RSV lan lugt la 54,9% va 45,1%?3. Trong 352
bénh nhi tai Bénh vién Nhi Hai Dugng tir thang 6
dén thang 12 ndm 2022, ty |é tré mac viém phdi
do RSV gap chu yéu G tré tir 2 dén 24 thang
(69,6%). Theo tac gia Hoang Trung Thanh chu
yéu gdp & tré <12 thang tudi (91,2%)3, ¢ thé
do nghién cltu cta chang téi chi trong 6 thang
nén chua dua tinh dai dién.

Cac triéu chiing lam sang thudng gdp trong
nghién ctru nay la ho (98,9%), thd nhanh (81,2%),
SOt (66,2%). Pay la cac triéu chiing xuat hién sém
va cb gia tri chan doan trong giai doan dau cula
bénh, diéu nay dugc khdng dinh qua nhiéu nghién
cUu cla tac gia Tran Dinh Nguyén?.

MOt trong cac triéu chimng thuc thé hay gap
va cb y nghia trong chan doan viém phéi la tinh
trang ran bénh ly & phéi. Trong nghién cru nay
ty 1€ tré co ran bénh ly chiém ty Ié cao, chu yéu
la rale 8m (97,4%), tinh trang nay do su xudt
tiét nhleu dom nhay va dudng h6 hap cua tré
con ngan hep dé bi viém lan tda phe nang va
phé quan. Tuong 'ng v&i nghién clfu cla tac gia
Hoang Trung Thanh ty 1& ran 8m la 97,6%3. Ty
|é tré c6 viém phdi ndng (7,7%), rdt 1dm 16ng
nguc (8,2%) va tinh trang suy ho hap (7,4%).
Tuong dong véi nghién clru cla tac gia Lé Thi
Hong Hanh c6 7,2% viém phdi ndng®, thap han
so V@i nghién cru tac gia Hoang Trung Thanh co
rut 16m I6ng nguc la 80,1%?3.

Trong 352 bénh nhan cé hinh &nh tén
thuong trén X-quang chiém ty 1é cao (98,3%),
tuong dong vd@i tac gia Hoang Trung Thanh
ngh|en ciu bénh nhan dudi 5 tudi viém phe
quan phéi c6 nhiém RSV ¢ 90,3% bénh nhan c6
hinh anh tdn thuong trén X—Quang nguc thang3.
T6n thuong hay gap la day thanh phé quan/td
chirc ké chi€ém 90,3%, n6t ma&/ dam md chiém
33,8%, hinh anh (& khi chiém 2% va khong co
ton thuong chi 1,7%.

Két qua nghién cttu cla nhém chi ra 4,8%
bénh nhi viém phéi c6 tdng bach cau, 95,2% tré
cd s6 lugng bach cau theo tudi binh thudng. Ty
|é CRP tang chiém 21,9%, ty I€ CRP binh thudng
chiém 78,1%, s6 lugng bach cau va CRP trung
binh la 9,55+3,8 G/L va 5,97+9,24 mg/L. Két
qua cua nhom nghién cllu tuong dong Vdi
nghién cu’u cua tac gid Hoang Trung Thanh trén
206 tré mac viém phé quan phdi nhiém RSV tai
Bénh vién san nhi Vinh Phlc c6 54,9% bénh
nhan cd s6 lugng bach cau binh terEjng, 74,8%
bénh nhan cé CRP binh thudng3. Chi s6 nhiem
trung gobm sO lugng bach cau va CRP thuGng
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khong tang phu hgp v8i cd ché bénh sinh do
virus gay ra.

V. KET LUAN

Trong 6 thang cubi nam 2022, ty Ié viém
ph6i do RSV tdp trung tir thdng 6 dén thang 9,
cao nhat vao thang 7.

Triéu ching l1am sang thudng gap nhat la
ho, thd nhanh, s&t, phdi c6 ran dm.

Can lam sang: c6 hinh anh day thanh phé
quan/td chirc k& trén X quang nguc, phan 16n
khdng cé su thay doi s6 lugng bach cdu va CRP.
Ty 1& viém ph6i ndng do RSV 1a 7,7%.
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DIEU TRI PHAU THUAT NANG LAC NOI MAC T CUNG
TAI BUONG TRU’'NG & BENH VIEN PHU SAN TRUNG UONG

TOM TAT B

Muc ti€u: Nhan xét hiéu qua diéu tri phau thuat
nang lac noi mac tr cung tai budng trLrng G Bénh vién
Phu san Trung uong. D6i twgng va phu’dng phap
Chon toan bd 43 bénh nhan dugc chan doan lac ndi
mac t cung tai buong trLrng va dugc chi dinh phau
thuat tai Bénh vién Phu san Trung ucng tu 8/2023
dén 7/2024. Két qua 86% BN dUdcphau thuat noi
soi, 11,6% BN mo ma va 2,3% BN phau thuat noi soi
chuyen md& md. 46,5% BN boc nang lac ndi mac va
37,2% BN boc nang kém g8 dinh lac ndi mac tu’ cung.
Chi ¢6 4,7% BN gap bién chu‘ng ton thuang niéu quan
bang quang. Thai gian ndm vién va trung tién & nhém
BN phau thudt noi soi déu thadp han nhém mé mé.
K&t luan: Phiu thuat didu tri nang 16i mac tlr cung tai
buong trufng la mot phau thuat kho va nguy c@ cao
ton thuong buong triing do vay can thdm kham ty mi
Vvé lam sang va can lam sang dé tién lugng tét cubc
mo giam thiéu t6i da nguy co tai bién. 7w’ khda: lac
ndi mac tir cung, phau thuat, u nang budng tring
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HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: Evaluate the effectiveness of surgical
treatment of endometriosis cysts in the ovaries at the
National hospital of obstetrics and gynecology.
Subjects and methods: Select all 43 patients
diagnosed with ovarian endometriosis and scheduled
for surgery at the National hospital of obstetrics and
gynecology from August 2023 to July 2024. Results:
86% of patients had laparoscopic surgery, 11.6% of
patients had open surgery and 2.3% of patients had
laparoscopic surgery converted to open surgery.
46.5% of patients had endometriosis cyst removal and
37.2% of patients had endometriosis cyst removal and
endometriosis adhesion removal. Only 4.7% of
patients experienced complications of bladder ureter
injury. Hospital stay and flatus in the laparoscopic
surgery group were both lower than the open surgery
group. Conclusion: Surgical treatment of endometrial
cysts in the ovary is a difficult surgery with a high risk
of ovarian damage, so meticulous clinical and
paraclinical examination is needed to predict a good
prognosis for surgery to minimize maximize the risk of
complications.

Keywords: endometriosis, surgery, ovarian cyst

I. DAT VAN DE

Lac n6i mac tif cung (LNMTC) la su hién dién
clia cac tuyén va md dém cla t6 chdc ndi mac
tir cung ngoai vi tri binh thudng cda né la budng
t&r cung [1]. LNMTC la bénh ly viém man tinh,
Vi tn sudt 6 — 10% phu nit & d6 tudi sinh san
va khoang 50 — 60% phu nif vdi triéu chirng dau
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