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gap nhat la: dau dau dot ngot (98,61%), budn
non va non (58,33%). Co 81,94% cac bénh nhan
c6 hoi chlrng mang ndo, 25% co suy giam tri
giac, va 9,72% cb dau hiéu than kinh khu tru.
66,67% c6 do lam sang la I, 23,61% d6 II, va
9,72% do III

D3c diém cén 1dm sang: 8,33% c6 chay mau
dudi mang nhén Fisher do 1, 19,44% do 2, va
72,22% @0 3. Tui phinh ddong mach thong trudc
gap nhiéu nhét 48,61%, sau do la dong mach thong
sau 30,56%, va dong mach ndo gilta 16,67%.

Chi dinh phau thuat: vdi cac trudng hgp cd
d6 lam sang tr I-III, va chay mau dudi mang
nhén tir do 1-3, va kich thudc tii phinh <10mm.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHE QUAN PHOI
NHIEM RSV (Respiratory Syncytial Virus) O TRE EM
TAI BENH VIEN SAN NHI VINH PHUC

Hoang Trung Thanh!, Nguyén Thi Yén2 Pham Thu Nga?

TOM TAT
viém phé& quan phdi (VPQP) la bénh ly thudng gép
va la nguyen nhan chinh gay o vong g tré em. Virus
la nguyén nhan hang dau gay viém phé quan phdi &
tré em, trong dd virus hgp bao hé hap (RSV) la
nguyen nhan thu‘dng gap nhat. Muc tiéu: Mo ta mot
so dic diém 1am sang, can lam sang cla bénh nhan
V|em phe quan phdi cd nhiém RSV duGi 5 tudi tai Bénh
vién San Nhi Vinh Phuc. Déi tugng nghlen ciru: 206
bénh nhan dusi 5 tudi viém phé& quan phdi cé nhiém
RSV trong thgi gian tir 01/6/2020 dén 31/05/2021
Phuong phap nghlen clru: tién cluy, mo td cdt
ngang. Két qua: VPQP nhlem RSV chu yeu gap &
nhém tudi < 12 thang tudi (91,2%). Cac triéu chiing
ldam sang thuGng gdp la ho, chdy mii, khd khe, thd
nhanh, rat 16m 6ng nguc déu chiém ty 1&€ cao (>
80%). 98,5% bénh nhan nghe phéi cé rale. Hau hét
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bénh nhan cé s6 lurgng bach cau va CRP binh terdng
90,3% bénh nhan c6 hinh anh tén ‘thudng phdi trén
ph|m Xquang phdi. Trong ngh|en clu cla chung toi,
cd dén 51,5% benh nhan du tiéu chun chan doan
VPQP ndng diéu nay cung phu hdp Vi ty € tré < 2
thang trong nghlen ctu chlem ty 1& cao. Két luan:
RSV hay gap gay viém phe quan phdi & tré < 12 thang
tudi. Triéu chu‘ng hay gap la ho, chay mii, kho khe,
tha nhanh, rdt I5m Iong nguc. So lugng bach cau va
CRP terdng binh terdng

Tur khoa: Viém phé quan phéi, virus hgp bao hd
hap, RSV.

SUMMARY

SOME CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF RSV-INFECTED
PNEUMONIA PATIENTS AT VINH PHUC
OBSTETRICS AND CHILDREN'S HOSPITAL

Pneumonia is a common disease and life-
threatening disease in pediatrics. Virus is an important
cause of pneumonia in children, of which Respiratory
syncytial virus (RSV) is the most common cause.
Objectives: Describe some clinical and subclinical
characteristics of RSV-infected pneumonia patients
under 5 years old at Vinh Phuc Obstetrics and
Children's Hospital. Study subjects: 206 patients
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under 5 years old suffering from pneumonia caused by
RSV from June 2020 to May 2021. Research
method: prospective multiside, cross-sectional
description. Results: The prevalence of RSV is in the
age group < 12 months old (91.2%). Common clinical
symptoms are cough, runny nose, wheezing,
tachypnea, and chest indrawing (> 80%). 98.5%
patients has rales in lung. Most patients have normal
white blood cell counts and CRP. 90.3% of patients
have lung lesions on chest X-ray. Conclusion: RSV is
the common cause of pneumonia in children < 12
months old. Common symptoms are cough, runny
nose, wheezing, rapid breathing, chest indrawing.
white blood cell counts and CRP are usually normal.
51,5% of patients are severe pneumonia which is
consistent with the high rate of children < 2 months in
the study.

Keywords: pneumonia,
virus, RSV.

I. DAT VAN DE

Viém phdi la bénh thudng gdp & tré em va la
moét trong nhirng nguyén nhan chinh gay tw
vong G tré em [1]. Virus hdp bao hé hap (RSV)
la can nguyen thudng gap gdy nhiém khuan ho
hap cdp noéi chung va VPQP ndi riéng. Theo
nghién ctu ctia Nair H va cong su, ugc tinh c6
khoang 33,8 triéu trtfdngﬂ hgp nhiém trung
dudng ho hdp dudi do nhiem RSV xay ra trén
toan thé gidi G tré dudi 5 tudi, vdi it nhdt 3,4
triéu tré bj nhiém triing du‘dng ho hap dudi can
phai nhap vién diéu tri va cé khoang 66000 -
199000 tré dudi 5 tudi chét vi nhiém tring
dudng ho hap dudi do nhlem RSV [2]. Viéc
nghlen cltu va cap nhat dich t& hoc 1dm sang
viém phé& quan phéi do virus RSV tai cic bénh
vién, cac dia phudng la v6 cing quan trong
trong chién lugc kiém sodt, quan ly bénh ly
dudng ho hap cé“p G tré em. Xudt phat tr thuc
tien tai bénh vién San Nhi Vinh Phic chua co
nghién clru ndo vé viém phé& quan phéi cé nhiém
RSV, chung toi tién hanh nghién ctu nay VGi
muc tiéu. "Mé td mot sé dic diém 1ém sang, can
Iém sang cua bénh nhéan viém phé quan phéi co
nhiém RSV dubi 5 tudi tai Bénh vién San Nhi
Vinh Phuc”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. POi tugng nghién cru. Tat ca cac bénh
nhan dudi 5 tudi nhap vién tai Bénh vién San nhi
Vinh Phic dugc chan doan Viém phé quan phoi
va co nhiém RSV trong thai gian tir 01/06/2020 -
31/05/2021.

Tiéu chuan chan doan: Tiéu chuin viém
phGi theo Bd Y t&€ (2014) [3]: Ho, s&t kém theo it
nhat moét trong cac ddu hiéu: thd nhanh, rat [dm
lbng nguc, nghe phéi thdy bat thudng (giam
thdng khi, ran 4m to, nhd hat, cd thé kém ran

Respiratory  syncytial
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rit, ran ngdy...). X- quang tim phdi ¢4 hinh anh
ton thuong phéi.

Chan doan viém phéi nang khi tré c6 dau
hiéu cta viém phdi kém theo it nhat mét trong
cac dau hiéu:

+ Dau hiéu nang toan than: bo bld hoac
khong udng dugc, rdi loan tri giac nhu I mg
hoac hén mé, co giat

+ Dau hiéu suy hoé hap nang

+ Tim tai hodc Sp02 < 90%

+Tré<?2 thang

Tiéu chudn chan dodn cé nhiém RSV: Xét
nghiém tim RSV bang phuong phap Quick test.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: tién ciu, md ta ¢t ngang.

Phuong phap: Bénh nhan du tiéu chuén
nghlen cltu dugc hoi bénh, kham lam sang theo
mau bénh &n nghién clu cé san dé phat hién
cac triéu chiing ¢ ndng va thuc thé cla bénh
nhan. Ldy mau xét nghiém cong thic mau va
CRP tai thdi diém nhap vién, dong thdi 18y dich
ty hau lam test nhanh RSV.

XU ly s6 liéu: bang phan mém théng ké y
hoc SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Trong thGi gian tUr 01/06/2020 dén
31/05/2021 c6 206 bénh nhan du tiéu chuén
chan doan VPQP c6 nhiém RSV dugc dua vao
nghién c(ru.

Bang 1. Pdc diém chung cua déi tuong
nghién cau (n = 206)

< az SO bénh| Tylé

Bac diem nhan (n) (%)

s Nam 113 54,9
Gidi tinh NP 93 45.1
< 2 thang 86 41,7

« . .| TU2-12thang| 102 | 49,5
Nhom WOl 154 thang| 15 7,3
TU 2-5tudi 3 1,5

Khu vuc Nong thon 172 83,5
s6ng Thanh thi 34 16,5
Tiép xuc Cé 57 27,7
nguon lay Khong 149 72,3
Thdi gian < 1 ngay 11 5,3
khdi bénh 2 — 3 ngay 148 71,8
dén khivaol  Tu 4 ngay

vién tré Ién 47 22,8

Viém phdi nang 106 | 51,5%

Nhan xét: VPQP nhiem RSV gap chu yéu &
nhom tré < 12 thang (91,2%) va tap trung &
vung ndng thén. Ty 1é nam: nir = 1,2:1. Ty 1&
nhifng ca xac nhan cé nguoén lay nhiém la thap
(27,2%). Thai gian tU khi khdi phat bénh dén khi
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vao vién la tr 1 — 10 ngay, trung binh la 2,9 +
1,3 ngay, trong dé tré dugc di kham chu yéu sau
2 — 3 ngay keé tir khi khdi phat bénh (71,8%).

Bang 2. Triéu chirng co' nang o tré VPQP
nhiém RSV (n=206)

Triéu chirng :l?alz‘g?nh) Ty 1€ (%)
Chay miii 162 78,6
Ho 205 99,5
Kho khe 179 86,9
Kho thé 172 83,5
Sot 79 38,3

Nhan xét: Nhing triéu ching cd nang
thuGng gap nhat & VPQP nhiem RSV la ho, kho
khe, khé thd (> 80%). Triéu ching s6t chi chi€ém
s0 it (38,3%).

i , SO bénh Ty lé
Triéu chirng nhén'(n) (X/o)-
Thaé nhanh 172 83,5
Phap phong canh mili 33 16
Rt Idm 16ng nguc 165 80,1
Tim tai 37 18
Thé rén 14 6,8
Ran bénh ly tai phoi 203 98,5

Nhan xét: Cac trieu ching thuc thé thudng
gap nhdt & VPQP nhiém RSV la thd nhanh
(83,5%) va rat I1om 16ng nguc (80,1%). 98,5%
bénh nhan trong nghién clu cé ti€ng rale bénh
ly, trong dé chu yéu la rale am (97,6%) va rale
rit (42,7%). ,

Bang 4. Pac diém can lam sang cua
bénh nhan khi vao vién (n=206)

A 1a . So bénh | Tylé
Can lam sang nhé‘m'(n) (2,’/0)-
Binh thudng
Bc%tilh (< 10 G/L) 113 54,9
Tang (> 10G/L)| 93 45,1
Binh thudng
CRP (< 6 mg/l) 154 | 748
Tang (= 6mg/l) 52 25,2
Xquang | Binh thuGng 20 9,7
phoi Co ton thuong 186 90,3

Nhan xét: 54,9% bénh nhan cd sO lugng
bach cau binh thudng, 74,8% bénh nhan cé CRP
binh thudng. 90,3% bénh nhan cd hinh anh tén
thuong trén phim Xquang

IV. BAN LUAN

VPQP do RSV xay ra cht yéu & nhom tré < 12
thang (91,2%), trong doé riéng nhéom tré < 2
thang tuGi da chiém téi 41,7% & ca 2 gidi. Két
qua nay tudng dong vdi nghién cltu cua tac gia
Tran Binh Nguyén va cong sy nam 2013 ciling
cho thay ty I€é viém dudng ho hap cdp do RSV
chll y&u & nhém tré < 12 thang tudi (69,3%) va

ty 1€ nam: nif = 1,7:1 [4]. Tac gia Nokes DJ va
céng su (2009) nghién cru trén 25149 tré viém
phéi do RSV ciing cho thay 79,8% thudc nhdm <
12 thang tudi va ty 1&é nam: nit = 1,3.[5]. Trong
nghién clfu cla ching t6i, c6 dén 51,5% bénh
nhan du tiéu chudn chin doan VPQP ning diéu
nay cling phu hgp vdi ty I€ tré < 2 thang trong
nghién ciru chiém ty |é cao.

Thdi gian k€& tir khi bdt dau cd triéu ching
dén khi tré dugc di kham la la 2,9 £ 1,3 ngay,
phu hgp véi sinh bénh hoc cia viém dudng ho
hap do RSV thudng co triéu chdng rd rang va
nang hon tir ngay thr 2 — 4.

Cac triéu chiing lam sang la cac triéu chirng
dién hinh cla viém phdi, trong dé triéu chling
ho, kho kh&, thd nhanh va rdt I6m l6ng nguc
chiém ty Ié cao (>80%). Tac gid Tran Dinh
Nguyén va Nokes DJ ciing c6 nhirng triéu chirng
lam sang thudng gap giong véi nghién cliru cua
chung t6i [4,5]. Hau hét bénh nhan trong nghién
cltu cta ching téi khi khdm phéi déu cd rale
bénh Iy (98,5%), chi yéu la rale 4m, rale rit.
Diéu nay kha tuong dong vdi tac gia Lé Thi Hong
Hanh (2020) vGi 96,8% c6 rale & phdi.

Chi s6 nhiém tring gom s6 lugng BC va CRP
thudng khdng ting cao trong tai th&i diém tré
nhap vién, phlu hgp vdi ca ché bénh sinh do virus
gay ra. Tuy nhién, cd 45,1% bénh nhan cé tang
s6 lugng bach cdu nhung cha yéu la tang nhe va
25,2% bénh nhén tdng CRP nguyén nhan cé thé
do bdi nhiém hodc ddng nhiém vi khuén hay c6
cac nhiém trung khac kem theo. Nghién cliu cla
gia L& Thi Hong Hanh (2020) 6 250 tré VPQP
nang nhieém RSV ciing cho két qua tuang tu [6].

Hau hét bénh nhan clia ching t6i c6 hinh anh
tdn thuong trén phim Xquang nhu tdn thudng
nhu md, khoang k&, & khi hodc xep phdi. Nghién
ctu clia W Guo va cong su nam 2012 ciing chi ra
nhitng tn thuang da dang & bénh nhan viém
phé& quan phéi nhiém RSV gém tdn thuang mg 2
bén phéi (63,3%), ton thuong dang ké& (15,7%),
dang thiy (7,1%), I khi (13,8%) [7].

V. KET LUAN

VPQP nhiém RSV chu yéu gdp & nhdm tudi <
12 thang tudi (91,2%), ty 1& nam: nit la 1,2:1.
Cac triéu chrng 1am sang hay gap la ho, chay
mi, kho kh&, thd nhanh, rat I1dm 16ng nguc déu
chiém ty 1é cao (>80%). SG lugng BC va CRP
thuding khéng ting cao tai thdi diém tré nhap vién.
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PANH GIA HIEU BIET VA SU HAI LONG CUA NGU 01 BP:NH VE
VIEC CUNG CAP THONG TIN CAN THIET TRUO'C MO O
NGU'O'1 BENH PHAU THUAT TAI TAO DAY CHANG CHEO TRU'O'C
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Panh gid hiu blet va sy hai Iong cua
nger| bénh ve nerng thong tin can thiét trudc moé &
ngu‘dl benh mé noi SOi tai tao day chang chéo trudc
khdp g6i tai B&nh vién Dai hoc Y Ha Noi. Dm tuong
va phuadng phap nghlen cru: Phong van ngau
nhién 86 ngudGi benh mo noi soi tai tao day chang
chéo trudc khdp 90| tai Bénh vién Dai hoc Y Ha NOi
trong thaoi gian tur thang 6 n&m 2019 dén hét thang 12
nam 2020 theo mét bd cau hdi dugc thiét k& de danh
gia hleu biét va su hai Iong cla ngu‘dl benh Vé Viéc
cung cap nhiing thong tin can thlet trudc mo tai thdi
diém trudc khi di md. Két qua nghién ciru: Thay
thubc cé xu hu’dng cung cap nhiéu thong tin ve chan
doan bénh, ton thuong giai phau cla khdp 90| ly do
phai mé, can thlep cua bac si trong mo, cac bién
chu’ng ch|nh sau mo, kha nang thanh cong clia ca mé
so V@i cac thong tin vé cam giac cla ngu’dl bénh sau
mo dau va klem soat dau sau md, thdi gian can ngh|
viéc sau mé va cac luu y trong sinh hoat sau mo.
Ngufd| bénh chua hai Iong vGi viéc cung cép cac thong
tin can thiét truc mo tai tao day chang cheo trudc.
Két ludn: Qua trinh cung cap thong tin can thiét
trudc mé cula thay thudc cho nguGi bénh tai tao day
chang chéo trudc can dudc thuc hién hiéu qua hon dé
ngudi bénh thuc su’ chia se quyét dinh diéu tri va hai
Idng Vvai qué trinh cung cap thong tin do.

T khoa: dong thudn dua trén su hiéu biét; ndi
soi khdp gdi; tai tao day chang chéo trudc; Dai hoc Y
Ha Noi
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SUMMARY

EVALUATION OF PATIENT
COMPREHENSION AND SATISFACTION IN
INFORMED CONSENT FOR ARTHROSCOPIC

ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION IN HANOI MEDICAL
UNIVERSITY HOSPITAL

Objectives: To evaluate  the patient
comprehension and satisfaction in informed consent
for  arthroscopic  anterior  cruciate  ligament
reconstruction in Hanoi Medical University Hospital.
Materials and method: A total 86 patients
undergoing arthroscopic anterior cruciate ligament
reconstruction were randomized to ask to complete a
detailed questionnairethat designed to evaluate the
patient comprehension and satisfaction of the
informed consent process prior to the operating room
in Hanoi Medical University Hospital from June 2019 to
December 2020. Results: Doctors provided more
information aboutmain diagnosis, anatomical injuries
in the knee joint, reason for surgery, doctor's
interventions, major complications than information
about post- operative feeling, pain and paincontrol,
time off work, chances of successful surgery and
precautions in daily activities. Almost patients felt
normal with informed consent process. Conclusion:
The informed consent process for arthroscopic anterior
cruciate ligament reconstruction should be done more
effectively to make patientan informed decision to
surgery and satisfy with its process.

Keyword: informed consent; knee arthroscopy,

anterior cruciate ligament reconstruction, Hanoi
Medical University Hospital.
I. DAT VAN BE

Pong thudn dua trén su hiéu biét sau khi da
dudc cung cap cac thong tin can thiét la mét van



