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Triéu chiing dau than kinh theo thang diém
PainDetect hay gap nhat la dau do kich thich,
cam giac kim cham, dau nhu dién giat.
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DAC DIEM LAM SANG, CAN LAM SANG TRE EM MAC COVID-19
PIEU TRI NOI TRU TAI BENH VIEN QUAN Y 103

Ngo Kiéu Trang!, L& Thj Thuy Hang Nguyén Viét Phuong?,

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang, can lam
sang & tré em m&c COVID- 19 tai Bénh vién Quan y
103. Phuang phap ngh|en ciru: Nghién clru hoi clu
cét ngang trén 65 tré em mac COVID-19 dudi 16 tudi,
cd két qua RT-PCR hodc test nhanh duong tinh vdl
SARS-CoV-2, dugc theo d&i va diéu tri tai Khoa Nhi -
Bénh vién Quan y 103 tu 01/01/2022 - 30/06/2023.
Két qua Dac diém am sang, trleu cerng hay gap sot
75,4% va ho 40,0%); mat vi gidc, khitu giac chi chiém
ty Ié [an Iuot 4,6% va 3,1%. Mifc d6 bénh COVID-19,
khong triéu chiing 13,9%, mic do nhe 81,5% va
4,6% mic do trung binh. Can lam sang Giam so
Iu‘dng bach cau 52,3% va 12,3% giam bach cau
lympho, glam ti€u ciu 7,7%, ting CRP 16,9% va
63,1% tang D-Dimer. T6n thuong XQ: 18, 5% co ton
thu‘dng da s6 ton thuong | tham nhiém, kinh m3 va md
ké. Két Iuan Tré em mac COVID 19 diéu tr! noi tru
tai Bénh vién Quan Y 103 da s6 mirc d6 nhe va khong
triéu chufng, ty 1& nho 6 giam bach cau lympho, giam
tiéu cau, tang CRP va ton thudng dang, tham nhiem,
kinh m& va md k& trén ph|m XQ ph0| T khda:
COVID-9, tré em, lam sang, can lam sang.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN CHILDREN WITH COVID-

19 TREATED AT MILITARY HOSPITAL 103
Objectives: To describe the clinical, laboratory
and radiologic characteristics of children with COVID-
19 in Military Hospital 103. Subjects and methods:
An observational, prospective study was conducted in
65 children with COVID-19, under 16 years old, had
positive RT-PCR or rapid test results for SARS-CoV-2,
monitored and treated at the Department of Pediatrics
- Military Hospital 103, from January 1, 2022 - June
30, 2023. Subjects and methods: Clinical
characteristics; common symptoms included fever
75.4% and cough 40.0%; Loss of taste and smell
accounted for only 4.6% and 3.1%, respectively.
Severity of COVID-19 disease: asymptomatic 13.9%,
mild 81.5% and moderate 4.6%. Subclinical
characteristics: 52.3% decreased in white blood cell
count and 12.3%  lymphocytopenia, 7.7%
thrombocytopenia, 16.9% increased in CRP and
63.1% increased in D-Dimer. X-ray lesions: 18.5%
have lesions, the majority of lesions were infiltrative,
ground glass opacities and interstitial tissue lesions.
Conclusion: Children with COVID-19 treated at
Military Hospital 103 were mostly mild and
asymptomatic, a small percentage had lymphopenia,
thrombocytopenia, increased CRP; infiltrative, ground
glass opacities and interstitial tissue lesions on chest
X-ray. Keywords: COVID-9, children, clinical
characteristics, subclinical characteristics.
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I. DAT VAN DE

COVID-19 la bénh dugc phat hién lan dau tai
Trung Quobc cubi nam 2019, la bénh do nhiém vi
rut SARS-Co-V2 va nhanh chéng lan rong ra toan
cau. Tai Viét Nam dén nay c6 11.549.848 ca mac
va tir vong 1a 0,37%. Ty & tré mac COVID-19
ngay cang tdng trén thé gidi. Tai Viét Nam ty Ie
mac cla tré em dudi 18 tubi so vdi ty 1é mac
chung 19,2%.

Theo BO Y t€ Viét Nam, triéu ching lam
sang va két qua diéu tri & ngudi trudng thanh
mac COVID-19 thudng ndng han & tré em. Tré
em nhiém SARS-Co-V2 thudng dién bién bénh
nhe hon so véi ngudi trudng thanh. Tén thuong
trén phim X-quang phéi chd y&u véi mot s8 déc
diém nhu day thanh phé& quan, ddu hiéu kinh md
va dong dic phdi [1]. Pa s6 cac tén thuong nay
thudng dugc hoi phuc sau khi khoi bénh.

Tai bénh vién Quan Y 103 da diéu trj tré em
mac COVID-19, tuy nhién chua cd nghién clu
nao vé van dé nay. Vi vay, chdng t6i tién hanh
dé tai "Nghién cuu dic diém I3m sang, cén 15m
sang mé ta dsc diém Idm sang, cdn I5m sang tré
em mdac COVID-19 diéu tri ndi trd tai Bénh vién
Quén y 103",

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Tiéu chuén lua chon:

-Tréem < 16 tudi )

- Chan doan khdng dinh ca bénh nhiém
COVID-19 theo Hudng dan clia BO Y T€ - Quyét
dinh s6 405/Qb-BYT [2]:

+ Yéu to dich té

+ Co triéu chirng hodc khong co triéu chirng

+ Xét nghiém RT-PCR hodc test nhanh
duong tinh v&i SARS-CoV-2

* Tiéu chudn loai trar: Cac trudng hap tré
nhiém COVID-19 theo ddi va diéu tri ngoa| tra
hodc ngudi giam ho cho tré khong dong y tham
gia nghién ctru.

2.2. Phucang phap nghién ciru

- Thiét ké nghién clru: nghién clru hoi ciu
mo ta, cdt ngang

- Perdng phap chon mau: chon miu thuan
tién, cac déi tugng da tiéu chuén lua chon

- Dia diém va thdi gian nghién clru: Tai Khoa
Nhi - Bénh vién Quan y 103, thgi gian tU
01/01/2022 — 30/06/2023.

- Cac budc ti€n hanh nghién ctru:

+ Bénh nhan dén kham can nhap vién diéu
tri noi trd tai Khoa Nhi — Bénh vién Quan y 103
du tiéu chudn chidn doan ca bénh COVID-19
xac dinh sé dudc chon vao nghién cu.
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+ Cac s0 liéu thu thap

. Béc diém chung: tudi (ndm), gidi, ngudn lay

. Cac triéu ching lam sang: sot, ho, chay
dich mii, khé thd, phdi cd ran, nén, tiéu chay,
ban, co giat.

. Phan loai mitc d6 bénh theo quyét dinh s6
405/QD-BYT clia B Y té€ [2]: Khong triéu chirng,
mutc do nhe, trung binh, ndng va nguy kich

. Cac xét nghiém can lam sang: Cong thdc
mau, CRP va D-Dimer, Xquang nguc, siéu am
phéi va mang phai khi c6 chi dinh.

- Phuong phap xtr ly s liéu: Nhap va xur ly
s6 liéu bang phan mém théng ké SPSS 26.0.

2.3. Pao dirc nghién ciru: Dé tai dugc
thuc hién theo phugng phap héi clru trén bénh
an bénh nhan mac COVID-19 dudc tuan tha vé
mat y ddc. Thong tin vé bénh nhan dugc hoan
toan gilt bi mat. Chang t6i cam két khéng co
xung dot Igi ich nao khac ngoai muc dich nghién
ctru khoa hoc.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr 01/01/2022 dén
30/06/2023 c6 65 tré dudi 16 tudi nhiém COVID-
19 nhap vién theo do6i va diéu tri tai Bénh vién
Quany 103

3.1. Pic diém 1am sang caa déi tugng
nghién ciru. P tudi trung binh cla tré trong
nghién ciu 1a 7,3 tudi, bé nhéat 1a 1 tudi, I6n nhat
I3 16 tudi. C6 42 tré nam (64,6%) va 23 tré nir
(35,4%). Nguon lay nhiém chi yéu do ti€p xuc
ngudi mac COVID — 19 tir trong cung gia dinh
(95,6%). ,

Bang 1. Pdc diém [Am sang tré mac
COVID-19

Triéu chirng lam | SO lugng

sang (n=65) Tyle %
Sot 49 75,4
Ho 26 40,0
S6 miii 23 35,4
Pau dau 14 21,5
Pau hong 12 18,5
Pau bung 8 12,3
NoGn 6 9,2
Tiéu chay 6 9,2
Phat ban 8 12,3
Mat vi giac 3 4,6
Mat kh(ru giac 2 3,1
Viém két mac 2 3,1
Co giat 1 1,5

Triéu ching 1d&m sang phd bién nhat la sot
75,4%, ho 40,0%, s8 mii 35,4% va dau dau
21,5%; mat vi giac, khiu giac chi chiém ty 1€
nhd lan luct 4,6% va 3,1%.
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mKhongtriéuchirng ®Mirc dg nhe Mirc do trung binh
Biéu dé 1. Phén loai mirc dé bénh

COVID-19 khong c6 triéu chirng lam sang la
9 tré (13,9%) va mac do nhe 53 tré (81,5%),
mc do trung binh trung binh 3 tré (4,6%),
khong cé mirc d6 nang va nguy kich.

3.2. Mot s dic diém can 1am sang va
chan doan hinh anh déi tugng nghién ciru

Bang 2. Bac diém xét nghiém huyét hoc
va sinh héa thoi diém nhap vién

Cac chi s6 xét nghiém S((:‘Ifg;)g IX/:;?
X £ SD 5,83%3,83
N Min - Max | 1,83 -18,43
S6 lugng bach — =7 34 52,3
cau (G/L)  Z 17 ¢/ 28 43,1
> 11G/I 3 4,6
Ty I¢ bach cau [— .5(7)5 53 328
trung tinh (%) — ¢ 5 7,5
Ty 1€ bach chu|—= e 2123
lympho (%) > 45 23 35:3
X+ SD | 256,67+234,23
i Min - Max 116 - 623
Tieu cau < 150 G/I 5 7,7
> 150G/l | 60 92,3

So vGi ngudng binh thudng theo Ia tudi;
giam bach cau gap & 34 tré (52,3% ). Trong do,
giam ty |é bach cau trung tinh giam gap trén 23
tré (35,6%) va co 8 tré (12,3%) giam ty |é bach
cau lympho. Ty 1& giam ti€u cau chiém 7,7%.

Bang 3. Pac diém xét nghiém sinh hoa
va Di-dimer thoi diém nhap vién

Xét nghiém S&':gs“)g Ty 18 (%)
X £ SD 6,3 + 2,68
CRP Min - Max 0,5-78

(mg/dl) <10 54 83,1
> 10 11 16,9
D-Dimer X + SD 368,5 + 202,34

(ng/L) Min - Max 101 —2367
> 500 41 63,1
< 500 24 36,9

Gia tri trung binh CRP mau 6,3 + 2,68
mg/dl, trong d6 da s6 khéng tang CRP tai thoi
diém nhap vién chiém 83,1%. Ty |é tdng D-

dimer mau chiém 63,1%.
Bang 4. Pac diém tén thu’a’ng phal trén
X-quang nguc va SA phéi mang phéi

Chan doan Tinh trang ton SO Tg
hinh anh thuong lugng %
Binh Khong thay ton
thuding thudng 3 BL>
X Co ton thuong 12 18,5
ph%i Bt Tham nhidm 6 (9,2
. 3 Kinh mg 3 |46
(n=65)|thuGng M3 k& 3 (46
Dong dac 0 |0,0
Phi hop 3 (4,6
Binh thudng 31 81,5
B-line E)ar:éqhu mo 5 [13,3
Siéu am ph0|,
mang phéi bong daﬁol;lhu mo 2 |52
(n=38) _phot_

Tran dich mang 0 loo

ngoai tim !
Tran dich mang phdi| 0 [0,0

T6n thuong phat hién trén XQ tim phdi
thang chiém 18,5%; trong dé da s6 ton terdng
dang tham nhiém 9,2%, kinh mg va mo ké

4,6%, dong dic 0,0%, phSi hgp nhiéu ton
thuong 4,6%. Trén 38 doi tugng dugc siéu am
phdi, mang phéi: 13,3 % c6 ton thucng dang B
— line va 5,2% c6 ddng ddc phéi.

IV. BAN LUAN

4.1. Pac diém lam sang cda tré em mac
COVID-19. Két qua nghién clfu cta chdng toi
cho thdy dai da s6 tré mac COVID-19 & mdc dd
nhe va khong triéu chiing, chi c6 mét ty 1€ nho
mac bénh mdc d6 trung binh (4,6%), khdng cd
tré mdc mdc d6 nang va nguy kich. Két qua nay
cling tugng doéng cac nghién cu da cong bd
trudc day vé dir liéu dic diém Idm sang va can
ldm sang COVID-19 & tré em: hau hét tré mac
COVID-19 & thé bénh 1&m sang la nhe va trung
binh (trén 80%) va tir 10 - 15 % tré khéng cé
biéu hién 1dm sang, ty 1é cac ca bénh ndng va rat
ndng rat |t (dudi 5%) [3] Cd ché bénh sinh clia
tré em mac COVID-19 c6 thé do tinh trang dap
(ng viém giam do hé thong mién dich & tré em
chua hoan thién nhu' & ngudi trudng thanh. Tré
em thuGng dugc cilng c6 hé théng mién dich khi
oo thé phan (ing véi SARS-CoV-2 vi tré c6 xu
hudng bi mac nhiéu loai vi-rit va c6 kha ndng
Iap lai phdl nhiém vi-rit. Bén canh do, tré em
cling c6 thé tr@ thanh ngudi mang mam bénh
trong giai doan dich bénh blng phat, day la mét
ly do khién cho ty Ié tré m3c COVID-19 thé
khdng triéu chiing va thé nhe cao hon so véi
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ngudi trudng thanh [4].

Vé triéu chirng Iam sang, két qua nghién clru
cho thdy triéu chl’ng 1dm sang phd bién 13 sét
(75,4%) va ho (40,0%), day la hai biéu hién Iam
sang thudng gadp nhat cia cac bénh ly hé hap
cap tinh va khong dac hiéu. Triéu chliing viém
long dudng hé hap trén nhu sé mii va dau dau
xuat hién vdi tan suat thap hon lan lugt 35,4%
va 21,5%. Cac triéu chirng dac hiéu cho COVID-
19 nhu mat vi giac, khlru giac chi chiém ty lé
nho lan Ilugt 4,6% va 3,1%. Két qua tudng tu
nhu tac gia Bui Quang Nghia, ty 1€ tré nhd nhiem
COVID-19 c6 mat vi giac va khltu giac cing chi
gap G ty 1€ lan lugt 1,6% va 2,6% [5]

Mot s triéu chirng & ngoai dudng hé hap &
tré mac COVID-19 ciling xudt hién trong nghién
cfu cta chdng t6i nhu tiéu chay va nbn. Cac
nghién clfu trén t&€ bao da ching minh rang kha
nang lay nhiém & cac té bao dudng tiéu hoda cod
gap trén vi rat SARS-CoV- 2 va gay ra cac phan
Ung viém trong rudt. N6 giai thich cac dau hiéu
tiéu hoa xudt hién trén bénh nhdan COVID-19 [6].
Tré mdc COVID-19 du triéu chirng khdng dién
hinh va it nghiém trong hon so vdi ngudi truéng
thanh tuy nhién mé hinh thé bénh ciing giéng
nhau. Trong nghién cltu ¢ 1 trudng hop xuat
hién co giat toan thé khi s6t cao & tré dudi 5
tudi. Do diéu kién han ché& nén ching toi khdng
c6 du dir liéu d€ tim nguyén nhan gay co giat,
tuy nhién qua trinh diéu tri va theo doi thay khi
tré cdt sot va cling khdng xuét hién lai tinh trang
co giat.

4.2. Mot s dac diém cén lam sang va
chan doan hinh anh cia tré em mac
COVID-19. Cac nghién clitu vé COVID-19 cho
thdy giam bach cau lympho & ngudi trudng
thanh dugc xem nhu' la mot trong nhitng yéu to
tién lugng clia bénh. Cg ché vé giam bach cau
lympho, mét s6 nghién c(tu cho rang sau khi
xam nhap vao cg thé ngugi, vi rit SARS-CoV-2
sé tao ra cac phan Ung mién dich va gay ra cac
con bdo Cytokine, lam giam sO lugng té bao
lympho [7]. Tuy nhién, biéu hién nay lai it gép &
tré em mac COVID-19 [3]. K&t qua nghién clru
cla chdng t6i chi ghi nhan 12,3% cé gidam bach
cau lympho. Bén canh giam bach cau lympho, ty
|é tdng CRP tai thdi diém nhép vién cung chi
chiém 16,9%.

Bén canh bién déi vé cac marker viém, co
ché bénh sinh COVID-19 lu6n di kém vdi tinh
trang r6i loan qua trinh dong cdm mau, dac biét
trén cac bénh nhan mulc do nang va nguy kich,
¢ nhiéu bénh ly nén kém theo. Xét nghiém D-
dimer la mot dau an quan trong trong tién lugng
theo doi va chi dinh diéu tri cac thudc khang
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ddng trong COVID-19. Theo phan tich téng hop
cla tac gia Feldstein, L. R nam 2020, ty |é huyét
khdi tinh mach sau c6 triéu cerng trén tré em
nhiém COVID-19 [an lugt 1a 7% va 1,3% & bénh
nhan 13-21 tudi va 5-13 tudi [8] Két qua
nghién clu cta chdng t6i, mac du khéng co tré
nao dugc chudn dodn mic dd ndng hay nguy
kich trong nghién ctru, tuy nhién ty Ié tang tang
D- Dimer Ién t&i 63,1%. Tuy xét nghiém D-dimer
chi c6 gid tri du bdo duong tinh va am tinh &
mot mdc do nhat dinh vé cac nguy cc hinh
thanh huyét khéi trén bénh nhan COVID-19,
nhung cac bénh nhan cé tang D-dimer trén xét
nghiém can cé su danh gié toan dién va theo doi
chat ché han trén lam sang

Trong nghlen clru cta ching toi ton terdng
nhu mé phdi dang thdm nhiém, kinh m& md ké
trén phim X-quang nguc la 12 tré (18,5%). Két
qua cua chung t6i tuong déng nhu phan tich gop
cla Zhang va CS [3]. Nghién clru cla ching t6i
c6 38 tré dugc siéu am phdi va mang phéi. Két
qua ghi nhan cd 18,5% tré cd ton thuong trong
nhu md phdi, trong dé 13,3% cd hinh anh B-line
va 5,2% c6 hinh anh déng déc tai nhu md phdi.
K&t qua nay cho thay tré mac COVID-19 thudng
t6n thuong phéi mdrc do nhe va tién lugng tét.

Tuy nhién qua trinh dién bién bénh & tré em
mac COVID-19 van khd tién lugng. Két qua
nghién clru vé lam sang, can lam sang trong
nghlen cu‘u cla chdng téi nhan thay ddc diém
clia tré méc COVID-19 chi yéu la thé nhe. Viéc
phéat hién,theo d&i va diéu tri s6m cho tré nhiém
SARS-Co-V2 cé y nghia quan trong dé& ngdn su
ldy lan clia SARS- CoV-2.

V. KET LUAN

- Cac triéu ching lam sang thudng gap: sot
75,4%, ho 40,0%, s6 miii 35,4%; mat vi gidc,
kh(tu giac chi€ém ty 1€ nho [an lugt 4,6% va 3,1%.

- M{c d6 bénh: khong triéu chiing 13,9% va
muc do nhe 81,5%

- M6t s& bién ddi can Idm sang: gidm sd
lugng bach cdu 52,3%; gidam s6 lugng bach cau
lympho 12,3%, giam tiéu cau 7,7%. Tang CRP
va D-dimer [an lugt 16,9% va 63,1%.

- Tén terdng phéi trén phim XQ chiém
18 5%, da s6 ton thuong thdm nhiém, kinh m&
va mo ké.

- Tén thuong phéi trén siéu am phéi va
mang phdi chiém 18,5%, trong dé tén thuong
dang B-line 13,3% va dong dac nhu mo 5,2%.
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KHAO SAT NONG PO KLOTHO HUYET TUONG
O’ BENH NHAN LOC MAU CHU KY

Nguyén Vin Chi!, Nguyén Hiru Diing?, Lé Viét Thiang!

TOM TAT

Muc tiéu: Khao sat nong doé Klotho huyet tudng
va m0| lién quan véi mot so dac diém 1am sang, cén
lam sang bénh nhan loc mau chu ky. Phudng phap
nghién ciru: DGi tugng nghién ciu gém 84 ngudi,
chia thanh 2 nhdém: nhoém bénh (n=44) la cac bénh
nhan loc mau chu ky, nhom cerng (n=40) la ngudi
khoé manh tuong dong tudi va gidi. Cac d6i tugng
dugc dinh lugng nong do Klotho huyét tuong theo
perdng phap ELISA. Nhom benh dudc khai thac cac
biéu hlen Iam sang, can lam sang, bién 6 tim mach,
dugc siéu am Doppler DM canh dé do do day 16p n0|
trung mac va xac dinh tinh trang vita xd. Két qua:
TuGi trung binh 13 38,7 £ 11,85 tudi, nam chiém
65,9%, thdi gian loc mau trung binh 12 thang. Nong
d6 Klotho huyét tugng trung binh nhém bénh la 1,06
+ 0,28 ng/mL thap hon nhém ching la: 1,08 + 0,3
ng/mL, p> 0,05. Nong do Klotho huyét tuong thap
lien quan dén THA, tang CRP, day IGp ndi trung mac
DM canh va ting cac bién c6 tim mac, p<0,05. Két
luan: Klotho huyét tuang la yéu to lién quan dén xa
vira d6ng mach va cac bién c6 tim mach & bénh nhan
loc mau chu ky.

Tur khod: Bénh than man giai doan cudi, loc mau
chu ky, Klotho huyét tuong, xd vita dong mach.

SUMMARY
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Objective: To investigate plasma Klotho
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concentration and its relationship with some clinical
and paraclinical characteristics in maintenance
hemodialysis patients. Research methods: The
study subjects included 84 people, divided into 2
groups: the disease group (n=44) were maintenance
hemodialysis patients, the control group (n=40) were
healthy people of similar age and gender. Plasma
Klotho levels were quantified using the ELISA method
in all subjects. The disease group was explored for
clinical and paraclinical manifestations, cardiovascular
events, and carotid Doppler ultrasound was performed
to measure intima-media thickness and determine
atherosclerosis status. Results: Average age was 38.7
+ 11.85 years old, male accounted for 65.9%,
average hemodialysis duration was 12 months. The
average plasma Klotho concentration in the disease
group was 1.06 £ 0.28 ng/mL, lower than the control
group: 1.08 £ 0.3 ng/mL, p> 0.05. Low plasma Klotho
levels are associated with hypertension, increased
CRP, carotid artery intima-media thickening and
increased cardiovascular events, p < 0.05.
Conclusion: Plasma Klotho is a factor related to

atherosclerosis and cardiovascular events in
maintenance hemodialysis patients.
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I. DAT VAN PE

Than nhan tao chu ky la mét phuang thic
loc médu ngoai cc thé cho cac bénh nhan bénh
than man giai doan cuGi (c6 muc loc cau than <
15 ml/phat/1,73m?2), dp dung phd bién tai Viét
nam va trén thé gidi [1]. Bénh nhan loc mau chu
ky (LMCK) sé& dugc loc cac chat doc ra khoi co
thé va siéu loc dé€ dua bénh nhan vé tinh trang
khong thlra dich. Tuy nhién, bénh nhan van can
diéu tri ndi khoa da md thic cac rdi loan nhu:
tdng huyét ap, thi€u mau, réi loan chuyén hda
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