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cd nidus I6n cua ching t6i, thi c6 1 Bénh nhan
da dugc chup DSA va ndt mach tru6c md 10
ndam, 1 bénh nhan da xa tri truéc mo 4 nam.

V. KET LUAN

Di dang mach mau tai thé chai Ia mét bénh
ly hi€m gép nhung tiém &n nhiéu nguy cc de doa
tinh mang va chlc ndng than kinh. Dic diém
hinh anh hoc cua di dang nay, bao gém déng
mach cdp mau, tinh mach dan Iuu va kich thudc
khoi di dang, dong vai trd then chét trong viéc
chan doan, danh gid mic dd nguy hiém va lap
ké hoach diéu tri. POng mach cdp mau tur cac
nhanh clia dong mach ndo trudc va cac tinh
mach dan luu phtic tap can dugc nhan dién va
danh gia can than dé tdi uu hda két qua can thiép.
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PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH VA KET QUA
PIEU TRI PHAU THUAT CHAN THU'O'NG SO NAO KiN &' TRE EM

TOM TAT

Muc tiéu: Nhan xét dac diém 1am sang, hinh anh
CLVT va két qua diéu tri cia 52 trudng hgp dugc diéu
tri bang phau thuat do chan thudng so no kin & tre
em tai Bénh vién Nhi Trung Uong. D6i tugng va
phuong phap nghién cru: Nghién cilu mo ta cat
ngang 52 trUdng hap chan thudng so ndo kin trong d6
tudi <15 tudi dugc didu tri béng phuong phap phau
thuat tu’ 1/2023 dén 1/2024 tai khoa Ngoa| than kinh -
Bénh vién Nhi Trung Udng Két qua: Tudi trung binh
I3’ 5,56+3, nhom tudi hay gdp nhat 13 tr 1-6 tudi
(65, 4%) Ty 1é nam/nLr la 1/1. Nguyén nhan hay gap
nhat la tai nan giao thong (53, 9%). ba sG vao Vvién vai
diém GCS =8 diém. Phan 16n cac benh nhi khong cd
dau hiéu than kinh khu tra (78,8%) va khong c6 dau
hiéu than kinh thuc vat (76,9%). ba s6 cac bénh nhi
chi ¢ chén thuong so ndo don thuan. Tén thuong chi
yeu trén CLVT la v8 xudng so véi 92,3%. Hinh thai
cac loai ton thuang phla trong xudng so gap nhiéu
nhat 18 mau tu ngoa| mang cing (75%), tlep‘ dén la
mau tu dudi mang cliing (26, 9%). Thdi gian nam vién
trung binh 13 11,83+11,9 ngay. 83,3% bénh nhi ra
vién c6 diém GCS la 13- 15 diém. Sau it nhat 3 thang
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€6 67,4% bénh nhi phuc héi hoan toan, 11,5% cd di
chiing nhe, 11,5% co di cerng ndng, 2 bénh nhi song
thuc vat va 3 benh nhi t&r vong. Mot s6 yéu td lién
quan dén két qua dleu tri bao gom dlem Glasgow
trudc phau thuat, co hay khong c6 biéu hién di 1&ch
duding giita, dau h|eu phu ndo lan tda, chen ep bé
day, tut ket nhu moé ndo trén phim chup CLVT vGi mirc
y nghia p<0 05. Két Iuan Lra tudi 1-6 gap nhiéu
nhat, nguyén nhan chua yeu do tai nan giao thong
Tr|eu chufng lam sang khi vao vién thu’dng khdng dién
hinh. Biéu h|en tren CLVT da _phan 1a v xuong so va
mau tu ngoai mang cing. Phau thuat la phuang phap
mang Ia| két qua diéu tri tuang ddi tét. Biém GCS Idc
vao vién hay cac dau hiéu trén CLVT nhu di léch
dudng gilra, phu nao chén ép bé day, tut ket ndo cd
lién quan dén két qua diéu tri.
Tur khoa: tré em, nhi khoa, chan thuong so nao.

SUMMARY
CLINICAL FEATURES, CT SCAN IMAGING
AND SURGICAL TREATMENT OUTCOMES OF

TRAUMATIC BRAIN INJURY IN CHILDREN

Objective: To review the clinical characteristics,
CT imaging findings, and treatment outcomes of 52
cases of closed traumatic brain injury in children
treated surgically at the National Pediatric Hospital.
Methods: This cross-sectional descriptive study
includes 52 cases of closed traumatic brain injury in
children aged <15 years who underwent surgical
treatment from January 2023 to January 2024 at the
Neurosurgery Department of the National Pediatric
Hospital. Results: The average age was 5.56%3
years, with the most common age group being 1-6
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years (65.4%). The male-to-female ratio was 1/1. The
most frequent cause was traffic accidents (53.9%).
Most patients were admitted with a GCS score >8. A
significant majority showed no signs of focal
neurological deficits (78.8%) and no signs of
autonomic nervous system involvement (76.9%). Most
patients had isolated head injuries. The predominant
CT findings were skull fractures (92.3%). The most
common types of intracranial injuries were epidural
hematomas (75%), followed by subdural hematomas
(26.9%). The average hospital stay was 11.83+11.9
days. Of the patients discharged, 83.3% had a GCS
score of 13-15. At least 3 months post-treatment,
67.4% of patients had fully recovered, 11.5% had
mild sequelae, 11.5% had severe sequelae, 2 patients
were in a vegetative state, and 3 patients died.
Several factors related to treatment outcomes
included preoperative Glasgow score, presence of
midline shift on CT, signs of diffuse cerebral edema,
brainstem compression, and herniation, with a
significance level of p<0.01. Conclusion: The age
group most affected is 1-6 years, with the primary
cause being traffic accidents. Clinical symptoms upon
hospital admission are often atypical. CT findings
mainly show skull fractures and epidural hematomas.
Surgery is a treatment method that yields relatively
good results. Factors such as the GCS score at
admission and CT signs like midline shift, cerebral
edema, brainstem compression, and herniation are
associated with treatment outcomes. Keywords:
children, pediatric, traumatic brain injury.

I. DAT VAN PE

Chan thuang so ndo la mot cdp cltu ngoai
khoa thudng gdp. VGi sy phat trién cla giao
thong cling nhu qua trinh d6 thi hoéa thi lam cho
s6 lugng chan thuong so nao ngay mot tang Ién.
Ti |é t&r vong va di chirng do chdn thugng so ndo
con cao, trong do dac biét la doi tugng tré em.
Tré em khong phai la nguGi I16n thu nhd, ma la
mot cd thé dang phat trién, rat cdn mot moi
trudng an toan dé€ phat trién lanh manh vé thé
chat va tinh than. Dién bién lam sang trong chan
thuang so ndo & tré em kha phic tap lam cho
ngudi thay thudc gdp phai khé khan nhadt la
trong theo doi va x{ tri. Diéu tri phau thuat la
mot trong nhiing phuang phap diéu tri mang lai
hiéu qua cao, lam giam ty lé t&r vong va di
chiing. Vi thé, nhitng cong trinh nghién clu vé
chan thuang so ndo G tré em rat can thiét dugc
phd bién réng. Diéu doé thic ddy ching toi lam
nghién cltu: “Ddc diém lam sang, hinh anh cét 16p
vi tinh va két quéa diéu tri phau thuat chan thuang
so ndo kin & tré em” v&i muc tiéu: "Whdn xét dac
diém I6m sang, hinh dnh CLVT va két qua diéu tri
cla 52 truong hop duoc diéu tri bang phuong
phap phau thudt do chén thuong so néo kin J tré
em tai Bénh vién Nhi Trung Uong”.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. P6i tugng, thdi gian, dia diém

nghién clu: 52 trudng hgp chan thuong so nao
kin trong do tudi <15 tudi dugc diéu tri bang
phugng phap phau thuat tir 1/2023 dén 1/2024
tai khoa Ngoai Than kinh — Trung tam Than
kinh, Bénh vién Nhi Trung Uong.

2.2. Phuong phap nghién ciru: Nghién
clru m6 ta cat ngang.

2.3. Phan tich xtr ly so liéu: S6 liéu dugc
nhap va lam sach bang phan mém EpiData. Sau
dé dugc phan tich va xr ly bdng phan mém
SPSS 20/0.

2.4. Pao diuc nghién ciru: Nghién cliu da
dugc thong qua héi dong dao dic trong nghién
ctu y sinh hoc Bénh vién Nhi Trung uang.

Ill. KET QUA NGHIEN CU'U

3.1. Pac di€ém nhém bénh nhi nghién ciru

Bang 3.1. Phan boé bénh nhi theo nhom
tudi va gidi

Nhom tudi/Gidgi| Nam | Nir [Tong n (%)
<1 1 2 3 (5,8)
1-6 18 16 34 (65,4)
7-15 7 8 15 (28,8)
Tong n (%) |26 (50) 26 (50)] 52 (100)

Nhan xét: Trong nhdm bénh nhi dugc
nghién clru thi tudi trung binh la 5,56+3, nhém
tudi 1-6 chiém ty 18 nhiéu nhat la 65,4%. Ty &
bénh nhi nam bang ty |é bénh nhi nir (50%).

Bang 3.2. Nguyén nhan gdy tai nan

Nguyén nhan | SO bénh nhi | Ty Ié (%)
Tai nan giao théng 28 53,9
Tai nan sinh hoat 23 44,2
Bao luc 1 1,9
Tong s6 52 100

Nhéan xét: Nguyén nhan chan thuong do tai
nan giao thong la cao nhat chiém 53,9%, do tai
nan sinh hoat chiém 44,2%.

3.2. Dau hiéu lIam sang

Bang 3.3. Diém Glasgow liic vao vién

Piém GCS S0 bénh nhi Ty lé
>8 43 82,7

<8 9 17,3
Tong 52 100

Nhgn xét: Da s§ bénh nhi c6 diém tri gidc
>8 diém (82.7%).
Bang 3.4. Mot s6 dau hiéu Idm sang

Dau hiéu|[Dau hiéu|[Ton thucong
TKKT | TKTV | phdi hgp
Con(%) |11 (21,2) [ 12 23,1) | 9 (17,3)
Khong n(%)] 41 (77,8) | 40 (76,9) | 43(18,2)

Nhdn xét: Pa s6 cac bénh nhi vao vién
khong c6 dau hiéu than kinh khu trd, khong co
dau hiéu than kinh thuc vat. Cé6 9 bénh nhi cé
ton thuang phéi hop tir 2 co quan trd 1én.

3.3. Hinh anh CLVT
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Bang 3.5. Hinh thai tén thuong trén
him chup CLVT (n=52)

SO bénh | Ty lé
nhi (%)
VG xuong so 48 92,3
Tu mau ngoai mang cing 39 75
Tu mau dudi mang cliing 14 26,9
Xuat huyét dudi nhén 6 11,5
Dap nao, chady mau nao 10 19,2
Chay mau nao that 1 1,9
PhGi hgp mau tu 2 vi tri trg |én 14 26,9

Nhdn xét: V3 xuong so chiém ty |é cao.
Mau tu ngoai mang cing chiém ty 1€ cao nhat la
75%. SO tré c6 mau tu trong so tr 2 vi tri trd 1én
chiém 26.9%.

3.4. Két qua diéu tri. S6 ngay diéu tri
trung binh 11,83+11,96 ngay.

Bang 3.6. Piém GCS lic ra vién

Piém GCS (diém) | S6 bénh nhi | Ty Ié (%)
3-5 3 5,8
6-8 2 3,8
9-12 5 9,6
13-15 42 80,8
Tong 52 100
Nhdn xét: Piém GCS 13-15 diém chiém
80,8%.
Bang 3.7. Két qua diéu tri
Két qua diéu tri SO bénh nhiTy Ié (%)
Phuc h6i hoan toan 35 67,4
Di chirng than kinh nhe 6 11,5
Di chirng than kinh nang 6 11,5
Dai s6ng thuc vat 2 3,8
T vong 3 58
T6ng 52 100

Nhdn xét: Két qua diéu tri sau it nhat 3
thang cé 67,4% phuc h6i hoan toan. Ty I€ di
chiing than kinh nhe va nang la 11,5%. Co6 2
bénh nhi biéu hién ddi séng thuc vat va 3 bénh
nhi tir vong.

Badng 3.8. Mot s6' yéu to' lién quan dén
két qua diéu tri

Yé"c'lfl‘z':ié“ Phan do | OR | 95%CI | P
Gf,?é;“ 28 17,17|3,41-15,05 0,001

P u?‘sin?;?cra Krg)”g 1,75| 1,31-2,33 (0,001
Phii ndo th’éng 8,4 |3,69-9,12 |y S0
BE day Birégg:ﬁng 1,14 3%;,29:-7 0,001

Tut ket ndo th’éng 4,08| 2,5-6,68 (0,021

Nhén xét: - Co su lién quan gita diém
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Glasgow khi vao vién va két qua diéu tri sau it
nhdt 3 thang v6i mdc y nghia p<0,001;
OR=7,17; 95%CI=[3,41-15,05].

- Nhém bénh nhi khéng cd biéu hién di Iéch
dudng gitfa trén phim chup CLVT cd két qua diéu
tri tot hon 1,75 [an so vdi nhém co di 1éch dudng
gilta véi p=0,001; 95%CI=[1,31-2,33].

- Bénh nhi khdng ¢ biéu hién phu ndo trén
phim chup CLVT cd két qua diéu tri tét hon gap 8,4
[an so véi nhitng bénh nhi cd bi€u hién phu ndo véi
mUrc y nghia p<0,001; 95%CI=[3,69-19,12].

- Tinh trang chén ép bé day trén phim chup
CLVT co6 lién quan dén két qua diéu tri véi
p<0,001 va 95%CI=[4,42-382,97].

- Két qua diéu tri cha bénh nhi khong co
bi€u hién tut ket ndo trén CLVT t6t hon gap 4,08
lan so v8i nhdm bénh nhi cd biéu hién tut ket
ndo véi mlc y nghia p=0,021; 95%CI=[2,5-6,68].

IV. BAN LUAN

Trong vong 1 ndm, chdng t6i da nghién ctu
52 trudng hdp chén thuong so ndo dugc diéu tri
phau thuat tai khoa Ngoai Than kinh - Bénh vién
Nhi Trung Udng. Két qua nghién clru thdy do
tudi trung binh la 5.56 + 3, bénh nhi nhd tudi
nhat 13 4 thang tudi. Nhdm tudi mac bénh cao
nhét 1a 1-6 tudi (65.4%). Nghién cltu cta ching
tdi cho két qua tuong dudng vdi nghién clru cla
Krishna Chaitanya va cong su' nam 2018 tai An
PO bédo cdo dd tudi mac trung binh 13 5.5 tudil.
Ty I€ nam/nir trong nghién clfu cta ching toi la
1/1. So véi cac nghién cliu khac thi ty 1€ cua
chiing toi thdp hon nhiéu. Biéu nay c6 thé do cd
mau cla chdng toi chua du I6n. Nguyén nhan
chan thuong chd yéu la do tai nan giao théng
(53.9%), ti€p dén la tai nan sinh hoat (44.2%)
chl yéu do nga cao, tai nan bao luc chiém 1,9%
- day 1a nguyén nhan it gdp nhung dang dé quan
tdm. Két qua nay phu hgp vdi cac nghién clru
khac & Viét Nam va trén thé gigi'=.

Triéu ching lam sang: Nghién clu cua
ching toi cho thdy c6 82.7% bénh nhi nhap vién
vGi s6 diém GCS >8. Két qua nay tuang dong vdi
nghién clru cla Nguyen Thanh Van nam 2002
bdo cdo ty I& ca bénh cé diém GCS = 8 la
83,33%. Trong 52 bénh nhi thuéc nhéom nghién
cttu thi phan Ién cac bénh nhi vao vién khong cé
dau hiéu than kinh khu trd (78,8%) va khong co
dau hiéu than kinh thuc vat (76,9%). So VGi
nghién cfu cia Nguyén Viét Thang ndm 2018
cho két qua 96,35% bénh nhi khong cé dau hiéu
than kinh khu trd va 91,24% bénh nhi khong cd
ddu hiéu than kinh thuc vat?. Nghién ctu cua
chiing tdi ¢ ty 1& bénh nhi cé biéu hiéu ddu hiéu
than kinh thuc vat va dau hiéu than kinh khu tru
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cao han dugc giai thich la do chung toi nghién
cfu trén nhdém bénh nhan cd chi dinh phiu
thuat. Trong khi cac nghién cltu cla tac gia khac
bao gom ca nhom phau thuat va diéu tri noi
khoa. V& tén thuang phSi hop, phan I16n cac
bénh nhi chi c6 chan thugng so ndo don thuan
(82,7%). Diéu nay lién quan dén nguyén nhan
gay chan thugng & nhdm bénh nhi clia ching t6i
chl yéu la xe may gay tai nan giao thong va tai
nan sinh hoat, vi thé€ tén thuong phdi hdp kém
theo thuGng it gap.

Hinh anh CLVT: Cac bénh nhi déu dugc chup
CLVT it nhat 1 [an trudc phau thuat. Nghién clru
clia ching t6i nhan thady rang: vd xuong so la
bi€u hién gdp & hau hét cac trudng hgp. Trong
cac loai mau tu trong so thi s6 bénh nhi cé6 mau
tu ngoai mang cing chiém ty Ié cao nhat trong
tong s6 52 bénh nhi (75%); ti€p dén la mau tu
dudi mang cliing va dap nao vdi ty I€ [an luct la
26,9% va 19,2%; thap nhat la chay mau nao
that (1,9%), xuat huyét dudi nhén chiém 11,5%
sO cac trudng hgp. SO bénh nhi cé phdi hgp tir 2
vi tri mau tu trd [én chiém 26,9%. So sanh vdi
cac nghién clitu da thuc hién trudc do trén doi
tugng tré em cling cho thdy mau tu ngoai mang
clng 1a ton thuong hay g&p nhat nhung vdi ty 1&
th@p hon nghién clu cia chidng t6i. Trong
nghién clu cda Krishna Chaitanya va cong su,
phim chup CLVT cho thdy 26% khong phat hién
bat thuGng, 18,4% c6 hinh anh mau tu ngoai
mang cuing, 14,4% mau tu dudi mang clng,
21% cb xudt huyét dudi nhén'. Két qua chup
CLVT trong nghién cu cla Mani Charan
Satapathy va cong 53 su’ nam 2016 cho thay tu
mau ngoai mang cing (29,93%), dap ndo
(14,29%), tu mau dudi mang cing (12,24%) va
chay mau ndo (5,44%)? . biéu nay cling de dang
giai thich dugc do déc diém mang ndo & tré em
la mang cing it dinh vao xuong so, mat khac
ndo tré em chra nhiéu nudc hon so vdi ndo
ngudi trudng thanh, gian nd t6t han. Vi thé & tré
em hay gép nhat la mau tu ngoéi méng cling,
cac loai mau tu vi tri khac thudng it gép hon.

Két qua diéu tri: Thdi gian ndm vién trung
binh & nhom bénh nhi phau thuat 1a 11,83 ngay,
s6 ngay nam vién ngan nhat la 1 ngay, dai nhat
la 68 ngay. Danh gia tri giac tai thdi diém ra vién
c6 80,8% bénh nhi ra vién vdi diém Glasgow 13-
15 diém. Bénh nhi hdn mé sau tién lugng tl
vong la 3 bénh nhi (5,8%). Biéu nay cho thay
phau thuat la mot phuong phap diéu tri mang lai
hiéu qua kha cao. K&t qua diéu tri sau it nhat 3
thang trong nhom bénh nhi cta ching t6i danh
gia trén thang diém GOS cho thdy ty Ié bénh nhi
phau thuat hoi phuc hoan hoan la 67,4%); co

11,5% bénh nhi c¢b di ching than kinh nhe,
11,5% cé di chirng ndng va 3,8% bénh nhi sdng
thuc vat va 5,8% tir vong. So vGi cac nghién ctiu
trudc do thi nghién clu cla chdng téi cho két
qua tudng ducng3*.

MOt s yéu to lién quan dén két qua diéu tri:
Nhiéu nghién c(tu chi ra rdng, c6 méi tuong quan
tuyén tinh chat ché gilra chén ép ndo qua dudng
gitra va tién lugng két qua & bénh nhan chan
thuong so ndo. Chi s6 nay dugc dua vao nhiéu
nghién clru d€ tién lugng mic dd néng cua tén
thuong. Trong nghién clfu cla chdng toi ciing
nhan ra rang, c6 mdi lién quan gitta mirc do di
léch dudng giita vGi két qua diéu tri. Cu thé 13
nhitng bénh nhi khdng cd biu hién di léch
dudng gilra trén CLVT cd két qua diéu tri xa tot
han gdp 1,75 lan so vdi nhitng bénh nhi ¢6 biéu
hién di léch dudng gilra trén phim chup CLVT véi
p = 0,001; 95%CI:[1,31-2,33]. Nghién c(fu cua
chiing tdi cling chi ra rang: co6 su lién quan gilra
dau hiéu phu ndo trén phim chup CLVT vGi két
qua diéu tri sau it nhat 3 thang véi mdc y nghia
p<0,001 va 95%CI:[3,69- 19,12]. TAc gia Jacobs
(2010) trong nghién cru cta minh chi ra c6 lién
quan gitra cac bé dich ndo tdy va tién lugng tu
vong clia bénh nhan chan thugng so ndo va cd
xda bé ddy, bé trudc cAu ndo hay ndo that tu thi
ti 1é t&r vong trén 75%°. Trong nghién clru cla
ching t6i, co su lién quan gitra két qua diéu tri
vdi tinh trang bé day trén phim chup CLVT trudc
mé Vi p<0,001, 95%CIL:[4,42- 382,97]. Tut ket
nhu mo nao thu’dng la hau qua cua phu ndo va
gia tdng khdi choan chd bén trong ndo. O tré
em, dac biét la do6i tugng con thop thi kha nang
gién nd cta hdp so con dang k&, qua trinh nay it
khi xay ra. Tuy nhién & doi tu’dng tré I16n da lién
thop thi tinh trang nay dé xay ra han khi ap luc
noi so tdng cao ma kha ndng bu trir clla nao
khong con. Theo nhu nghién ctu cta chidng toi,
c6 su lién quan gilta hinh anh tut ket nhu mo
ndo trén phim chup CLVT va két qua diéu tri. Cu
thé la & nhitng bénh nhi khéng c6 biéu hién tut
ket ndo trén phim chup thi cé két qua diéu tri tot
han gép 4,08 [an so vdi nhitng bénh nhi cé biéu
hién tut ket ndo trén phim chup véi mic y nghia
p=0,021; 95%CI:[2,5-6,68].

V. KET LUAN

Qua nghién cltu 52 trudng hgp bénh nhi
ching t6i quan sat thdy Ifa tudi mac bénh gdp
nhiéu nhat Ia 1-6 tudi, nguyén nhan chu yéu do
tai nan xe giao thong. Cac triéu chirng 1dam sang
thutng khong dién hinh, trén phim chup CLVT
chd yéu la hinh anh vd Xugng sQ va mau tu
ngoai mang cling. Ph3u thudt 1& moét phudng
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phap diéu tri mang lai két qua t6t. Mot sO yéu to
lién quan dén ké&t qua diéu tri bao gom: diém
Glasgow trudc phau thuat, cd hay khéng c6 biéu
hién di léch dudng giita, phu ndo lan tda, chen ép
bé& ddy, tut ket nhu md ndo trén phim chup CLVT.
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PAC PIEM BENH NHAN HEMOPHILIA CO TIEU MAU
TAI BENH VIEN NHI PONG 1

TOM TAT

bat van deé: Hemophilia la moét réi loan dong
cam mau bam sinh hlem gap, dugc dac trung bai su
thiéu hut cla cac yéu t6 dong mau. Tiéu mau 13 mot
triéu chimng terdng gap trén nhitng tré mac
hemophllla V(i ty & tr 28% tdi 45%. Muc tiéu
nghién clru: Xac dinh ty 1& tiéu méau & benh nhan
hemophilia nhap vién va md ta déc diém dich te lam
sang can lam sang cla bénh nhan hemophilia c6 tiéu
mau. Doi tugng va phuong phap nghién ciru: Cit
ngang mo ta trén 98 bénh nhan hemophilia nhap vién
tai Khoa SOt xuat huyét-Huyét hoc, Bénh vién Nhi
Dong 1 t ngay 01/01/2022 dén ngay 31/07/2023.
Két qua nghién ciru: Ty 1& tiéu mau la 22,4% (dai
thé chiém 73%), trung binh khi tudi tang 1 ddn vi thi
s6 chénh tleu mau tang 30%. Ty lé tang huyet ap 6
nhém ti€u mau cao hon nhém khong tiéu mau. Phan
I6n bénh nhan hemophilia ti€u mau déu khong tlm
thay nguyen nhan. Khong ghi nhan tru‘dng hgp nao co6
eGFR glam hoac albumin mau giam va albumin mau &
nhém ti€u mau dai thé thap hon nhém vi thé. Dac
diém bét terdng trén hinh anh hoc thu‘dng gap nhat &
nhitng tré hemophilia tiéu mau la gidn bé than. Ty 1é
protein nudc ti€u duong tinh 13 13,3% va 90% mau
nudéc tleu ¢ ty Ié hong cau blen dang > 30% Vdi
hong cau rang cua la loai hdng cau bién dang thu’dng
gap nhat. K&t luan: Nhiéu bénh nhan hemophilia tiéu
mau ghi nhan cac bat terdng vé huyét ap, sinh héa
mau, xét nghlem nudc ti€u va hinh anh hoc than-tiét
niéu. Vi vay can cé nhitng nghién clu vé@i s6 lugng
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mau I8n va thdi gian theo doi dai han d€ c6 thé theo
doi két cuc & nhiing bénh nhan nay T khoa:
Hemophilia, ti€u mau, Bénh vién Nhi Pong 1

SUMMARY
PATIENT CHARACTERISTICS OF
HEMOPHILIA WITH HEMATURIA AT

CHILDREN'S HOSPITAL 1

Background: Hemophilia is a rare congenital
bleeding disorder characterized by a deficiency in
blood clotting factors. Hematuria is a common
symptom in children with hemophilia, occurring in
28% to 45% of cases. Objectives: Determine the
rate of hematuria in hospitalized hemophilia patients
and describe the epidemiological, clinical, and
laboratory features of hematuria in hemophilia
patients. Materials and methods: A cross-sectional
description of 98 hemophilia patients admitted to the
Dengue Fever-Hematology Department at Children's
Hospital 1 from January 1, 2022, to July 31, 2023.
Results: The rate of hematuria was 22.4%
(macroscopic hematuria accounting for 73%) and on
average, for every age increase, the odds of
hematuria increased by 30%. The rate of increased
blood pressure was higher in the hematuria group
compared to the non-hematuria group. Most
hemophilia patients with hematuria did not have an
identifiable cause. No cases of decreased eGFR or
decreased blood albumin were observed and blood
albumin was lower in the macroscopic hematuria
group compared to the microscopic group. The most
common abnormal feature of imaging in hemophilia
patients with hematuria was renal pelvis dilation. The
positive urine protein rate was 13.3% and 90% of
urine samples had a red blood cell (RBC) deformation
rate > 30%, with echinocytes being the most common
type of deformed RBC. Conclusions: Many
hemophilia patients with hematuria exhibited
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