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PAC PIEM BOC LO CAC DAU AN WT1, P53, P16 VA MOI LIEN QUAN VOT
PO MO HOC O’ NGU’O'I BENH UNG THU BIEU MO THANH DICH BUONG
TRU'NG TAI BENH VIEN PHU SAN TRUNG UONG GIAI POAN 2020-2024

Tran Thi Hai Yén!, Nguyén Khanh Dwong!, P§ Tién Diing?,
Lé Vin Thu?, Pham Thi Thanh Yén!, Pao Thi Thiy Hang!

TOM TAT.

Nghlen cu 74 trerng hdp UTBT nguyen phat
dugc phau thuat cat BT ¢4 chan doan md bénh hoc la
UTBMTD tai Bé&nh vién Phu San Trung udng trong thdi
gian tir thang 01/2020 dén thang 03/2024. Nhuém HE
thudng quy va phéan loai mo bénh hoc theo phan loai
clia WHO nam 2020. Nhudm HMMD danh gia su boc
[0 cac dau an WT1, p53, pl16 trén UTBMTD bubng
trLrng bang  phucng phap ABC. Két qua va két luan: 1.
V& ddc diém boc 16 cac dau an WT1, p53, pil6:
UTBMTD d6 cao cd ty Ié dudng tinh vdi WTL khd cao
(96,5%), duong tinh (3+) chiém ty & cao nhéat
(52,8%), dugng tinh (2+) chiém ty Ié thap haon
24,3%. Duong tinh (4+) va (+) chiém ty’/ Ié lan lugt la
12,9% va 10%. Cac UTBMTD do6 thap co ty 1€ ducng
tlnh vGi WT1 thap hon (88,2%). Ty lé dudng tinh vai
p53 13 100%. Trong dé 97,3% dudng tinh ki€u hoang
da (kiéu wild type) va 2, 7% dugng tinh khong boc 10
ki€u hinh (null phenotype) Duang tinh (4+) vdi p53
chiém ty 1€ cao nhat (41,7%). Dudng tinh (+) chiém
ty 18 thap han 26,4%. Duong tinh (2+) va (3+) chiém
ty lé [an lugt la 18,1% va 13,8%. Ty |é duang tinh véi
pl6 la 100%. Dudng tinh (4+) vdi pl6 cao nhat
(41,3%). Duong tinh (3+) chiém ty |é thap han
31,1%. Duong tinh (2+) la 12,2% va thdp nhét I
duong tinh (+) chiém ty Ié la 5,4%. 2. V& mdi lién
quan g|ufa muc do boc 16 cac déu an WT1, p53, p16
véi d6 mo hoc cla ung thu' biéu mé thanh d|ch buong
tring: UTBMTD bubng tréing d6 cao duadng tinh (3+)
véi WT1 (54,1%), duong tinh (4+) véi p53 (53,3%)va
duong tinh (4+) véi p16 nhiéu nhat (60,5%). Mlc do
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boc 16 v6i WT1, p53, p16 & cac UTBMTD do thap thap
han so véi cac tip khac. Tuy nhién su khac biét nay
khdng c6 y nghia thdng ké vdi p >0,05. Cac két qua
nghién cfu da dugc so sanh va ban Iuan

T khoa' Ung thu biéu mo thanh dich budng
tri’ng, hda mo mién dich, dau an WT1, p53, p16.

SUMMARY
EXPRESSION CHARACTERISTICS OF THE
MARKERS WT1, P53, P16 AND THE
RELATIONSHIP WITH GRADE IN PATIENTS
WITH OVARIAN SEROUS CARCINOMA AT
THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN THE PERIOD OF

2020-2024

Study of 74 cases of primary ovarian cancer
undergoing oophorectomy with a histopathological
diagnosis of serous carcinoma at the National Hospital
of Obstetrics and Gynecology during the period from
January 2020 to March 2024 . Regular HE staining and
histopathological classification according to the WHO
2020 classification. Immunohistochemical staining
evaluates the expression of markers WT1, p53, p16 on
ovarian serous carcinoma using the ABC method.
Results and conclusions: Regarding the characteristics
of the markers WT1, p53, pl6: high-grade serous
carcinoma has a relatively high positive rate for WT1
(96.5%), positive (3+) accounts for a high rate
highest (52.8%), positive (2+) accounts for a lower
rate of 24.3%. Positive (4+) and (+) account for
12.9% and 10%, respectively. Low-grade serous
carcinomas had a lower WT1 positivity rate (88.2%).
The positive rate for p53 is 100%. Of these, 97.3%
were positive for the wild type and 2.7% were positive
for no phenotype (null phenotype). Positive (4+) for
p53 accounts for the highest rate (41.7%). Positive
(+) accounts for a lower rate of 26.4%. Positive (2+)
and (3+4) accounted for 18.1% and 13.8%,
respectively. The positive rate for pl6 is 100%.
Positive (4+) for p16 was highest (41.3%). Positive
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(3+4) accounts for a lower rate of 31.1%. Positive (2+)
is 12.2% and the lowest rate is positive (+) is 5.4%.
Regarding the relationship between the expression
level of markers WT1, p53, p16 and the histological
grade of ovarian serous carcinoma: high-grade serous
carcinoma is positive (3+) for WT1 (54, 1%), positive
(4+) for p53 (53.3%), and most positive (4+) for p16
(60.5%). The expression level of WT1, p53, and p16
in low-grade serous carcinomas is lower than that of
other types. However, this difference is not statistically
significant with p > 0.05. The research results were
compared and discussed.

Keywords: Ovarian serous carcinoma,
immunohistochemistry, WT1, p53, p16 markers.
I. DAT VAN DE

Ung thu budng tring (UTBT) la bénh ly phu
khoa ac tinh thudng gap & nit gidi. Theo so liéu
clia Globocan 2020 udc tinh ¢ 313.959 ca chan
doan mdi, chiém khoang 1,6% trong téng s6
bénh ly UT, trong do cb khoang 207.252 ca tor
vong. Ty lé mac chuén theo tudi trén 10,000 phu
nir & Chau A Ia 6.2; Dong Nam A 13 8.1. O Viét
nam, s6 ca mac mdi ndm 2020 1a 1.404, trong
d6 cb 923 trudng hgp tr vong. Ung thu bidu m
thanh dich (UTBMTD) d6 cao chi€ém phan Ién
trong cac UTBM clia budng tring, va la loai ung
thu bi€u mé ¢4 tién lugng x&u nhat vi nd thudng
dugc chan doan & giai doan mudn. Cac trudng
hop ndng chiém hon 70% téng s6 UTBMTD dd
cao va ty 18 s6ng sot khéng tién trién sau 5 ndm
chi la 30% d6i v6i nhém nguGi bénh nay.
UTBMTD d0 thap cé dién bién cham, tuy khéng
dap Ung tot véi hoa tri liéu, nhung chiing ¢ tién
lugng tot hon véi ty 1€ song sot khong tién trién
dai hon déng ké&. Hién nay, héa mo mién dich
(HMMD) dudc coi 1a mét cong cu hd trg chan
doan quan trong dudc st dung trong chan doan
phan biét va danh gid cac ddc diém sinh hoc
phan tr, cling nhu ho trg thém trong viéc mo ta
cac dic diém hinh thai va bi€u hién 1dm sang.
Nhiéu nghién clfu gan day cho thay su boc 16 cac
dau an WT1, p53 va p16 co lién quan dén cac tip
mo bénh hoc (MBH), d6 biét hoa cua khdi u, giai
doan bénh va tién Iugng sy sdng con clia ngudi
bénh, vi ly do nay dau an WT1 két hgp vdi cac
ddu an p16 va p53, dugc xem nhu la mét dadu an
HMMD cd gia tri trong chan doan UTBMTD.
Trong chan doan va danh gid tién lugng, ngoai
viéc phan tip MBH thi viéc xép d0 mo6 hoc cla
UTBMTD bubng trifng va phan loai giai doan
hién da dugc thira nhan nhu mot yéu cau can
thiét. Nhiéu nghlen clu trudc day da cho thay
yeu t6 c6 thé tac dong dén thdi glan song thém
cla ngu‘dl bénh UTBMBT sau phau thudt cd thé
bao gém d6 mé hoc, tip mdé hoc va su' phu hdp
clia giai doan khi phau thuat. Nghién ctu nay

cla chdng toéi dugc ti€n hanh tai Bénh vién Phu
San Trung uong nhdm danh gia su khac biét vé
su' boc 16 cua cac dau an WT1, p53 va p16 ciing
nhu méi lién quan véi cac dic diém MBH cla
UTBMTD bubng tring.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru. Bao gém 74
truGng hgp UTBT nguyén phat dugc phau thuat
cit BT cd chan doan md bénh hoc Ia UTBMTD tai
Bénh vién Phu San Trung udng trong thdgi gian
tUr thang 01/2020 dén thang 03/2024

Tiéu chudn lua chon: cic trudng hgp UTBM
bubng trirng nguyén phat dugc phau thudt cat
toan bd BT chlra u, cac vung mo kem theo (tUr
cung/mac nGi/voi ti cung va hach ving néu co)
c6 chdn doan md bénh hoc sau phau thuat la
UTBMTD. Cac trudng hgp nghién clfu con du tiéu
ban m6 u, mo6 lan can u, con cac khéi nén du
bénh phdm va dat yéu cau chét lugng dé cit
nhudm HE va HMMD, phai cd h6 sd luu trit day
da cac thong tin can thiét (tudi, chan doan 1am
sang, chan doén giai doan sau phau thuat).

Tiéu chuén loai tra: tat ca nhitng tru‘(‘jng
hgp khong théa man bat ky moét trong s6 cac
tiéu chuén chon mau néu trén.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M ta cét ngang.

_2.2.2. C6 mau va phuong phap chon
méu: Chon toan bd mau bénh pham UTBMTD
budng tritng giai doan 2020-2024. Chdng t6i st
dung phuang phap chon mau thuan tién bao
gom tat ca nhitng ngudi bénh thoa man tiéu
chuén lua chon va tiéu chuén loai trlr c6 thdng
tin két qua xét nghiém dugc luu trlr trén phan
mém va s6 luu trir tai Khoa Giadi phau bénh —
Bénh vién Phu San Trung udng trong thai gian
nghién clu.

2.2.3. Phan tich sé liéu. Cac so liéu thu
thap dugc xur ly theo chuong trinh phan mém tin
hoc SPSS 26.0. Phan tich két qua theo phuang
phdp thong ké y hoc.

INl. KET QUA NGHIEN CU'U

3.1. Phan b6 bénh nhan theo nhém
tudi. Trong téng s6 74 bénh nhan nghién clu,
dd tudi trung binh chung la 52,38 + 13,82, tudi
nhé nhat gdp UTBMTD la 19, I6n nhat la 80
tudi, thudng gap nhat do tudi 40-69.

Bang 3.1. Ty Ié Phan bé bénh nhan theo
nhom tudi

Tudi S6 lugng (n) [Ty Ié (%)
< 40 tuoi 11 14,9
40 — 49 tudi 22 29,7
50 — 59 tudi 16 21,6
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60 — 69 tudi 18 24,3 Dau an p53 100,0% 0%
> 70 tudi 7 9,5 Dau an p16 100,0% 0%
Tong 74 100,0 Nhan xét: Cac UTBMTD c6 ty 1€ duang tinh

3.2. Phan bd dé6 mé hoc ung thu biéu
mo thanh dich bu6ng trirng

Bang 3.2. Ty Ié phdn b6 cac tip mé bénh
hoc cua nguoi bénh UTBMTD

vGi WT1, p53 va p16 kha cao.
3.4. Mirc do boc 16 WT1, p53, p16 trong
ung thu bi€u mé thanh dich buéng trirng
Bang 3.4. Mirc dé béc 16 WT1, p53, p16

n o~ PO thap PO cao - trong ung thu biéu mé thanh dich
bomo hoc =551 52| P63 | 1ONI Duong|Dwong|Duong| Duong
So lugng (n) 16 25 33 74 tinh | tinh | tinh | tinh
Ty 16 (%) 21,6 33,8 | 44,6 | 100,0 (+) | (++) [(++H)(+++1)
Nhan xét: Nhdm UTBMTD d6 cao gdp nhigu | Dau an WT1 |10,0% | 24,3% | 52,8% | 12,9%
nhat (chiém ty 1& 78,4%), nhém UTBMTD dd | Dauanp53 |26,4% |18,1% |13,8% | 41,7%
thap chiém ty 1€ it hon 21,6%. Dau an p16 | 5,4% [12,2%|31,1% | 41,3%

3.3. Ty lé boc 10 dau an WT1, p53, p16
trong ung thu bi€u mé thanh dich buéng
trirng

Bang 3.3. Ty 16 béc 16 diu 4n WT1, p53,

16 trong ung thu’ biéu mé thanh dich
Duong tinh Am tinh
94,6% 5,4%

Dau an WT1

Nhan xét: Cac UTBMTD boc 16 véi WT1,
p53 va p16 chu yéu & mic dé duang tinh (3+)
va (4+).

3.3. Moi lién quan giita mirc do boc 10
cac dau an WT1, p53, p16 do mo hoc &
ngudi bénh ung thu biéu mé thanh dich
budng trirng

Bang 3.5. Méi lién quan giita miuc dé béc 16 cac ddu an WT1, p53, p16 dé mé hoc

Dau an WT1 (n,%)
D6 mo6 hoc Am tinh Duong tinh | Ducng tinh | Ducong tinh | Ducng tinh p*
(+) (++) (+++) (++++)

D6 1 2 6 8 0 0
Do 2 2 0 5 17 1 >0,05
Do 3 0 1 4 20 8

Dau an p53 (n,%)
Po 1 0 11 3 1 1
Do 2 0 1 6 5 13 >0,05
Do 3 2 7 4 4 16

Dau an p16 (n,%)
D6 1 0 2 6 7 1
D6 2 0 2 2 7 14 >0,05
Do 3 0 0 1 9 23

Nhan xét: UTBMTD budng tring do6 cao
duong tinh (3+) v&i WT1 (54,1%), dudng tinh
(4+) vdi p53 (53,3%)va duang tinh (4+) véi p16
nhiéu nhat (60,5%). Mic dé boc 16 v6i WT1,
p53, p16 G cac UTBMTD d6 thap thap han so vdi
cac tip khac. Tuy nhién, su’ khac biét vé mdc do
boc 16 cac dau &n WT1, p53, p16 vdi d0 mo hoc
déu khong cd y nghia théng ké véi p >0,05.

IV. BAN LUAN

4.1. Vé phan bd theo nhém tudi cua
bénh nhan UTBTD bu6ng trirng. Trong
nghién cfu cla tdi, dd tudi trung binh chung la
52,38 + 13,82, tudi nhd nhat gép UTBMTD 1a 19,
I6n nhéat 1a 80 tudi. Nhém tudi gép nhiéu nhat la
40-49 tudi (chiém ty I& 29,7%). Nhom tudi 60-69
va 50-59 tudi chiém ty I1& 24,3% va 21,6%.
Nhdm tudi <40 chiém ty 1& 14,9%. It gdp nhét Ia
nhém tudi > 70 vdi ty 1€ 9,5%. K&t qua nghién
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cltu ctia chiing téi ¢ diém tuong déng va ciing co
su’ khac biét véi mét s6 nghién clru: diém tucng
dong la tudi 40-49 chiém ty Ié da s6, diém khac
biét 1a dinh cao cla tudi mac bénh 13 dudi 60. Mot
nghién ctru dugc thuc hién tai Ban Mach tir 2005-
2018 vdi tong s6 5522 bénh nhan dugc chan
doan mdc UTBM bubng trirng, trong dé 4539
(60%) bénh nhan <70 tudi va 983 bénh nhan
(40%) > 70 tudi. Pd tudi trung binh cta quan thé
nghién clfu 1a 66 va do tudi dao dong tir 19 dén
101 tudi. O nhdém bénh nhan tré tudi hon, dé tudi
trung binh 13 60 va & nhdm bénh nhan 16n tudi
han, dd tudi trung binh 13 76 tudi (5).

4.2. Vé dd mo hoc ciia ung thu biéu méd
thanh dich budng trirng. Trong nghién clru
cla ching toi, xem xét dua trén 4 hé thong dugc
sir dung phé bién nhat & trén dé& phan loai cac
UTBMTD bubng tring va ching t6i lua chon hé
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théng phan loai Silverberg (7). Hé théng nay
dugc dan gian hoda va cé kha nang tai tao cao so
V@i cac hé thong khac. Hé théng phan loai d6 mo
hoc Silverberg so vdi hé théng phan loai hai cap
nhu sau: UTBMTD d0 thap (tuong duang do 1
Silverberg) va UTBMTD d0 cao (tuong ducng do
2 va do 3 Silverberg). Két qua nhién clu cla
chuing t6i cling tuong tu’ cac nghién cu trén thé
gidi vé d6 mo hoc cua cac UTBMTD budng trirng.
Trong nghién cfu cta chdng téi nhom UTBMTD
dé cao gap nhiéu nhat (chiém ty 1€ 78,4%),
trong do cac u do 3 chiém ty € 44,6% va u do 2
chiém 33,8%. Nhém UTBMTD do thap chi€ém ty
[é it han 21,6%. Trong moOt nghién clu do Mayr
va CS thuc hién (3), hé théng phan loai cua
Silverberg da dugc thir nghiém trén mot loat 192
ung thu bi€u mé bubng triing va cung cip bang
chiring vé tinh hgp |€ cua hé thong phan loai nay.
Nghién ctu clia Sato va CS da ap dung hé thong
nay cho 70 trudng hdp ung thu bi€u md budng
tri’ng va thu dugc két qua tuong tu cla chdng
t0i (6). Ca hai tac gia déu chi ra rang hé thdng
phan loai nay c6 thé dé dang &p dung cho cac
loai ung thu bubng tring khac nhau, ngoai trir
ung thu bi€u md t& bao sang budng triing bao
gdm ca ung thu biéu mé di can.

4.3. Vé su boc 10 cac dau an WT1, P53
va p16 va mai lién quan giira mirc d6 boc 19
véi d6 mo hoc cua ung thu biéu mo thanh
dich bu6ng trirng. Trong nghién c(u cua
chiing t6i, cac UTBMTD bubng triing do 3 cd ty
Ié duong tinh (+++) véi WT1 gap nhiéu nhat vdi
20/37 trudng hop, chiém ty I8 54,1%. Mdc dd
boc 10 WT1 & cac UTBMTD d6 1 thap han so véi
cac tip khac, khong gap trudng hgp nao do mo
hoc 1 c6 boc 16 duang tinh (+++) va (++++),
tuy nhién sy khac biét nay khong c6 y nghia
thong ké véi p >0,05. Cac UTBMTD budng trirng
do 3 cb ty Ié duong tinh (++++) v&i p53 gap
nhiéu nhat vgi 16/30 trudng hgp, chiém ty 1€
53,3%. M(rc d6 boc 10 v&i p53 & cac UTBMTD do
1 thap han so véi cac tip khac, tuy nhién su’ khac
biét nay khéng cé y nghia thdng ké véi p >0,05.
Cac UTBMTD bubdng tritng do 3 cd ty Ié dudng
tinh (++++) vGi p16 gap nhiéu nhat véi 23/38
trudng hgp, chiém ty Ié 60,5%. Mic do boc 16
vGi p16 6 cdc UTBMTD d6 1 thap hon so véi cac
tip khac, tuy nhién su’ khac biét nay khéng co y
nghia thong ké v&i p >0,05. Két qua nghién clru
cla chung t6i cling tuong tu véi két qua nghién
clu clia cac tac gid khac trén thé gigi. Nhirng
nghién ctu diéu tra bi€u hién Ki67 & UTBMTD dd
cao mO ta mic trung binh tr 38% dén 65%
(pham vi 3,6-89%) (1). Hién tai, khong co
ngudng cat Ki67 chinh xac nao dé phan biét

UTBMTD d0 cao va d6 thap dugc chdp nhan
rong rai. Kobel va CS da st dung 13% lam
ngudng cat cho chi s& danh d3u Ki67 cao so vdi
thap, phan biét c6 hiéu qua giita UTBMTD do
cao va UTBMTD d6 thdp (2). Nhiéu nghién clu
khac nhau da chi ra rdng p16 dugc bi€u hién tét
trong UTBMTD budng tring va mdc do béc 16
cla né thudng cao hon & cac khoi u do cao. Tuy
nhién, khdng cd su’ khac biét dang ké vé diém sd
p16 gitra nhom u gidp bién va nhém UTBMTD do
thdp (4). Nghién clu cta ching t6i da chi ra
nhitng phat hién tuong tu nhu cac nghién cliu
da trich dan trudc day, lién quan dén mo hinh
nhudm p16. Diém s8, su’ phan bd, cudng dd bdc
16 thap han & cac khdi u lanh tinh, tang dan &
UTBMTD d6 thap va d6é cao. Mac du c6 mot s6
chong chéo vé mdc dé nhuém, cac UTBMTD do
cao chd yéu biéu hién p16 lan tda va manh so
vGi cac UTBMTD do6 thap. Su khac biét trong tat
ca cac thdng s6 pl6 va p53 la déng ké gilra
UTBMTD d6 thap va do cao tuy nhién khong
dang ké gilra cac khéi u lanh tinh va UTBMTD dd
thdp. Néu UTBMTD d6 cao khong cho thay p53
duang tinh khac biét dang ké so véi UTBMTD dé
thap; cd thé nhitng trudng hop nay da tién hda
tr cac khoi u cap do thap hodc co thém dot bién
trong cac con dudng Uc ché khdi u khac ngoai
p53 nhung v& mat hinh thai 1a cac tén thuong
cap do cao. Cac khoi u cap do cao vé mat hinh
thai c6 diém p53 yéu hodc khdng cb ciing cd thé
la do cac dot bién mdi hoac dot bién vo nghia
khong dugc khang thé sir dung phét hién.
Nghién cfu clia ching toi da cung cap mot phan
tich vé HMMD mé& rong va ddc diém cua cac
UTBMTD bubng trirng vé@i cac dau an WT1, p53,
p16. K&t qua nghién cliu cla chdng toi chi cho
thdy cac dau an nay co su boc 10 khac cao trong
céc UTBMTD budng triing lam co sd dé& chéan
doan phan biét cac khdi u bi€u md thanh dich
bubng tring vdi cac u biéu mé thanh dich & cac
vi tri khac.

V. KET LUAN

Trong 74 trudng hgp UTBMTD budng tring,
UTBMTD d0 cao co ty Ié dudng tinh v8i WT1 la
96,5%. Cac UTBMTD do thap cd ty I€ duong tinh
vGi WT1 thap han (88,2%). Ty Ié dudng tinh véi
p53 va pl16 la 100%. Su khac biét vé mirc do
boc 16 cac ddu an WT1, p53, p16 vGi d0 mo hoc
déu khong co y nghia thong ké.
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PAC PIEM VA MOT SO YEU TO NGUY CO' GAY NHIEM KHUAN
TIET NIEU O’ TRE TU’ 2 THANG PEN 15 TUOI
TAI BENH VIEN TRUNG U'ONG THAI NGUYEN

Nguyén Thi Tuyét Minh!, Khong Thi Ngoc Mai?

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang va mot s6
yeu t6 nguy c gay nhiém khudn tiét niéu (NKTN) &
tré tir 2 thang dén 15 tudi tai Trung tém Nhi khoa,
Bénh vién Trung uong Thai Nguyen nam 2023 - 2024
P6i tugng: 139 bénh nhan tur 2 thang dén 15 tudi
dudc chan doan nhiém khuan tlet niéu diéu tri ndi tra
tai Trung tam Nhi khoa, Bénh vién Trung _udng Thai
Nguyen va 278 bénh nhan tuang doéng vé tuoi, gldl
tinh, c6 triéu ching s6t véi nhdm bénh theo ti Ié
bénh: ching la 1:2. Phuang phap: Nghién citu mo
ta cdt ngang két hap vdi nghién clru bénh ching. Két
qua va két luan: Ty 1& NKTN gdp & nir 70,5% cao
hon nam 29,5%. Tubi mac bénh hay gdp nhét la
nhom < 2 tudi chi€ém 47,5%. Triéu ching lam sanqg
hay adp nhat la s6t cao 238,5°C (91,4%), thuGna adp
s6t cao kém rét run & tré I6n hodc kich thlch audv
khoc & tré nho chiém 79,1%, triéu chu’nq rdi loan tiéu
tién it gdp 15.8%, cdac triéu chiing clia cd quan bi
bénh keém theo gap tuong dé6i nhiéu la triéu chiing cd
quan tiéu hod 45,2%, triéu chiing cé quan ho hap
28,1%. Cac yéu t6 dong bim & nir, dai dam, udng it
nudc, suy dinh duGng vira va nang, hep bao quy dau,
di dang tiét niéu, nhiem trung dudng ho hap dudi va
tao bdn la cac véu t6 nauy cc cb v nghia khi phan tich
dan bién. Khi phan tich da bién chi c6 yéu t6 suy dinh

1Truong Pai hoc Y Duoc — Pai hoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
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duBng néng la véu t& l1am téng nauy cd mac NKTN
(OR = 2,65, 95%CI = 1,08 - 6,55). Tur khoa: Nhiém
khuan tlet niéu & tré em, yéu to nguy cc

SUMMARY
CLINICAL CHARACTERISTICS AND SOME RISK
FACTORS FOR URINARY TRACT INFECTIONS IN
CHILDREN AGED 2 MONTHS TO 15 YEARS AT

THAI NGUYEN CENTRAL HOSPITAL

Obiectives: Describing the clinical characteristics
and some risk factors for urinary tract infections (UTI)
in children aged 2 months to 15 vears old at the
Pediatric Center, Thai Nauyen National Hospital durinag
2023-2024. Subjects: 139 patients aged 2 months to
15 vears old diagnosed with urinary tract infections
treated as inpatients at the Pediatric Center, Thai
Naguyen National Hospital and 278 patients of similar
age, gender, symptoms of fever with disease aroup
according to case-control ratio of 1:2. Methods:
Cross-sectional descriptive study combined with case-
control study. Results and conclusion: The
frequency of UTI in female is 70.5% higher than in
male 29.5%. The most common age group with the
disease is the group < 2 years old, accounting for
47.5%. The common clinical symptom is high fever >
38.5°C (91.4%), often high fever with chills in older
children or irritability and crying in young children
accounting for 79.1%. Urinary disorders symptoms are
uncommon at 15.8%, unurinary symptoms are
relatively numerous include gastrointestinal symptoms
are 45.2%, and respiratory symptoms are 28.1%.
Factors such as diaper wearing in female, enuresis,
drinking less water, severe and moderate malnutrition,
phimosis, urinary malformations, lower respiratory
tract infections and constipation were statistically



