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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO NGUYEN NHAN
PAU BUNG CAP O TRE EM TAI TRUNG TAM NHI KHOA
BENH VIEN TRUNG UONG THAI NGUYEN

P Thai Son!, Lé Thi Kim Dung’, Hoang Thi Hué!,

TOM TAT

Pat van dé : nghlen clru nay nham muc tiéu mo
ta dic diém 1am sang, can 1am sang va phan tich mot
s6 nguyén nhan chinh gay dau bung cap & tré em.
Phu'cng Phap: nghién cru mé ta dugc thuc hién trén
567 tré dau bung cdp vao diéu tri tai trung tam nhi
khoa, Bénh vién Trung udng Thai Nguyén trong thdi
gian t nam 2023 dén 2024. Poi tugng nghién ciru:
la nhitng bénh nhéan vdi triéu chiing dau bung cap tinh
vao diéu tri tai trung tdm Nhi khoa. Két qua : ngoai
triéu chirng dau bung thi ndn va s6t la cac triéu ching
thu‘c‘ing gap hon ca véi ti 1€ [an lugt lan lugt la 89,3%
va 24, 6% doi véi nguyen nhan dau bung ngoai khoa,
53, 5% va 59,6% d0| vd| nguyén nhan dau bung n0|
khoa. Gia tri cla siéu 4m trong chan doan [6ng rudt va
viém ruét thira véi ti lé phat hién [an Iuot I3 67,5% va
26,8%. Trong nhém nguyen nhan dau bung ngoai
khoa 4 tré duGi 1 tudi chu yéu la Iong rudt vdl tiléla
72, 7%. Trong nhém nguyén nhan dau bung ndi khoa,
viém rudt va viém loét da day ta trang la hay gap hon
ca vgitilé lan lugt la 10% va 9,2%.

T I{hoa. Pau bung cdp, triéu ching thudng
gép, dic diém huyét hoc
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Tran Nhan Duét!, Trin Tuin Anh!

THE PEDIATRIC CENTER OF THE THAI
NGUYEN NATIONAL HOSPITAL

Background: This study aims to describe the
clinical and sub - clinical characteristics, and analyze
some primary causes of acute abdominal pain in
children. Methods: A descriptive study was
conducted on 567 children presenting with acute
abdominal pain treated at the Pediatric Center of the
Thai Nguyen National hospital from 2023 to 2024. The
study population consisted of patients with acute
abdominal pain symptoms receiving treatment at the
Pediatric Center. Results: In addition to abdominal
pain, nausea and fever were common symptoms, with
prevalences of 89.3% and 24.6%, respectively, for
surgical causes of abdominal pain, 53.5% and 59.6%
respectively. Ultrasound was highly valuable in
diagnosing appendicitis and intestinal inflammation,
with rates of 67.5% and 26.8%, respectively. Among
surgical causes, infants under 1 year of age mainly
presented with intussusception 72.7%. Among internal
abdominal pain causes, colitis and gastritis were the
most frequently observed, accounting for 10% and
9.2%, respectively. Keywords: Acute abdominal pain,
common symptoms, hematologic characteristics

I. DAT VAN PE

Pau bung cadp la moét trong nhitng triéu
chling phé bién & tré em chi€ém khoang 9 -12%
tong sO lugt khdm tai bénh vién,>¢ gdp trong
nhiéu bénh ly khac nhau. Viéc chan doan va
phan biét cac nguyén nhan dau bung cé chi dinh
cdp ciru ngoai khoa vdi nhitng con dau bung
thong thudng ludn la thach thirc d6i véi bac si. O
tré em, déc biét I3 tré nho, khdng thé dién dat
chinh xac cac triéu chidng, hon nifa viéc tham
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kham bung dac biét khé khan han ngudi I16n do
tré thudng hay qudy khéc hodc so hai gay cang
cd. Chinh vi thé ma viéc ti€p can chan doan dau
bung cap tinh & tré em can dua trén dién tién
bénh, triéu ching di kém, tham kham lam sang,
xét nghiém va chan dodan hinh anh.

Bi€u hién 1dm sang cla dau bung cip & tré
em thudng khong ddc hiéu, ca hai cdn nguyén
can phau thut va khéng can phau thut cé thé
bi€u hién véi bénh canh va triéu ching gidng
nhau. D6i khi, nguyén nhan dau bung cap tinh
c6 thé khdéng dugc chdn doan xac dinh trong an
danh gid dau tién khi bénh & giai doan dau véi
cac dau hiéu kho phat hién va khdng dién hinh.?
Diéu tri can thiét ¢ thé thay doi tir phau thuat
cdp cliu sang diéu tri ndi khoa va chan doan sai
c6 thé dé dan dén viéc didu tri can thiét bi tri
hoan hodc phau thuat khong can thiét. Véi su
phat trién clia_cac ky thudt xét nghiém va thdm
do hinh anh ho trg chan doan bénh chinh xac kip
thdi, nhung cac dinh huéng lam sang van déng
vai tro quan trong trong qua trinh danh gid
nguyén nhan gay dau bung va han ché cac ky
thuat xam lam.

Tai Trung tam Nhi khoa bénh vién Trung
uong Thai Nguyén hang nam cé hang tram bénh
nhan dén diéu tri vi dau bung, viéc tiép can chan
doan nguyén nhan dau bung noi khoa hay ngoai
khoa ludn la nhirng thach thirc d6i véi cac bac si
Idm sang. Vi vy chilng tdi nghién cru “Déc diém
Idam sang, can lam sang va mot s6 nguyén nhan
dau bung cap & tré em tai trung tdm Nhi khoa
bénh vién Trung uang Thai Nguyén” vdi hai muc
tiéu sau: Mo ta dic diém lam sang, can 1dm sang
cla dau bung cdp, phan tich mot s6 nguyén
nhan chinh gay dau bung cap & tré em.

1. KET QUA NGHIEN cU'U

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Bénh nhan
dau bung cap tinh diéu tri tai Trung tam Nhi
khoa, bénh vién Trung uong Thai Nguyén nam
2023-2024

2.2. Thdi gian va dia diém nghién ciru.
Nghién cltu dugc ti€én hanh tai Trung tdm Nhi
khoa, bénh vién Trung udng Thai Nguyén tir
01/02/2023 dén 01/02/2024.

2.3. Thié€t k& nghién ciru. Nghién cru m6 ta

2.4. C3 mau va phuong phap chon mau

- C8 mau: C8 mau toan bd

- Chon mau: Chon mau thuan tién

2.5. Chi so6 nghién ciru

- Ti Ié cac triéu chimg lam sang dau bung cap

- Ti lé cac triéu chiing can lam sang dau
bung cap

- D3c diém Xquang & bung, siéu &m cla dau
bung cap

- MOt s6 nguyén nhan dau bung cap tinh ndi
khoa theo tudi

- Mot s6 nguyén nhan dau bung cdp tinh
ngoai khoa theo tudi

2.6. Phuong phap thu thap so liéu

- Hoi tién str, bénh sir thong qua me hodc
ngugi cham sdc tré

- Tham kham ldm sang va xét nghiém can
ldm sang, chup Xquang 6 bung va siéu &m

- Tham khao hd so bénh &n, gidy chuyén
vién tUr noi khac dén

2.7. Phan tich va xir ly so liéu. X ly s
liéu bang phan mém SPSS 25.0

2.8. Pao dirc trong nghién clru. Nghién
ctru da dugc thong qua HoOi dong Dao dic trong
nghién clu Y sinh hoc cta Trudng Pai hoc Y-
Dudc, Bai hoc Thai Nguyén.

Bang 1. Triéu ching 1dm sang kém theo khi vao vién

Tudi Ngoai khoa (n=354) | Noi khoa (n=213) Tong (n=567)

Can nguyén n % n % n %
Non 316 89,3 114 53,5 430 75,8

Sot 87 24,6 127 59,6 214 37,7

Chudng bung 21 5,9 8 3,8 29 5,1

RGi loan dai tién 84 23,7 27 12,7 111 19,6
DPau bung dan thuan 6 1,7 10 4,7 16 2,8

Nhan xét: Triu chirng 1am sang két hgp vdi dau bung khi vao vién thudng gap la non va sot vdi
ty 1€ [an lugt 1a 75,8% va 37,7%. Ngoai ra, tré vao vién kém theo rdi loan dai tién bao gom (ia mau,
tiéu chay, tao bon) chiém 19,6%, chudng bung chi€m 5,1% va triéu chirng dau bung don thuéan chi

chiém ti 1€ 2,8%.

Bang 2. Bac diém vé huyét hoc cua hai cdn nguyén dau bung cép tinh

Cong thirc mau

Can nguyén

Ngoai khoa (n=354)

NGi khoa(n=213)

Hgb (g/dl)

12,1 +£ 10,18

11,5+7,9

< 0,05
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Hct (%) 354 +7,6 34,2 £ 6,2 > 0,05
Bach cau (G/I) 15,2 + 6,3 13,2+ 4,8 >0,05
Bach cau da nhan (%) 68,1 + 18,3 59,3 + 14,2 <0,05

Nhan xét: Nong do hemoglobin trung binh ctia can nguyén dau bung ngoai khoa cao hon so vdi
dau bung can nguyén noi khoa. Gia tri bach cau trung binh ctia 2 nhém can nguyén déu tang hon so
vGi binh thudng, tuy nhién ti I€ phan tram bach cau da nhan cta can nguyén ngoai khoa cao han so
vGi can nguyén noi khoa, su khac biét nay cd y nghia thong ké véi p<0,05.

Bang 3. Bdc diém CRP cua hai can nguyén dau bung cap tinh

Can nguyén Ngoai khoa (n=302) | N3i khoa (n=192) | Toéng (n=494)

CRP(mg/dl) n % n % n % P
<5 9 26,2 67 34,8 46 29,5 ~0.05
> 5 23 73,8 25 65,2 48 70,5 !

Nhan xét: Ca 2 nhdm can nguyén dau bung ngoai khoa hay no6i khoa nong do CRP déu tang >5
mg/dl véi ti 1€ [an lugt la 73,8% va 65,2%, tuy nhién su khac biét nay khdng cé y nghia thong ké véi

p> 0,05

Bang 4. Bic diém vé hinh anh siéu 4m 6 bung cua hai cdn nguyén dau bung cép tinh

Can nguyén| Ngoai khoa (n=354) NGi khoa(n=188) Tong (n=542)

Hinh anh siéu am n % n % n %
L6ng rudt 239 67,5 0 0,0 239 44,1

Hach mac treo 0 0.0 1 0,5 1 0,2

Viém rudt thira 95 26,8 0 0 95 17,5

Quai rudt gian 33 9,3 13 6,9 46 8,5

Dich & bung 2 0,6 2 1,1 4 0,7

Hinh &nh khac 2 0,6 38 1,1 40 7,4

Binh thudng 9 2,6 146 77,6 155 28,6

Nhdn xét: V6i nhom can nguyén dau bung ngoai khoa thi hinh anh siéu am 16ng rudt va viém
rudt thira van chiém ti I& cao nhat, con dic diém hinh anh siéu &m cla nhém cdn nguyén dau bung
noi khoa la binh thuGng chiém ti 1€ cao nhat la 77,6%.

Bang 5. Pédc diém vé hinh anh X-quang 6 bung cta hai can nguyén dau bung cap tinh

Can nguyén| Ngoai khoa (n=309) | NGi khoa (n=114) Tong(n=423)

Hinh anh Xqua n % n % n %
MUrc nudc - hai 183 59,2 11 9,7 194 45,9
Quai rudt gian 35 11,3 13 11,4 48 11,3
Hinh anh khac 2 0,7 3 2,6 5 1,18
Binh thuGng 95 30,7 89 76,3 184 43,5

Nhan xét: Vi nhém cdn nguyén dau bung ngoai khoa, ddc diém hinh anh Xquang & bung mirc
nudc mdc hoi chiém ty 1& cao nhat 59,2%, nhdm c&n nguyén dau bung ndi khoa dic diém la binh
thudng chiém ti Ié cao nhat la 77,6%.

Bang 6. Nguyén nhén dau bung cap tinh theo tudi

Tudi <12thang | 1-3 tudi | 4-6tudi | 7-15 tudi N
Nguyén nhan n n n n

Viém loét da day - ta trang 0 0 10 68 78
Viém hach mac treo 0 0 1 0 1
Viém ruot 11 23 15 3 52
Tao bon 2 2 2 2 8
Scholein- Henoch 0 0 3 2 5
Nhiém khuan tiét niéu 0 3 4 6 13
Ng6 doc 0 0 4 2 6

Long rudt 40 98 86 15 239

Viém rudt thira 0 0 21 94 115
Tiéu chay cap 2 15 19 10 46
Viém tuy cap 0 0 1 3 4

Tong 55 141 166 205 567
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Nhan xét: Nguyén nhan dau bung cap tinh
& tré dudi 12 thang tubi gdp nhiéu nhét la [6ng
rudt chiém 72,7%, nhém tré I16n 7-15 tudi
nguyén nhan chd yéu la cac nhu viém rudt thira,
viém da day- loét hanh ta trang chiém ti 1€ [an
lugt 1a 45,8% va 33,1%.

IV. BAN LUAN

4.1. Triéu chirng lam sang kém theo khi
vao vién. Tré vao vién triéu chirng dau bung
don thuan chiém ti lé rat thap 2,8%, ma thudng
kém theo cac triéu chiing khac, gay nén mot
bénh canh lam sang da dang va phuc tap. bPau
bung kém vgi ndn gap & 430/567 tré chiém ti 1€
75,8% (Bang 1), két qua nghién clru clia ching
t6i cao hon clia Seth J Scholer 42,5%7. Phan tich
triéu chdng dau bung kém vé&i non khi vao vién,
két qua cho thay gap chu yéu & nhom can
nguyén dau bung ngoai khoa (89.3%) cao han
so V@i can nguyén dau bung ndi khoa (53,5%).
Két qua nghién cru cua ching toi tuong tu két
qua nghién cliu clia Hoang Van Két!, tir dé giup
cho viéc phan loai bénh nhan khi vao phong
kham tot hon, chi dinh cac tham do can lam
sang gilp chan doan xac dinh nguyén nhan dau
bung tét hon.

Pau bung kém theo s6t gap & 214/567 bénh
nhan vao vién chiém ti 1€ la 37,7% (Bang 1),
trong do, do can nguyén ndi khoa gap nhiéu han
(59,6%) so vdi can nguyén ngoai khoa (24,6%).
K&t qua nghién cu cua chdng toi cho thay,
nguyén nhan dau bung ngoai khoa vao diéu tri
chu yéu la 16ng rudt 239/354 tré chiém 67,5%.
Ngoai ra, nghién clu cla chdng téi nhan thay
dau bung két hgp véi triéu chitng chudng bung
gap trong 29/567 trudng hgp chiém ti 1€ 5,1%,
dau bung két hgp vdi roi loan phan (tiéu chay,
tdo bon va ia mau) 111/567 tré chiém ti Ié
19,6% va dau bung don thuan la 16/567 trugng
hgp chiém ti 1€ 2,8%. Nghién clru cia Hoang
Van Két cho két qua tuang tu, dau bung két hgp
vGi triéu chiing chudng bung gap trong 60/910
trudng hgp chi€ém ty 1€ 6,5%, dau bung két hgp
vGi rGi loan phan (tiéu chay, tdo bon va ia mau)
182/910 trudng hgp chi€ém ty & 20%, va dau
bung don thuan la 28/910 truGng hgp chi€ém ty
Ié 3,1%!. Sy da dang, khong ddc hiéu vé cac
bi€u hién 1am sang dan dén khé khén trong chan
doan phan biét nguyén nhan dau bung cap - ndi
khoa hay dau bung cap - ngoai khoa. Do vay,
viéc tham kham, hoi bénh, theo ddi va thu thap
nhirng thong tin vé tién st clla bénh nhan la mét
viéc lam can thiét nhdm dua ra mot chan doan
cudi cuing chinh xac dé cé thai do xU tri ddng va
kip thai.

4.2. Pic diém cin 1am sang cua 2 cin
nguyén dau bung cap tinh. Xét nghiém va cac
thdm do chic ndng déng vai trd0 quan trong
trong ti€p can chan doan nguyén nhan dau bung
cap & tré em. Nghién cltu cua ching t6i cling chi
ra, gia tri bach cau trung binh ctia 2 nhém cén
nguyén déu tdng hon so vdi binh thudng, tuy
nhién ti I& phan tram bach cau da nhan cta can
nguyén ngoai khoa cao han so véi can nguyén
noi khoa, su khac biét nay cé y nghia thdng ké
vGi p<0,05. C& 2 nhdm nguyén nhan dau bung
ngoai khoa hay ngoai khoa thi chi s6 CRP >5 mg/dl
déu tang véi ti 16 [an Iugt 13 73,8% va 65,2% su
khac biét nay khong cé y nghia thong ké.

Ti 1&6 mac 16ng rubt cao nhat trong ndm dau
tién va ndm th( hai cla cudc ddi, véi dd tudi cao
nhat 1a tir 3 dén 9 thang. Phuong phap chan doan
truyén thdng dang dugc thay doi tir chup Xquang
thuGng quy va chup thut sang chup Xquang
thudng quy va siéu am. Long ruét thuGng vo can &
nam dau tién, trong khi & tré 16n hon 2 tudi c6 thé
nghi ngd nguyén nhan bénh ly.

Viém rudt thira cdp chiém 80% cac trudng
hdp cép cltu ngoai khoa & tré em. Biéu hién Idm
sang co thé bat thudng, ddc biét & nhitng bénh
nhan dudi 5 tudi, vi vy né c6 thé dugc chan
doan & giai doan mudn khi da xay ra ap xe hodc
viém phulc mac lan toa.

Déc diém hinh anh clta l6ng rudt va viém
rudt thira cp trén siéu &m & bung khi xac dinh
nguyén nhan dau bung ngoai khoa chiém ti 1€
cao 67,5% va 26,8%, do6 la mot thdm do khdng
xam 1&n cb gid tri ho trg chan doan cac cap clu
ngoai khoa.

Chup bung thdng thudng cd thé thdy dudc
dau hiéu cta su tdc nghén (hinh mdc nudc, mic
hdi, quai rubt gian to)..hoac hinh anh cla thung
da day, thing ruét (liém hai), hién tugng phan
6 soi trong bénh ly viém rudt thira, hinh anh cac
quai rudt gidn trong bénh ly viém phic mac,
trong ngién cru cta ching téi nguyén nhan dau
bung ngoai khoa thi cao nhat la hinh anh mic
nudc murc hoi chiém 59,2%, nguyén nhan dau
bung ndi khoa thi hinh anh Xquang binh thuGng
chiém ti 1€ 76,3%.

4.3. Nguyén nhan dau bung cap tinh
theo tudi. Trong cac trudng hop dau bung cip
tinh dudi 1 tudi nguyén nhan ngoai khoa phd
bién nhat dugc bao cdo la thoat vi ben nghet
45,1%, ti€p theo la I6ng rudt 41,9%, nghién cltu
cla chung toi [ong rudt la 72,7%, diéu nay cho
thay 16ng rudt gy triéu chiing dau bung rat dién
hinh & tré dudi 1 tudi. Nguyén nhan dau bung
phd bién & tré em trong dd tudi di hoc va thanh
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thi€u nién la viém rudt thira (45,8%) va viém
loét da day — ta trang (33,1%). K&t qua nghién
cfu clia Tseng Yu-Ching cling cho thay & nhom
tré dudi 1 tudi, nguyén nhan phd bién nhét cta
bénh ly dau bung ngoai khoa la viém ru6t thira
cap tinh 64,0%, long rudt 6,3%, con & nhom tré
trén 1 tudi 100% bénh ly dau bung ngoai khoa I3
viém rudt thira 8.

Nghién ciru cia Erkan cac bénh nhu viém da
day rudt 15 4%, tao bon 9,4% va nhiém trung
dudng tiét niéu 8% chiém ti 1& kha thap3 trong
khi do nghlen cfu clia chdng téi cac nguyén
nhan viém rudt chi chiém 3 7%, tdo bon 1,4%,
nhiém trung tiét niéu 2,3% cling rat thap.

V. KET LUAN

- Pau bung kém vé&i nbén khi vao vién gap
nhiéu han & nhém can nguyén ngoai khoa chiém
ti 1€ 89,3%, dau bung keém s6t khi vao vién gap
nhiéu han & nhdom can nguyén noi khoa chiém ti
& 59,6%.

- P4c diém hinh anh cla 16ng rudt va viém
rudt thira cip trén siéu 4m 6 bung khi xac dinh
nguyén nhan dau bung ngoai khoa chiém ti Ié
cao 67,5 % va 26,8%,

- Nguyén nhan dau bung ngoai khoa thuGng
gdp G tré dudi 1 tudi 1a [6ng rudt chiém 72,7%

- Nguyén nhan dau bung néi khoa thuGng
g3p G tré 18n 7-15 tudi la viém rudt thira chiém
45,8% va viém loét da day — ta trang (33,1%).
KHUYEN NGH]I

- Can hodi bénh va tham kham |Iam sang ti mi
trudc mot tré vao vién vi dau bung cap tinh

- Cac thdm do can lam sang khong xam lan
nhu siéu &m va chup Xquang 6 bung cdn dudc
thuc hién & tdt ca nhitng bénh nhan dau bung
nghi ngd nguyén nhan ngoai khoa.
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PAC PIEM CHi SO PHAN TiCH DANG SONG CUC MAU PONG - CWA
O’ BENH NHAN SUY GAN CAP

TOM TAT

Muc tiéu: M6 ta dic diém chi s6 phan tich dang
song cuc mau dong — CWA (Clot Waveform Analysis)
G bénh nhéan suy gan cdp (SGC). Poi tugng va
phucong phap nghién clru: Nghién clitu mé ta trén
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40 bénh nhan SGC diéu tri tai Trung tam Hoi strc tich
cuc bénh vién Bach Mai tir thang 07/2023 dén thang
07/2024 Thu thap mau nghlen cltu ngay tai thdi diém
vapo trung tam va chua s dung chat chong dong mau,
mau nghién clru dugc phan tich trén may CS 5100,
thu6c thr Dade Actin FSL. Cac gia tri cﬂa CWA bao
gom minl, min2, max2 va hinh dang song. Két qua
CWA sé dlIdc dtIa vao phan tich mdi tuogng quan V(i
muc do nang cla bénh tai thai dlem nhap vién bang
phan tich thong ké y hoc. Két qua nghién ciru: Ti I
nam cao han ni¥ chiém 70%, tudi trung binh 13 55,2 +
15,5 (23-82). 18 bénh nhan ACLF1 chiém 45%, 10
bér]h nhan ACLF2 chiém 25%, ACLF3 chiém 30%.
Diém CLIF C-ACLF cua nhom nghién clu 53,78+7,75.
Hinh dang séng CWA binh thudng (séng Sigmoid)



