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KHAO SAT NONG PQ 25-(0OH)D HUYET THANH O’ TRE EM VIEM
TIEU PHE QUAN PIEU TRI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Vitamin D da dugc chl.rng minh c¢ vai tro quan
trong doi véi hé m|en dich cla cd thé, bao gom ca
mién dich bam sinh va mién dich thu du’dc Muc tleu
Khao sat nong do 25- -(OH)D huyet thanh d tré viém
tiéu phe quan (VTPQ) va nhan xét mot sO lién quan
gitra nong do 25-(OH)D huyét thanh va mifc do ndng
cla VTPQ. Doi tugng vé phuong phap: 108 tre
VTPQ diéu tri tai bénh vién Nhi Trung uang tur thang 7
nam 2020 dén thang 6 nam 2021. Day la nghién ctu
mo ta cat ngang. Két qua: VTPQ mUc do nhe chi€ém
ty |é cao nhat la 62,04%, mirc dd nang la 15, 74%. C6
14,82% tré VTPQ ¢ nong dé 25-(0OH)D huyé’t thanh
thap (< 50 nmol/l). C6 21,05% tré VTPQ mifc d6 nang
G nhom c6 nong dé 25-(0H)D dudi 75 nmol/l so vdi
12,86% & nhém VTPQ c6 nong do 25-(OH)D > 75
nmol/l, v&i p=0,022. K&t luan: Nong do 25-(OH)D
huyet thanh c6 I|en quan dén muc do nang cua bénh
viém tiéu phé& quan ¢ tré em.

T4 khda. Viém tiéu phé quan, nong dd 25-(OH)D
huyét thanh, mirc d0 nang.

SUMMARY
THE CONCENTRATION OF SERUM 25(OH)D
IN CHILDREN WITH BRONCHIOLITIS
TREATED AT THE VIETNAM NATIONAL
CHILDREN'S HOSPITAL
Vitamin D plays an important role in the immune
system, including both innate and adaptive immunity.
Objectives: To investigate the concentration of serum
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25-(OH)D in children with bronchiolitis and the
relationship between the concentration of serum 25-
(OH)D and the severity of bronchiolitis. Subjects and
methodS: 108 children with bronchiolitis treated at
the Vietnam National Children's Hospital from July
2020 to June 2021. This was a descriptive cross-
sectional study. Results: Mild bronchiolitis accounted
for the highest rate with 62.04% and severe
bronchiolitis was 15.74%. There was 14.82% children
with  bronchiolitis had low serum 25-(OH)D
concentrations (< 50 nmol/l). 21.05% of group having
serum 25-(OH)D concentrations less than 75 nmol/I
suffered from severe bronchiolitis compared with
12.86% in group of serum 25-(OH)D concentrations
equal or more than 75 nmol/l, with p=0.022.
Conclusion: The serum 25-(OH)D concentration is
associated with the severity of bronchiolitis in children.

Keywords: Bronchiolitis, serum  25-(OH)D
concentration, severity of disease.

I. DAT VAN PE i
Viém ti€u phé quan (VTPQ) la bénh nhiém
khudn dudng hd hap duGi phé bién & tré em dudi
2 tudi. Bénh c6 thé dién bién to mdc do nhe, tu
khéi nhung cling cé thé ndng dan tdi tor vong (1)
Vitamin D la loai vitamin dugc hdp thu clng
chat béo & rudt non, co vai trd quan trong trong
su' phat trién clia hé xuong va cac hé cg quan
khac. Nhiéu nghlen cllu da chi ra ty lé thiéu
vitamin D rét cao & cac quéc gia. O chau Phi, c6
tgi gan 60% dan s6 thiéu vitamin D va 34, 22%
dan s6 thi€u vitamin D nang (2). O Viét Nam, mot
nghién cttu ndm 2013 chi ra cd téi 59% tré em
thi€u vitamin D (3). Nghién clfu da qudc gia ti€n
hanh & tré em 6 thang tdi 12 tudi cho két qua ty
Ié thi€u vitamin D & tré em thanh phG va nong
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thon Viét Nam [an lugt 1a 52,2% va 46,1% (4).

Ngay nay, cac nghién ciu da ching minh
dugc vai tro cia vitamin D d6i véi hé mien dich
clia cd thé. Vitamin D tham gia vao diéu hoa
mien dich tai dudng hd hap, gilp tdng cudng
mien dich nhG tdng I6p chat nhay & niém mac
dudng h6 hap va giam phan (ng mien dich khi
phan ('ng xay ra qua manh; thic ddy san xuat
peptid LL-37 ¢ tac dung manh, chong lai ca vi
khudn va virus, bao gém ca vi khuén lao (5).
Nhu vay, khi thi€u vitamin D s& anh hudng téi
kha ndng mien dich clia cd thé ndi chung va
mién dich dudng hdé hadp ndi riéng. Cau hdi
nghién cttu dat ra la liéu cé mai lién quan gilra
nong do vitamin D huyét thanh va mdc d6 nang
viém ti€u phé quan & tré em. D& trad I5i cau hoi
nay, ching t6i ti€n hanh khao sat nong do 25-
(OH)D huyét thanh va danh gia maéi lién quan
gitra nbng do 25-(0OH)D huyét thanh vdi mirc do
nang cla VTPQ.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién clru: Tré em dugc chan
doédn viém tiéu phé& quan diéu tri tai bénh vién
Nhi Trung uang tir thang 7 nam 2020 dén thang
6 nam 2021.

Tiéu chuén lva chon:

v Tré dugc chan doan xac dinh viém tiéu
phé€ quan.

v’ Tré dugc lam xét nghiém 25-(0OH)D.

v' Gia dinh tré dong y tham gia nghién ctu.

Tiéu chuén loai trur:

v Tré viém ti€éu ph& quan cd bénh ly ning
kém theo nhu bénh ly dudng tiéu hda (hoi
chirng rudt viém, tiéu chay man tinh...), suy than
man, suy gan, bénh tim mach...

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mé ta cét
ngang. _ .

€8 mau va phuang phap chon mau: Chon
mau thudn tién, 1ay tdt ca bénh nhan dua tiéu
chuén dugc mdi tham gia nghién clu.

Quy trinh nghién clru: Cic tré viém tiéu
phé quan dugc khai thac thong tin chung, tién
stf, bénh sir, kham |am sang, danh gia mic do
nang theo bang phéan loai cia New Zealand. Tré

dugc 1dy mau lam xét nghiém dinh lugng nong
d6 25-(OH)D huyét thanh.

Xtr ly so liéu: Phan tich va x(r ly s6 liéu theo
thuat toan thong ké y hoc, sir dung phan mém
Stata 13.0. Su khac biét c6 y nghia théng ké khi
p < 0,05.

Pao dirc nghién ciru: Nghién cltu dugc su
chdp thuan clia Hoi dong dao dic Trudng Dai
hoc Y Ha Noi.

Il. KET QUA NGHIEN CUU

Trong thdi gian nghién clru, c6 108 tré VTPQ
dén kham va diéu tri tai bénh vién Nhi Trung
uong, du tiéu chuan dugc luva chon dugc mdi
tham gia nghién cau.

Bang 1. Pac diém chung cua doi tuong
nghién cau

Pac diém cua doi n %%
tugng nghién ciru

<2 thang 25 23,15
Tudi 3-12 th?’lng 76 70,37
>12 thang 7 6,48

Trung binh 5,8 + 3,85
GiGi NaNm 87 80,56
NI 21 19,44
. \ Thanh thi 70 64,81
Bia chl {ng then 38 | 3519

Nh3n xét: Tudi trung binh cua tré VTPQ la
5,8 thang. Nhom tré tir 3 dén 12 thang chiém ty
&€ han 70%. Ty |é tré nam/nit la 4/1. Ty |é tré
song & thanh thi la 64,81%.

16%

22% 1 Nhe
Trung binh
Ning

Biéu do 1. Phéan b6 murc dé ning cua bénh
Nhén xét: Viém tiéu phé quan muc dd nhe

gap Vdi ty |é cao nhat la 62%, sau do6 la mic do

trung binh 1a 22% va mirc d0 ndng la 16%.

Bang 2: Néng dé 25-(0OH)D huyét thanh J tré viém tiéu phé quan

No6ng do 25-(0OH)D (nmol/l) n Ty Ié (%)
<30 3 2,78
30 - <50 13 16 2,04 | 148
50 - <250 20 <25 2 91 237 84,26
>250 nmol/I 1 0,93

Nhan xét: O tré VTPQ, ty 1€ thi€u vitamin D la 14,82%, trong do ty 1€ thi€u vitamin D ndng (n6ng
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d6é 25-(0OH)D <30 nmol/l) la 2,78%, thi€u vitamin D nhe (n6ng do 25-(0OH)D tlr 30- <50 nmol/l) la

12,04%.
Bang 3: Lién quan giita néng dé 25-(OH)D va mirc dé nang cua VTPQ
o P Mirc dd nang viém tiéu phé quan
Nong do 25-(0H)D (nmol/l) Nhe Trung binh Nang Tong
- n 50 i1 9 70
= % 71,43 15,71 12,86 100
<75 n 17 13 8 38
% 44,74 34,21 21,05 100
0,022

p
Nhan xét: 21,05% tré c6 nong d6 25-(OH)D dudi 75 nmol/l mdc VTPQ & mdc dd nang so vdi

12,86% & nhom c6 nong d6 25-(OH)D =75 nmol/l. Ngugc lai, 71,43% tré c6 ndng do 25-(OH)D =75
nmol/I mac VTPQ muc d0 nhe so vGi 44,74% & nhom cé néng do 25- (OH)D dudi 75 nmol/l, su’ khac
biét vé mlc d6 nang cua VTPQ lién quan dén nong do 25- (OH)D cd y nghia théng ké véi p=0,022

(<0,05).

Bang 4: Lién quan giiia néng dé 25-(OH)D va mirc dé ndng cua VTPQ cé nhiém RSV

~ o Mirc dé nang viém tiéu phé quan
Nong do 25-(0H)D (nmol/I) Nhe Trung binh Nang Téng
e n 23 2 5 30
- % 76,67 6,67 16,67 100
<75 n 6 5 7 18
% 33,33 27,78 38,89 100
0,008

p
Nhan xét: Co 48 tré VTPQ cé nhiem RSV. Trong dd, 38,89% nhom cd c6 ndng do 25-(OH)D dudi
75 nmol/l mdc VTPQ mirc d6 ndng so vdi 16,67% & nhom c6 nong dd 25-(OH)D =75 nmol/l. Ngugc
lai, ¢6 33,33% nhom cé néng d6 25-(OH)D <75 nmol mac VTPQ muc dd nhe so véGi 76,67% & nhom
c6 néng do 25- (OH)D = 75 nmol/l, su khac biét co y nghia thong ké véi p = 0,008 (<0,05).

IV. BAN LUAN

Trong thdi gian 1 ndm, cé 108 tré VTPQ du
tiéu chuan dugc mdi tham gia nghién ctu véi dd
tudi trung binh 13 5,8 thang tudi, ty 1&é nam/nir la
4/1, ty |é tré s6ng & thanh thi la 64,81%. Phan
I6n tré mac VTPQ muic d6 nhe véi 62%, VTPQ
muc do trung binh va nang lan lugt la 22% va
16%. Két qua nghién clu nay tuong dong vdi
két qua cta nhiéu nghién clru khac trén thé gidi,
nhu nghién clfu cla Mahyar va cong su, nhom
VTPQ thudng gdp nhat la viém tiéu phé quan
murc do nhe (6).

Ty 1& tré VTPQ thi€u Vitamin D 13 14,82%,
trong dé ty |é thi€u vitamin D ndng la 2,78% va
thi€u vitamin D nhe la 12,04%. Ty Ié nay tuong
duong ty Ié trong nghién clu cia Avraham va
cong su (ty I€ thi€u vitamin D khoang 10%) (7)
va thap han ty Ié thi€u vitamin D trong nghién
cltu Golan va cbng su (8), véi ty 1€ thi€u vitamin
D trong nhom tré VTPQ la 73%. Su’ khac biét co
thé dugc giai thich do su khac biét bdi d6i tuogng
nghién clfu va dia du ti€n hanh nghién clu.
Trong nghién clru clia ching tdi, cé thé do dbi
tugng nghién cttu phan I6n sinh song & thanh
thi, ¢ trinh d6 van hda cao va c6 diéu kién bs
sung vitamin D thudng xuyén va day du han.

Trong nhém tré VTPQ c6 néng do 25-(OH)D
tUr 75 nmol/I trd& 1én, ty 1é tré VTPQ muc d6é nhe
hay gdap nhat véi hon 70%. Ngugc lai, trong
nhém tré c6 nong dé 25-(0H)D dudi 75 nmol/l,
ty 18 tré VTPQ muc dd nhe 1a 44,74%. 21,05%
tré c6 néng d6 25-(OH)D dudi 75 nmol/l mac
VTPQ & mic d6 nang so vdi 12,86% G nhom co
nong do6 25-(OH)D =75 nmol/I. Su khac biét nay
cd y nghia théng ké véi p=0,022. Két qua nghién
cttu clia chdng t6i khac véi két qua nghién ciru
cla Golan va cong su, tac gia khong thay cé moi
lién quan gilta néng d6 25-(OH)D va muc do
nang cla viém ti€u phé& quan (8).

Virus hgp bao hé hdp (RSV) la nguyén nhan
hang dau gay VTPQ & tré em. Ty Ié nhiém RSV
trong VTPQ dao dong tir 60-90%. Trong s6 tré
VTPQ c6 nhiem RSV c6 néng d6 25-(0OH)D tur 75
nmol/l trd 1én, ty 1€ tré VTPQ mlc dd nhe la
76,67% so véi 33,33% & nhom cd nong do 25-
(OH)D dudi 75 nmol/l. Ngugc lai, 38,89% nhom
c6 c6 nong do 25-(OH)D dudi 75 nmol/l mac
VTPQ muc d0 nang so véi 16,67% & nhom co
nong do 25-(OH)D =75 nmol/l. Su khac biét nay
cd y nghia théng ké véi p=0,008. Két qua nghién
citu nay khac vdi két qua nghién clu cua
Beigelman va cdng sy, nghién clru khong thay c6
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su khac biét v& mirc d6 néng ctia VTPQ c6 nhiém
RSV & nhém c6 nong do 25-(0OH)D (7).

V. KET LUAN

Nong d6 25-(OH)D co lién quan véi mdc do
nang cua viém tiéu phé quan ndi chung va viém
ti€u phé& quan do RSV ndi riéng.
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PANH GIA MU'C PO KHO KHAN CUA PHAU THUAT CAY
PIEN CU’C OC TAI VO'1 PO NGA SAU CUA THANH SAU ONG TAI NGOAI

TOM TAT

Muc tiéu: Doi chiéu két qua do dé nga thanh sau
Ong tai ngoai trén CLyT va phau thuat, tir dé danh gia
sy anh hu’dng téi phau thuat. Phuong phap_nghién
ctru: md ta tién ctru 25 bénh nhan dugc phau thuat
cay dién cuc 6c tai. Két qua nghién cu‘u Nhdém tubi
nhigu nhat I3 2-6 tudi chiém 48%. ABR c6 17ca khong
c6 séng V khi do & ngudng 90dB chiém 68%, ASSR 23
bénh nhan cé trung binh ngudng nghe trén 90dB
chiém ty 1€ 92%. Trén CLVT, d6 I6n goc nga thanh
sau 6ng tai ngoai trung binh la 144,760 vGi goc do nho
nhdt la 126° goc do I6n nhat 165°. Nhom goc = 145°
trén CLVT c¢d tuong quan ong tai ngoal nga sau trong
phau thuat va kha nang. nhin thdy clra s6 tron véi gia
tri p=0,003 (<0 05). Két luan: D6 I6n goc thanh sau
ong tai ngoa| tren CLVT 2 145° thi nga sau, cang I6n
cang nga sau va cang anh erdng dén kha nang nhin
thay clra so tron, kéo dai thdi gian phau thudt, ting
nguy cd gay bién chu‘ng
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Tu khoa: phau thuat cay dc tai, 6ng tai ngoai nga
sau, ngach mat, clra s6 tron.

SUMMARY
TO EVALUATE THE DIFFICULT OF SURGERY
COCHLEAR IMPLANTATION WITH
POSTERIOR RECLINE OF THE POSTERIOR

WALL OF THE EXTERNAL AUDITORY CANAL

Objective: Compare the results the angle of
posterior wall the external auditory canal on CT and
surgery, thereby evaluating the influence on surgery.
Methods: describing the research on 25 patients
having operated cochlear. Results: The most
common group is 2-6 years old acounting 48%. ABR
at 90dB intensity, 17 patients without V ware,
acounting for 68%, ASSR had 23 patients with
average threshold over 90dB (deafness), acounting for
92%. On CT scan, the mean angle of inclination of the
posterior wall the external auditory canal was 144,76°
with the smallest measuring angle being 126°, the
measuring angle was large. at least 165°. Angle group
> 1459 on CT has the correlation between the external
auditory canal reclining in surgery and the ability to
display round window withp=0.003 (<0.05).
Conclusion: The greater the angle of inclination
behind the external auditory canal on CT 145 degrees,
the more posteriorly it will affect the visibility of the
round window and prolong the surgery time,increasing



