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viéc déu khong phai nhitng yéu t6 rd rét giup
giam nhe mrc d0 triéu chiing trong nghién clu.
Ca 3 triéu chiing tram cam chinh déu bao cao
thuGng nang Ién khi gap stress. RGi loan tram
cam co nhiéu con dudng sinh ly bénh chung vai
cac roi loan lién quan dén stress.” Bénh nhan
trdm cam rdi vao trang thai cang thang tam ly sé
lam tdng cudng hoat hod cac phan (ng vdi
stress von da trong tinh trang hoat déng qua
m(c hodc bat thudng. Vi vay, khong cé gi ngac
nhién khi stress trg thanh yéu t6 lam tang mic
do cla tat ca cac triéu chirng tram cam.
V. KET LUAN

Ba triéu chi'ng chinh déu xudt hién vdi ti 1€
> 90% & cac bénh nhan r6i loan tram cam tai
dién. C& ba triéu cerng chinh déu bao cao xuat
hién tir tur; khong cd yéu to lam giam mirc dé ro
rang va thu’émg nang lén khi gap stress. Vé su
thay ddi mirc dd triéu chliing trong ngay, triéu
chirng “mat quan tadm thich thd” thudng kh6ng
thay c10| trong ngay con triéu ching “khi sac
tram” “giam nang lugng dan dén tang mét
moi, glam hoat dong” thudng nang han vé sang.
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PANH GIA HIEU QUA DU’ PHONG BUON NON, NON
SAU PHAU THUAT CAT RUQT THU’A NQI SOI
CUA ONDANSETRON PHOI HO'P DEXAMETHASONE

TOM TAT

Muc tiéu: So sanh hiéu qua du phong non, buon
non sau phau thudt cit rudt thira nodi soi cla
ondansetron va ondansetron phdi hop
dexamethasone, tai Bénh vién Quan y 175, tir thang
01/2021 dén thang 05/2022. Poi tugng va phuaong
phap nghién ciru: Nghién cttu tién clu, mo t3, so
sanh 2 nhom. Nhém O: st dung ondansetron 4mg va
Nhém OD: st dung ondansetron 4mg phoi hgp
dexamethasone 4mg. Két qua: Ti Ié budn non sau
phau thuat nhdm O la 6,1%; nhém OD la 6,1%; Ti Ié
non sau phau thudt nhéom O la 6,1%; nhom OD la
4,1%, khac biét khong cé y nghia thdng ké. C6 2,1%
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Nguyén Tién Pirc!, Phan Qudc Thanh?

bénh nhan thudéc nhdm OD phai “giai ctru n6n”, khong
€6 bénh nhan nao thuéc nhdém O phai “giai cru nén”,
sy khac biét khong c6 y nghia thong ké. Két luan:
Khong co su khac biét ro rang vé hiéu qua du phong
bubn ndén, nbn cla ondansetron phoi hgp
dexamethasone so vdi s dung ondansetron dan
thuan. T’ khoa: budbn non, nodn, ondansetron,
dexamethasone.

SUMMARY
EVALUATION OF THE EFFICACY OF
ONDASETRON COMBINATION WITH
DEXAMETHASONE IN PREVENTING
NAUSEA AND VOMITING AFTER
LAPAROSCOPIC APPENDECTOMY
Obijective: To compare the efficacy of
ondansetron alone versus the combination of
ondansetron and dexamethasone in preventing
postoperative nausea and vomiting (PONV) after
laparoscopic appendectomy at 175 Military Hospital
from January 2021 to May 2022. Subijects and
Methods: This was a prospective, descriptive study
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comparing two groups. Group O received 4 mag of
ondansetron, and Group OD received 4 ma of
ondansetron combined with 4 mg of dexamethasone.
Results: The incidence of postoperative nausea in
Group O was 6.1%, while in Group OD it was 6.1%.
The incidence of postoperative vomiting in Group O
was 6.1%, compared to 4.1% in Group OD, with no
statistically sianificant difference. Additionally, 2.1% of
patients in Group OD required "rescue" treatment for
vomiting, whereas no patients in Group O needed
"rescue" treatment, a difference that was not
statistically significant. Conclusion: There was no
significant difference in the efficacy of ondansetron
combined with dexamethasone compared to
ondansetron alone in preventing postoperative nausea
and vomitina. Kevwords: nausea, vomiting,
ondasetron, dexamethasone.

I. DAT VAN DE

Ngay nay phau thuat cat rudt thira ndi soi
(PTNSRT) la phau thudt kha phd bién tai cac
bénh vién do co nhiéu uu diém vuot trdi nhu it
dau, dudng mé nho, ¢6 tinh thdm my cao, it tai
bién, thdi gian nam vién ngan Tuy nhién, phau
thuat cat rudt thira ndi soi gay budn ndn, non
sau phiu thuat (BNNSPT) Can nguyén cua
BNNSPT cdt rudt thira ndi soi lién quan dén
nhiéu yéu t6 nhu tién sir BNNSPT trudc do, quy
trinh phau thuat, ky thuat vo cdm... BNNSPT cét
rudt thira ndi soi khong chi gay kho chiu cho
bénh nhan ma con anh huéng dén sy’ phuc hoi
sau phau thuat. Do d6 du phong BNNSPT cit
rudt thtra ndi soi la rat quan trong.

Hién nay, ondansetron la chat d6i khang thu
thé 5 - HT3 c6 chon loc cao, né d6i khang véi cac
thu thé nay trén day than kinh & ca ngoai vi va
hé than kinh trung udng do dé ondansetron
thuGng dudc st dung cd hiéu qué trong viéc
phong nglra va diéu tri bubn nén nén do héa tri
liéu, trong phiu thudt va sau phau thuét.
Dexamethason la mot loai corticosteroid, cé tac
dung chéng non va choéng viém cao. Co ché
chGng nbn cla dexamethason chua rd rang,
nhung ngudi ta cho rang dexamethason ngdn
chén su téng hdp clia cac prostaglandin, chét
nay lam tédng nhay cam cac day than kinh véi cac
chat dan truyén than kinh lién quan khac trong
viéc kiém soat non. Tai bénh vién quan y 175,
mot bénh vién 18n trong quan doi & khu vuc phia
Nam, ondansetron va dexamethason da dugc su
dung trong du phong BNNSPT cat rudt thira ndi
soi. Vi vay, nghién c(ru nham muc tiéu danh gia
hiéu qua cta bién phap phoi hop nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, bo6i tugng nghlen ctru. 98 bénh nhan

6 chi dinh phau thudt cat rudt thira ndi soi dudi
gady mé noi khi quan tai Bénh vién Quan y 175,
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tir thang 01/2021 dén thang 05/2022, dudc chia
thanh 2 nhém:

Nhom O: Bénh nhan dudc tiém ondansetron
4mg trudc khdi mé 5 phit.

Nhém OD: Bénh nhdn dugc tiém
ondansetron 4mg va dexamethasone 4mg trudc
khdi mé 5 phdt.

- Tiéu chuan lua chon:

+ Bénh nhén c6 tudi tir 16 trg 1én

+ ASA I hodc II.

+ Bénh nhan khéng dung cac thu6c chéng
non khac trudc phau thuat.

+ Bénh nhan dong y tham gia nghién c(u.

- Tiéu chuan loai trar:

+ Cb chdng chi dinh st dung ondansetron,
dexamethasone, metoclopramid.

+ Phu nit c6 thai.

+ C6 triéu ching budn nén, nén trudc mé vi
nguyén nhan cc hoc nhu tac rudt. hep mon vi...

+ C& cac bénh ly than kinh, so ndo (u nao,
chan thuong so nao).

+ Bénh nhan cd hoi chirng tang ure mau
hodc dang diéu tri ung thu bang hoa chét.

+ CO6 cac bénh ly ndi khoa nang khac kem
theo nhu suy gan, suy than, dai thdo dudng,
t&ng huyét ap khong kiém soat, lao phdi...

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clru: Nghién clu tién clu,
mo ta, so sanh.

- C8 mau: Ap dung cong thirc tinh ¢8 mau
trong nghién ctru doi chirng ngau nhién.

- Céch phan nhém: Chudn bi san 1 thing
chlra 98 phong bi, bao gém 49 phong bi trong
d6 ghi nhdm O va 49 phong bi trong dé ghi
nhoém OD. M&i bénh nhan dén phong phau thuat
chon ngau nhién 1 phong bi d& dugc phan nhém
ngau nhién vao 1 trong 2 nhém O hoac OD.

- Bién s6 nghién clu:

+ D3c diém chung Tubi, gidi, cdn ndng, BMI,
ASA, thdi glan gdy mé, thdi gian phau thuat.

+ Cac yéu t6 nguy cac.

+ Phan nhém bénh nhan theo diém Apfel, ti
|& ndn, budn nén theo diém Apfel.

+ Ti Ié BN “can gidi ciru non”.

- Thu thap va x{ li s6 liéu: Thu thap so liéu
bang bénh an nghién clu, x{r ly bang phan mém
SPSS 22.0 bdng cac thuét toan phu hop.

Ill. KET QUA NGHIEN CU'U

3.1. Dac diém chung ciia nhém nghién ciru

Bang 3.1. Phdn bé chi sé tudi, gidi, BMI,

hén do ASA

. Nhém O | Nhém OD
Chis6 | (n=49) | (n=49) | P
Tuli trung |37,42+15,46|36,28+13,25/>0,05




TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

binh (nam) Nhan xét: Ty |é budn non, ndn 24 gid sau
GiGi Nam | 21 (42,8%) | 25 (51,1%) |[>0,05| phau thuét gitra hai nhém khac biét khong cd y
NTr | 28 (57,2%) | 24 (48,9%) |>0,05| nghia thdng ké.
BMI trung binh| 22+2,17 |21,96+2,14 |>0,05 Bang 3.7. "Glal ciiu nén” sau phéu thuat
Phan [ASAT]| 45 (91,8%) | 48 (97,9%) [>0,05 “Giai ct'u non” sau [Nhém O|Nhom OD
do ASA|ASATI| 4(8,2%) | 1(2,1%) |>0,05 phau thuat (n=49) | (n=49) | P
Nhan xét: Khong cé sy khac biét gilta 2 Tiém metoclopramid o o >
nhom vé dic diém nhan tréc hoc. __lan mot _ 0(0%) | 1(21%) 0,05
3.2. Péc di€ém vé mirc do vd cam Hetnon sautiem | o goey |1 (2,1%) | >
‘Bang 3.2. Thoi gian gdy mé va thdi gian |metoclopramid lan mot ' 0,05

phau thust ] ]

Thdi gian '2:2219()) N(I:10=n‘11;))D P
G(;%?Q)e X£SD 5?'33451; 6(1)'2%1‘6i >0,05
Moy xS0 | 0065 | 5de | >005

Nhéan xét: Khong c6 su khac biét vé thaoi
gian gay mé va phau thuat gitfta 2 nhém.

3.3. Hiéu qua du phong noén, bu6n non

Bang 3.3. Cac yéu té nguy co gdy buon

nén, nén

Yé&u t6 nguy co

Nhom O
(n = 49)

Nhom OD
(n = 49)

p

NT giGi

28 (57,2%)

24 (48,9%)>0,05

Tién s say tau xe

12 (24,5%)

12 (24,5%)|>0,05

Khong hut thudc

28 (57,2%)

26 (48,9%)|>0,05

Nhdn xét: Khong cd su khac biét gilta 2
nhém vé yéu t6 nguy cd budn nbn, non.
Bang 3.4. Phdan bé bénh nhéin theo

diém Apfel
Piém Nhom O Nhém OD
Apfel | (n=49) (n = 49) P
0 17 (34,7%) | 17 (34,7%) | >0,05
1 20 (40,8%) | 21 (42,8%) | >0,05
2 12 (24,5%) | 11 (22,5%) | >0,05

Nhan xét: Su khac biét vé diém Apfel gilra
2 nhém khong cé y nghia thong ké.

Bang 3.5. Phan bé ty Ié buén nén, nén
theo diém Apfel

Pi€m| S6 lugng | Ty I€ budn nén, nén sau
Apfelbénh nhan|phau thuat theo diém Apfel
0 34 0 (0%)
1 41 0 (0%)
2 23 6 (26,09%)

Nhén xét: Tat ca bénh nhan budn nén, non
sau phau thuét cd diém Apfel 2.

Bang 3.6. Ty Ié buén nén, nén sau phéu
thudt d hai nhom

Budon non non |Nhém O [Nhém OD
sau phau thuat | (n=49) | (n=49) | P
Bénh nhan budn
n6n sau phau thuat|3 (6:1%) | 3 (6,1%) | >0,05
Bénh nhan non sau
bhau thuat |3 (6:1%)| 2 (4,1%) |>0,05

Nhdn xét: C6 1 bénh nhan (chiém ty |é
2,1%) & nhém OD phai tiém metoclopramid dé
“gidi cu nén” va hét nébn sau tiém
metoclopramid [an 1. Khac biét khong cé y nghia
thong ké gilra hai nhom & ty 1€ “giai c(ru non”.
IV. BAN LUAN

4.1. Dic diém chung cia nhém nghién
clru. Tudi trung binh clia bénh nhan nhém O va
nhém OD [an lugt la 37,42 + 15,46 va 36,28 +
13,25 tudi, su khac biét khéng cd y nghia théng
ké (p > 0,05). Phan b gidi tinh gilta 2 nhém la
tueng ducng nhau (p > 0,05).

K&t qua nghién clru cla ching toi phu hgp
vGi cac nghién cliu trong va ngoai nudc. Nguyen
binh Long da nghién cru vé tac dung du ph(‘)ng
va diéu tri nébn cla ondansetron VGi
dexamethason sau phau thuat ndi soi phu khoa,
tudi trung binh cia nhém O la 35,6+11,8 va
nhém D la 37,1+12,4 tudil. Nguyen Minh Hai da
so sanh tac dung du phong budn nén va nbn cla
ondansetron va metoclopramid sau phau thuat
ndi soi & bung, tudi trung binh cla bénh nhan
cia 2 nhdm lan lugt la 49,7 £ 14 va 53,6 +
11,82. Nghién ctu cua Nguyen Minh Hai cung
cho thdy nir gigi chiém ty Ié cao hon G ca 2
nhém. Tuy nhién, su phan b6 gigi tinh gilta 2
nhom khac biét khong cé y nghia thong ké?.

Phan I6n bénh nhan c6 thé trang trung binh,
BMI trung binh ctia nhdm O la 22 £+ 2,17; cla
nhém OD la 21,96 £ 2,14. Theo nghién clfu cla
Nguyen Binh Long, phan I6n ddi tugng nghién
cltu c6 chi s6 BMI ndm trong gidi han binh
thudng (70% va 88% vdi nhdm O va D).

Pa phan bénh nhan cd phan do ASA I
(91,8% & nhom O va 97,9% & nhom OD). Cac
sy khac biét trén déu khong cd y nghia thdng ké
(p > 0,05). Theo nghién clfu cla Elhakim, M. va
cOng su, tat ca cac bénh nhan nghién clru déu
€6 ASA I va ASA 11, trong d6 phan I&n bénh nhan
la ASA I. ASA cla bénh nhan nghién clu gilra
cac nhdm nghién clru khac biét khéng cd y nghia
théng ké (p > 0,05)3.

Nhu vay viéc lua chon bénh nhan & 2 nhom
o su tuong dong vé mat nhan trac hoc.
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4.2. Dic diém vé mirc doé vé cam. Trong
nghién clfu cta chung toi, thdi gian gay mé
trung binh la 59,14 + 13,52 phit (nhém O) va
60,54 + 12,16 phut (nhom OD). Théi gian phau
thuat trung binh la 48,98 + 15,62 phut (nhém O)
va 48,32 + 12,46 phit (nhém OD). Sy khéc biét
vé thai gian gy mé va thgi gian phau thuat gilra
2 nhém khong cé y nghia thong ké (p > 0,05).
Theo nghién ctu cia Elhakim, M. va c0ng su,
thGi gian phau thuat trung binh cta cac nhém
dao ddng tur 100 - 108 phut. Sy’ khac biét vé thoi
gian phau thuat gilta cac nhom trong ca 2
nghién cltu déu khdng cd y nghia théng ké (p >
0,05)3. Theo nghién cfu cGa Nguyén Minh Hai, &
nhdm bénh nhan dung ondansetron va
metoclopramid dé€ du phong BNNSPT, thdi gian
gay mé [an lugt la 73,2 + 23 phdt va 71,8
28,3 phat, thdi gian phau thuat lan luct la 48 1
+ 21,9 phdt va 49,1 + 27,8 phit2.

Thdl gian gay mé va thdi g|an phau thuat
trong nghién clru cua chung t6i co su’ khac biét
so v@i nghién clfu clia cac tac gia trén co 1& do
tinh chat phau thuat khac nhau cung nhu trinh
dd phau thuat vién & mdi ndi cd khac nhau.
Theo hdi gay mé hoi sic thé gidi thi thdi gian
phau thudt kéo dai sé& lam ting nguy cd
BNNSPT, theo do thai gian phau thuat cr kéo dai
thém 30 phit thi ty 1€ BNNSPT tang thém 60%*.

4.3. Hiéu qua du phong bu6n n6n, non.
Cac yéu t6 nguy cd gay non lién quan bénh nhan
la: nir gldl tién sir say tau xe hodc tién str budn
non, ndn sau phau thuat, khéng hat thudc 1a va
str dung opioid sau ph3u thuét.

Trong nghién clu cla chdng t6i, ty Ié€ bénh
nhan nir § nhém O va OD lan lugt la 57,2% va
48,9%. CA 24,5% bénh nhan & moi nhédm co tién
st say tau xe. Ty |é bénh nhan khong hut thudc
8 nhom O va OD lan lugt la 57,2% va 48,9%.
Khong cé bénh nhan nao & ca 2 nhém st dung
opioid glam sau phau thuat. Su khac biét vé
phan b6 cac yéu té nguy cd gay budn non, non
gita 2 nhém bénh khong cé y nghia théng ké (p
> 0,05). Nhan xét cla ching toi cling phu hgp
vGi Bhattarai, B. Bhattarai, B. da théng bao ty Ié
bénh nhan cd tién sir say tau xe & cac nhdm dao
dong tur 13,33% dén 26,67%. Ty |é bénh nhan
khéng hut thu6c & & cdc nhém dao dong tu
46,67% dén 60%. Ty |é€ bénh nhan cd tién su
bubn non, non sau phau thuat ¢ cac nhém dao
dong tir 10% dén 16,67%>.

Dua vao cac yéu td nguy cd lién quan dé
tinh ra di€ém Apfel®. Trong nghién cfu cta ching
t6i, khdng c6 bénh nhan nao cd diém Apfel 1a 3,
su' khac biét vé& diém Apfel gilta hai nhdm khéng
c6 y nghia théng ké (p > 0,05). Hon nifa chi c
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cac bénh nhan véi di€ém Apfel 1a 2 méi co ty 1€
budn nén ndn sau phau thuat la_26,09%. Trong
khi theo nghién cru ctia Nguyén Minh Hai,
nhom s dung ondansetron ty 1€ bénh nhan cé
diém Apfel 3 13 42,5% va ty 1& BNNSPT véi diém
Apfel 0, 1, 2, 3 tudng Ung 1a 16,7%; 0%; 16,7%
va 50%?2.

Nghién cltu clia ching t6i ghi nhan ti I€ bubn
non cla nhém O va nhém OD [an lugt la 6,1%
va 6,1%; ti I&€ non cla nhdom O va nhém OD lan
lugt 1a 6,1% va 4,1%; su khac biét khong cd y
nghia thong ké (p> 0,05). K&t qua nghién clru
cla chdng t6i co su khac biét so v&i nghién cliu
cla Bhattarai, B., theo tac gia nay dap &'ng hoan
toan dugc dinh nghia la khong budn non hoac
non va khong can dung thudc chéng non trong
24 gid dau tién, dugc ghi nhan & 76% bénh
nhan chi dung ondansetron, trong khi dap (ng
tugng tu dugc thady & 92% bénh nhan & nhom
phoi hgp®. Nhu cau “giai ctu nén” & nhdm két
hgp it han (8%) so vGi nhdm ondansetron. Két
qua cua chung toi lai tudng tu nghién clu cla
Nguyén Dinh Long khi nhan thdy ti I bénh nhan
budn nén, nén sau phau thuat gitra hai nhom
khac biét khong c6 y nghia thong ké (p > 0,05).

Trong nghién clfu clia chidng t6i c6 1 bénh
nhan ¢ nhdm OD (chi€ém ty 1€ 2,1%) phai tiém
metoclopramid dé “giai c(ru ndn” vé hét non sau
tiém metoclopramid [an 1 (p>0,05). Ty Ié bénh
nhan phai “giadi citu nén” trong nghién clftu cua
ching t6i thdp hon so v&i nghién clu cla
Nguyéen Dbinh Long (2011), khi tac gia thdng bao
trong 24h dau sau phau thuat phai st dung “giai
cfu non” [an 1 8 nhdm ondansetron la 14 trudng
hgp chiém ty 1é 28% va & nhdom dexamethason
la 15 trudng hgp chiém ty 1€ 30%. Ty Ié “giai
ctu nén” [an 1 thanh céng & nhém ondansetron
la 71,4% va & nhom dexamethason la 26,7%.
Hon nifa, tac gia phai ti€p tuc s dung “giai ctru
nén” [an 2, cu thé khi st dung “giai c(ru ndn” [an
2 § nhom dung dexamethason cd ty 1€ thanh
céng la 25% va & nhdm s dung ondansetron
véi 54,5% (p<0,05)L.

V. KET LUAN

Qua nghlen ciu 98 bénh nhan dugc du
phong budn ndn, ndn sau phiu thuat cit rudt
thira noi soi tai Bénh vién Quan y 175, tUr thang
01/2021 dén thang 05/2022, chldng t6i nhan
thdy khong cd su khac biét cd y nghia thong ké
vé hiéu qua du phong bubn nén, non khi s
dung phGi hgp ondasetron va dexamethasone so
v@i chi dung ondansetron dan thuan.
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DAC PIEM LAM SANG, CAN LAM SANG
BENH VIEM DA DAY RUQOT TANG BACH CAU Al TOAN O’ TRE EM

Nguyén Thi Thu Hién'2, Nguyén Lgi2, Nguyén Thi Viét Ha!2

TOM TAT

Viém da day ruot tdng bach cau ai ‘toan la bénh
viém man tinh cé thdm nhiém bach cau ai toan o}
du‘dng tleu hoa. Muc tleu M0 ta déc diém lam sang,
can lam sang bénh viém da day rudt tang bach cau ai
toan & tré em. POi twgng va phuong phap nghién
cltu: Nghién CL'ru mo té loat ca bénh dugc tién hanh
trén 61 tré em mac viém da day rudt tang bach cau ai
toan tai Bénh vién Nhi Trung uong tor 01/07/2023
dén 31/03/2024 Két qua: Cac triéu ching Iam sang
thudng gap nhat la dau bung (75,4%), thay ddi tinh
chat phan  (49,2%) va sut can (39,3%). Ty I€ cac bién
chimng xuat huyét tiéu héa va thung rudt lan lugt 13
16,4% va 6,6%. T6n thucng trén noi soi terdng gap
la xung huyet [an san hat, d6m dé va loét. Tang bach
cau ai toan mau ngoai vi dugc quan sat thay & 31
bénh nhan (50,8%). Tang IgE mau va calprotectin
phan chiém ty I€ [an lugt la 56,8% va 24,1%. 8,6% cd
hinh anh ndi soi binh thuGng nhung thdm nhiém bach
cau ai toan trén mo bénh hoc. 13% bénh nhan viém
tham nhiém bach cau ai toan déng thgi nhiéu vi tri
trén dudng tiéu hoa. Tur khoa: Viém da day rudt tang
bach cau ai toan, tré em, ndi soi, mé bénh hoc.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF EOSINOPHILIC

GASTROINTESTINAL DISORDERS BEYOND

EOSINOPHILIC ESOPHAGITIS IN CHILDREN

Eosinophilic gastrointestinal disorders beyond
eosinophilic esophadaitis are a aroup of rare diseases
characterized by the infiltration of eosinophils in the
gastrointestinal tract. Aim: To describe the clinical
and subclinical characteristics of children with
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eosinophilic  gastrointestinal ~ disorders  beyond
eosinophilic esophagitis. Materials and methods: A
retrospective and prospective study was conducted on
61 children diagnosed with eosinophilic
gastrointestinal ~ disorders  beyond  eosinophilic
esophagitis at the National Children's Hospital from
July 2023 to March 2024. Results: The common
symptoms were abdominal pain (75.4%). abnormal
stool (49.2%) and weight loss (39.3%). Rate of
gastrointestinal bleeding and perforation complications
was 16.4% and 6.4%, respectively. Peripheral
eosinophilia accounted for 50.8%. Prevalence of
elevated level of IgE and calprotectin was 56.8% and
24.1%, respectively. 13% children had multi-site
eosinophilic inflammation. Endoscopic and histologic
findinas were discordant in 8.6%. The most common
endoscopy findings were ervthema, nodularity, red
spots and ulcerations. Keywords: Eosinophilic
qastrointestinal ~ disorders  beyond  eosinophilic
esophagitis, children, endoscopy, histology.

I. DAT VAN DE

Viém da day rudt tang bach cau ai toan
(EGID) la bénh viém man tinh, qua trung gian
mién dich dugc dac trung vé lIam sang bdi cac
triéu ching r6i loan chifc nang dudng tiéu hda
va moO bénh hoc c6 tinh trang viém da day, ruét
non, hodc dai trang bach cau ai toan chiém uu
thé.> Viém da day rudt tang bach cau ai toan la
nhédm bénh hiém gdp cd thé anh hudng dén moi
IPa tudi. Ngay nay s6 tré mac bénh cé xu hudng
tang dan. Bénh khong cé dau an sinh hoc dac
trung, chadn doan bénh chli yéu dua vao I4m
séng, ndi soi va md bénh hoc, sau khi da loai trir
cac nguyen nhan khac cé thé gay téng bach cau
ai toan & ong tiéu héa.> Chan doan bénh dé bi
bd sbt do biéu hién 1dm sang khéng déc hiéu va
da dang, phu thudc vao vi tri 6ng tiéu hda bi ton
thuong ciling nhu su' lan rong va do sau cla
thdm nhiém viém bach cdu ai toan vao cac I6p
cla thanh rudét nhu niém mac, I68p cd, thanh
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