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PHAU THUAT CAT MOT PHAN CO’' MU TRU'C TRANG HAI BEN
DE DPIEU TRI LOAN HIEP PONG CO’ SAN CHAU:
BAO CAO 04 TRUONG HO'P VA TONG QUAN TAI LIEU

TOM TAT

Pat van dé: Diéu tri tdo bon do co that cd mu
truc trang thudng bat dau bang liéu phap phan hoi
sinh hoc va tiém doc t6 Botulinum vao c¢d mu tryc
trang. Nhu’ng benh nhan khong dap Ung vdi diéu tri
bao ton c6 thé can phal phau thuat Muc tiéu: Bao
cdo nay nhdm muc dich danh gid ky thuat cat mot
phan cd mu truc trang trong diéu tri tdo bon do ca
thdt cd mu tryc trang. DGi tugng va phuong phap
nghién ciru: Mot nghién ctru hoi clru dugc thuc hién
tai Khoa Hau mon — Tryc trang Bénh vién Pai hoc Y
Dugc Thanh phé HB6 Chi Minh, tir 10/2020 dén
10/2024, véi nhitng bénh nhan bi tao boén do loan hiép
dong khong dap Ung vdi diéu tri bao ton, dugc danh
gia lam sang, thuc hién do ap luc hau mon, phan xa
dai tién, nghiém phép tong bong, MRI déng hoc san
chdu va dugc cat mét phan cd mu tryc trang d ca hai
bén. Danh gia két qua du‘a vao su cai thién cac triéu
cerng va sy hai long clia bénh nhan Két qua: Téng
cdng ¢ 4 bénh nhan (2 nam), c6 do tudi trung binh la
51,7 + 15,1 tudi, dugc dua Vao nghlen cu‘u 3/4 bénh
nhan cho thay sy cai thién dang k& v& cac triéu cerng
sau 3 thang phau thuat. Diém Altomare trung binh
giam dang k& (p = 0,023) tir 16,8 + 3,1 xudng 7,5 +
7,1 sau 3 thang phau thuét. Da ] benh nhan (3/4)
rat hai 1ong sau phau thuét. Khong c6 bénh nhan nao
xay ra bién chiing. Két luan: C3t mot phan cG mu
truc trang hai bén la mlot ky thuat hleu qua trong wec
X ly tao bon do co that cd mu truc trang vGi két qua
kha quan va ty 1& bién chirng thap. Can nhiéu trudng
hgp vdl thdi gian theo ddi dai hon dé xac nhan hiéu
qua ctia phuong phap phau thuat nay.

Tu khoa: Co that cd mu truc trang, Téo bén do
loan hiép déng, Cat mot phan cg mu truc trang.

SUMMARY
BILATERAL PARTIAL DIVISION OF
PUBORECTALIS MUSCLE FOR
MANAGEMENT OF ANISMUS: REPORT OF
FOUR CASES AND LITERATURE REVIEW
Introduction: Treatment of anismus usually
starts with biofeedback therapy and injection of
botulinum toxin in the puborectalis muscle (PRM).
Patients refractory to conservative treatment may
require surgery. Objective: The present report aimed
to assess a technique of partial division of PRM in both
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sides for treatment of anismus. Methods: A
retrospective study was conducted at the Anus -
Rectum Department of the University of Medicine and
Pharmacy Hospital in Ho Chi Minh City from 10/2020
to 10/2024, involving patients with anismus who failed
conservative treatments were assessed clinically and
with anal manometry, rectal sensation test, balloon
expulsion test, MRI defecography, and underwent
bilaterally partial division of PRM on both side. Main
outcome measures were improvement in symptoms
and patient satisfaction. Results: A total of 4 patients
(2 males) of a mean age of 51.7 £ 15.1 years were
included to the study. In total, 3/4 of patients showed
a significant improvement in symptoms at 3 months
postoperatively. The mean modified Altomare score
decreased significantly (p=0.023) from 16.8 + 3.1 to
7.5 = 7.1 at 3 months postoperatively. The majority of
patients (3/4) are very satisfied after surgery. There
are not patients developed any complications.
Conclusions: Partial division of puborectalis muscle is
an effective technique in the management of anismus
with satisfactory results and low incidence of
complications. More cases with longer follow-up are
needed to confirm its efficacy.

Keywords: Anismus, Dissynergic constipation,
Partial puborectal myotomy

I. PAT VAN PE

Co thdt hdu mon, hodc cd mu truc trang
(PRM) khéng gian khi dai tién, hoac loan hiép
dong cc bung va san chau, anh huédng 44%
bénh nhan tdo bén do dai tién tdc nghén (OD)
[7]. D{¥ liéu t&r Hoa Ky [7] cho thdy phan Idn
bénh nhan OD thuGng bi tram cam va / hoac lo
lang. Bénh nhan mo ta cac triéu ching nhu dai
tién bi ngdt quang, cam giac tdng phan khong
hoan toan, dau hodc ndng né day chau, cd thé
can su trg gilp bdng ngdn tay, thuSc nhuan
trang hodc thut thdo dé téng phén [6]. Diéu tri
tao bén do loan hiép déng chu yéu la diéu tri
bdo ton véi phan hdi sinh hoc, hudng dan bénh
nhan hoc cach thu gian PRM.

Mot Ilua chon khac, dac biét khi phan hoi
sinh hoc that bai, la tiém doc té Botulinum. Theo
y van, tiém doc t6 nay co hiéu qua trong khoang
30% tru’6ng hop. Tuy | nhién, vai tac gia khac da
bao cdo ti Ié thanh cong cao hon mét chat khi
tiém Iap di 13p lai [4]. Lua chon th( ba & phau
thudt cdt mot phan & hai bén cia PRM, dugc
thuc hién thong qua hai vét rach da khoéng 2
cm dén 3 cm quanh hau mon, gan phan dudi da
clia cd that ngoai [8].
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Trong nghién ctru nay chung t6i bao cao 04
trudng hap tdc nghén ngd ra khi tdng phan do réi
loan hiép dong cd san day chau hay cd mu truc
trang khong gidn, dugc phau thudt cdt mot phan
cd mu truc trang 2 bén, thuc hién theo phuang
phap cla tac gia Farid [4] va Pescatori [8].

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

T4t ca 4 bénh nhan (2 nam gidi, tudi trung
binh 55,3 + 16,2 tudi [khoang 37 — 68 tudi]),
dugc nhan vao khoa Hau mon - Truc trang vdi
bénh ly 1a su két hgp gilra tdo bén do OD va ggi
y lam sang vé PRM khong gidn khi kham bang
ngon tay, da dugc thuc hién MRI dong hoc san
chdu dé danh gid danh gia chirc ndng cia PRM
khi dai tién.

Pau tién, bénh nhan dugc chdn doan tdo
bon theo tiéu chi Rome IV

Bang 1. Tiéu chuén chdn dodn Rome IV
cho tao bon chic nang

1. Phai c6 it nhat 2 triéu chirng sau

a. Ran >25% cac lan dai tién

b. Phan cuc cirng >25% cac lan dai tién

c. Cdm giac dai tién khong hét phan > 25% cac

mén — truc trang khi ran

[an dai tién
d. Cam gidc tdc nghén & hdu mén - truc trang
>25% cac lan dai tién
e. HO trg bdng tay >25% cac lan dai tién (thi du:
moc phan, ép day chau)
f. It hon 3 lan dai tién/tuan
2. Phan léng hiém khi ¢6 néu khong dung
thudc x6
3. Khéng du tiéu chuan hdi chirng ruét kich
thich
(Nguébn Aziz I, 2020) [3]

Céc tiéu chudn nay kéo dai trong 3 thang
vlra qua vdi triéu ching khai phat it nhat 6
thang trudc khi chan doan.

Sau dd, bénh nhan dudc xac dinh tdo bon do
rdi loan hiép dong co san chau bang cac tiéu chi
sau: khong tong dugc bong cao su dugc dua vao
truc trang khi bdm phéng 1én véi 50 ml nudc,
khong ¢ dau hiéu tang goc hau mon truc trang,
cd mu truc trang khong gian khi dai tién trén
MRI dong hoc san chau hay bénh nhan khong
tong dugc = 70% lugng gel bom vao truc trang
trén MRI dong hoc san chau.

Bang 2. Théng s6 nghiém phap téng bong, cam gidc mac dai tién va ap luc cia hdu

Bénh nhan Tong Cam giac mac ALTT ALTT ALHM khi ALHM khi
- béng? dai tién? khi nghi? | khiran? nghi? ran?
1 (ND) Khdng 80 mL 22 84 33 52
2 (NT) Khdng 80 mL 17 61 46 66
3 (Nam) Khong 70 mL 27 112 53 183
4 (Nam) Khdng 120 mL 28 90 49 104

1 T8ng bong vdi thé tich 50mL, 2 Ap luc HM-TT tinh bang cm nutc

Trong s6 bénh cac nhan ni, c6 sa truc trang
ki€u tui kém theo nhung kich thudc tii sa nhd,
khdng s dung ngon tay dé téng phan va khdng
€6 cam giac day vung trudc thap khi dai tién sau
phau thuét. Do dé, sa truc trang ki€u tdi & bénh
nhan dugc xem nhu la khong cé triéu chirng.

Bénh nhan dugc loai trir néu ho cd bang
ching 1dm sang hodc khi do ap Iuc c6 ton
thuong cg vong, da phau thudt hdu mon truc
trang trudc d6, trén 70 tudi, giao hop qua dudng
hdu moén thudng xuyén, la phu nit da thai,
khéng c6 cam gidc mac dai tién hodc bi bénh
dudng rudt khdng cé triéu chitng nhung di phan
ldng thudng xuyén.

Bénh nhan dugc danh gia cai thién triéu chirng
tdo bon dua theo thang diém Altomare cai bién

Bang 3. Diém tao bon theo Altomare cai
bién

Cau hoi Piém
- Dung thubc nhuan trudng (thut ol11213
thao/dat hau mén)

- Tong phan kho khan 01123

- DUng ngén tay déténg phén [0 [1[2]3

- Trd lai nha vé sinh d€ tdngphan [0 [1]2] 3
- Cam giac khong hét phan 0[1]2]3

- Ran khi téng phan 01123

- Thai gian tong phan 01123

- Thay d6i 16i s6ng 0/1]2]3

) (Ngudn Abdelnaby, 2021) [2]
Moi diém dugc tinh theo tan sudt cla triéu
chiing (cau 1 dén 6: 0 = khdng bao gig, 1 = it hon
mot [an moi tuan, 2 = 1-6 [an moi tuan, 3 = moi
ngay; cau 7: 0 = du@i 5 phdt, 1 = 6-10 phdt, 2 =
11-20 phdt, 3 = han 20 phut) cau 8: 0 = khdng
thay doi 16i sdng, 1 = thay ddi nhe, 2 = thay doi
vira phai va 3 = thay d6i dang k& 16i s6ng. Téng
diém ndm trong khoang tir 0 (t6t nhat) dén 24.
Mc d6 hai long vé di tiéu hay tong phan
cla bénh nhan [1]: dé giam thiéu su’ chd quan,
su' hai long vé tong phan cla BN dugdc danh gia
bang cach st dung thang diém hai 1bng b6n mirc
do nhu sau:
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— Loai 1 (tuyét v@i hodc rat tot): khong co
van dé gi vé tong phan.

— Loai 2 (tot): c6 van dé téng phan nhung
khéng thudng xuyén, khdng dang ké.

— Loai 3 (trung binh): c6 mot s6 van dé téng
phan anh hudng dén chat lugng cudc song.

— Loai 4 (kém): c6 van dé tong phan nghlem
trong anh hudng dang k€& dén chat lugng cudc song.

Tong quan ky thuat cit mét phan cc mu
truc trang: Sau khi dugc chudn bi rudt bang
thut thao truc trang. Bénh nhan dugc gay té tay
song va dat & tu thé tan soi niéu quan. Vét rach
da la hai vét rach & ddy chau (2 cm) dudc thuc
hién ngay & ria ngoai clia vung tang sac t6 da
quanh hdu mon, tuong (ng vai phia bén cua
phan dudi da co that ngoai (Hinh 1).

Sau do, mot kém Kelly cong dugc dua lén
trén qua I6p m3G cla khoang ngoi truc trang,
nhdm tach PRM ra khdi cd ndng hdu mén & phia
trén, phan sau cla cd that ngoai 6 phia dudi va
truc trang & phia trong Tha thuat dugc Iap lai &
phia d0| dién. Thay gang tay dé tranh 6 nhiém
vét md & day chau. M6t ngdn tay dugc dua vao
hdu modn truc trang nham tao ap luc ngugc I1én
PRM, d&y n6 vé phia dau kém, PRM sau dé dudc
kep ndm va nhe nhang kéo vé phia da quanh
hau mdn. Tai th&i diém nay, xac dinh nira bén
trong cla co va chia déi phan co nay bang dét
dién, sau do rat ngdn tay tua Ién thanh truc
trang dé day co mu truc trang, cho phep PRM
trg lai vi tri giai phau nhu trude. Cha y nén cam
mau can than va, néu can thiét, khau thém I8p
dudi da bang V|cryI 2/0 Sau phau thuat, bénh
nhan dugc cho ché dé an nhiéu chat xa va xuat
vién sau khi dai tién dugc.

Hinh 1. Hai duong mé canh vong da dam
mau quanh hau mén
(Ngudn: Trong nghién cuu)

Ill. KET QUA NGHIEN CU'U

Ching t6i d3 thuc hién ky thudt cdt mot
phan cd mu truc trang ca hai bén cho 04 bénh
nhan. Theo doi trung binh 3 thang, 4 bénh nhéan
déu bdo cdo rang cac triéu chiing OD cua ho
dudc cai thién hodc da dugc chita khoi. MOt
bénh nhan nam bj sén phan thoang qua trong 2
tuan sau phau thuat. OD van con ton tai & mot
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bénh nhan nam khac dang dudc diéu tri bénh
Parkinson. 5 )
Bang 4. Két qua sau phau thudt cat co
mu truc trang mét phin o 2 bén diéu tri
tao bon do réi loan hiép déng co san chiu

BénhPiém Altomare|Piém Altomare| VAS
nhadn| truéc mé sau md sau mo|
1 17 5 3
2 15 5 3
3 21 16 5

4 14 2 3

_ Bang 5. Thoi gian phau thuit, ngay
nam vién va mirc dé hai long sau mé

Bénh | Thai gian |Ngay nam| Muc do hai
nhan |phau thuat| vién Iong sau mé
1 37 3 1
2 27 3 1
3 34 3 3
4 49 3 2

Mirc d6 OD cla cac bénh nhan dugc danh
g|a qua diém Altomare da dugc lugng gia [1] va
thé hién trong Bang 4. Diém sb 1a 17, 15, 21, va
14 trudc khi phau thuat. Diém s6 cta bénh nhan
nam bi bénh Parkinson g|am tUr 21 xudng 16 va
bénh nhan van phan nan vé 0D khi danh gia sau
phau thuat, ca khi kham truc trang o} nhu’ng
ngudi khac, diém s6 giam xuéng con 5, 5 va 2.
bong thai 6 bénh nhan nam nay, PRM chi gidn
mot phan khi rdn téng phan qua tham kham bang
ngon tay. Trong khi ba bénh nhan con lai PRM
gan nhu gidn hoan toan khi rdn. Thdi gian phau
thudt trung binh la 37 phuat (khoang 27—49 phit)
(Bang 5). Khéng c6 bénh nhan nao bi chan
thuong truc trang, chay mau trong va sau phau
thuat hodc nhiém tring sau phau thuat. Piém dau
thap & tat ca cac bénh nhan. Tat ca bénh nhan
dudc xu&t vién vao ngay thir 3 sau phau thuat.

IV. BAN LUAN

Vé diéu tri tho bon do co thdt co mu truc
trang, nén xem xét phuong phap phuc hoi chic
ndng tdm ly - sinh hoc nhu phan héi sinh hoc
trudc tién, sau dé dén tiém doc t6 botulinum.
Nhiéu nghién cltu chi ra rang hai phan ba sd
bénh nhan tham gia liéu phap phan hoi sinh hoc,
triéu chi’ng da cai thién hodc dugc chita khoi
[71. Phu‘dng phap néy doi héi mét nha tam ly
hoc c6 kinh nghiém vé diéu tri cac r6i loan ban
thé, c6 thé thuc hién hinh anh hudng dan tlc
st dung am thanh hodc cac hinh anh ctia mot
qua trinh sinh ly dé giip bénh nhan hoc cach
kiém soat qua trinh nay moét cach chd dong
Bénh nhan co the ti€p tuc thuc hién theo cac
hinh anh hudng dan tai nha vdi cac doan béng
ma nha tam ly hoc cung cdp. Phuong phap phuc



TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 1 - 2025

h6i chdc nang nay doi hoi su tuan thi nghiém
ngat trong it nhat 2 tudn dé dat dugc hiéu qua
t6i uu [7].

Ngoai ra, phan h6i sinh hoc cd mot Igi thé ro
rang so V@i tiém doc t6 botulinum khi bénh nhéan
hoc dugc cach thu gian PMR, nghia la ho hoc
cach kiém sodt co nay mdt cach chi déng, trong
khi doc to6 botulinum chi lam thu gidn PRM mét
cach thu dong. Do dd, khong cd gi dang ngac
nhién khi doc t6 botulinum cé ty Ié thanh cong
kém han (khong kha dung & mot phan ba s6
bénh nhan). Ngudi ta ¢ thé phan bac rdng cit
mot phan PRM kh6ng 'day' cho cg gian chu dong
ma chi don gian la "phan chia cg”, lam n6 co yé’u
han va cling la hoat dong thu dong. Mac du vay,
6 su' khac biét kha 16n la gian co do phau thuat
gan nhu la vinh vién, trong khi tac dung cua doc
t6 botulinum nhiéu khé nang chi la tam thai. Tuy
nhién, tai cac bénh vién va trung tam phuc hoi
chirc nang tai Viét Nam hién tai chua cé day du
phuong tién cling nhu nhan sy phuc hoi chic
nang dé diéu tri tho bdn do loan hiép déng, do
dé chung toi thuc hién tha thuat diéu tri nhu
tiém doc td botulinium hay cdt mot phan PRM
hai bén nhu trong nghién cliu nay.

Trong mét nghién clru so sanh cua Farid va
cong su [4] da phat hién ra rang phau thuat cit
bé mo6t phan PRM cé hiéu qua han tiém doc t6
botulinum. Tuy nhién, phai tranh phau thuat &
nhitng bénh nhan cé cd that bi tdn thuong hodc
yéu nhu: bénh nhén cao tudi, phu nit sinh
thuGng nhiéu lan, bénh nhan da phau thuat
quanh hau mon, day chau hay qua ngé hau mon
va bénh nhan bi tiéu chay véi phan long. Do la ly
do tai sao ching t6i chi thuc hién can thiép trén
mot s6 bénh nhan trong nhiéu nam qua.

Trong nghlen clfu nay, ching t6i da thuc
hién phau thuat cdt mot phan ca mu truc trang 2
bén dé diéu tri tdo bon do OD véi nguyén nhan
do rGi loan hiép dong ca bung va san chau va ky
thudt nay dugc thuc hién theo ky thudt cét co
PRM cua tac gia Farid [4] va Pescatori [8] Uu
diém cua cac ky thuat nay la dé dang va an
toan, trén thuc té, khong cd chdy mau hodc
nhiém tring huyet sau mo.

Vai tro cla cd that ngoai trong tdo bén do
loan hiép dong cling nén dugc dé cap dén,
nhung cho dén nay chua c6 bao cdo nao cho
rang co thdt ngoai cd vai trod trong tdo bon do
loan hiép dbng. Vi vay, trong nghién cfu nay,
ching t6i d& cén than khdng cdt hay gdy ton
thuang bt ky phan nao cla co thdt ngoai dé
gidm nguy cd tiéu khong tu cha.

C6 nhitng han ché d6i v8i nghién cltu loat ca
trong trudng hop nay: s6 lugng bénh nhan

it,thdi gian theo doi ngdn va s6 liéu 1a tor mot
bac si phau thuat duy nhat khong cé nhom doi
chirng. Ngoai ra, cac doan hé bénh nhan bi tao
bon do loan hiép dong c6 xu hudng di kem nhiéu
yéu t6 anh hudng tiéu cuc dén két qua diéu tri
bénh. Mot s6 tac gia bdo cdo rang bénh nhan bi
loan hiép dong thuGng cd cac rdi loan chifc nang
hay roi loan tam - than kinh khac gép phan vao
tinh trang OD cla ho [7]. Vi du, ngoai loan hiép
ddng, bénh nhan cé thé bi hdi chiing rudt kich
thich [2], sa truc trang ki€u tdi néu bénh nhan 1a
ni¥, hodc sa rudt non ki€u tdi néu bénh nhan nr
4y da cit bd tir cung. Do d6, hiéu qua cua phau
thudt cdt mot phan co PRM dd6i véi tinh trang OD
ctia bénh nhan con phu thudc vao hai yéu t6: (1)
bénh nhan cé bénh di kem theo, (2) bénh di kém
c6 dugc chan doan ding va diéu tri hiéu qua [5].

V. KET LUAN
Ky thuat phau thuat cdt mét phan cg PRM co

hiéu qua trong diéu tri tao bon do loan hiép

dong co bung va san chau. Phau thuat cé uu

diém: thoi glan phau thudt ngdn, nguy co chay

mau ,thap va quan trong nhat la khong cé nguy

cd ton thudng tryc trang. Cac nghién clru sau

han vai loat ca I6n hon va theo dbi 1au hon la

can thié€t dé xac nhan két qua clia ching toi.

TAI LIEU THAM KHAO
Cao Ngoc Khanh, Pham Ngoc Trudng Vinh,
Tran Duc Huy, Ung Van Viét, Pham Van Tan,
Nguyen Trung Vinh, Nguyen Trung Tin. Danh
gia két qua phau thuat khau treo diéu tri sa niém
trong truc trang két hgp sg truc trang kiéu tui.
Tap chi Ngoai khoa va Phau thudt ndi soi Viét
Nam, 2022, s6 2, tap 12: 27-34. ISSN 1859-4506.

2. Abdelnaby M, Fathy M, Mikhail HM, Maurice
KK, Arnous M, Emile SH. Partial division of
puborectalis muscle with lateral internal
sphincterotomy: a novel surgical technique for
management of anal hypertonia-associated
anismus. World Journal of Surgery, 2021, 45(4):
1210-1221. doi: 10.1007/s00268-020-05919-y

3. Aziz I, Whitehead WE, Palsson OS, et al. An
approach to the diagnosis and management of
Rome IV functional disorders of chronic
constipation. Expert Review of Gastroenterology &
Hepatology, January 2020, 14(1): 39-46.
doi:10.1080/17474124.2020.1708718

4. Farid M, Youssef T, Maghdy T, et al.
Comparative study between botulinum toxin
injection and partial division of puborectalis for
treating anismus. International Journal of
Colorectal Disease, 2009, 24: 327-334. doi:
10.1007/s00384-008-0609-7

5. Goeschen K, Gold DM. Surgical cure of chronic
pelvic pain, associated bladder & bowel symptoms
by posterior sling in 198 patients validates the
Pescatori iceberg principle of pelvic symptoms co-
occurrence. Pelviperineology, 2017, 36: 84-88.

6. Hoffman MJ, Kodner IJ, Fry RD. Internal
intussusception of the rectum. Diagnosis and surgical

27



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

management. Diseases of the Colon & Rectum, 1984,
7: 435-441. doi: 10.1007/ BF02555532

7. Nehra V, Bruce BK, Rath DM, et al.
Psychological disorders in patients with
evacuation disorders and constipation in a tertiary
practice. American Journal of Gastroenterology,

2000, 95: 1755-1758. doi:
0241.2000.02184.x

8. Pescatori M. A modified myotomy of the
puborectalis for anismus. Techniques in
Coloproctology, 2023, 27(6): 507-512. doi:
10.1007/s10151-022-02748-0

10.1111/j.1572-

DPAC PIEM LAM SANG VA KET QUA PIEU TRI VIEM PHOI CONG PONG
O TRE TU’ 2 THANG DEN DU'O'1 24 THANG CO TIEN CAN SINH NON

Phiing Nguyén Thé Nguyén'2, Pham Cong Anh Vi,

TOM TAT

Muc tiéu: Khao sat ti 1& cac dic diém 1am sang
két qua diéu tri va bién chu‘ng trén tré tr 2 thang tu0|
den du‘dl 24 thang tudi cb t|en can sinh non, nhap
vién vi viém phdi mac pha| tai cong dong tai Benh vién
Nhi dong 1. Phuong phap: Nghlen cuu tién cu’u cat
ngang mo ta cd phan tich 120 trudng hdp viém ph0|
cong dpng (VPCDQ dLrgc d|eu tri tai ‘khoa HO6 hdp va
khoa Hoi strc Nhiém Benh vién Nhi Dong 1t 9/2023
den 7/2024. Két qua c6 120 ca thoa tiéu chuan, vdi
cac d3c diém dich té: Ml.rc do non thang < 28 tuan
28 tuan dén 32 tuan va > 32 tuan tudi thai chiém ti Ie
[an lugt la 10%; 22,5% va 67,5%. Tinh trang dinh
duGng bao gom thira can 2,5%, suy dinh dudng nhe
30,8%, suy dinh derng trung binh 18,3%, suy dinh
dl,rdng nang 19, 2%. Bénh nén kém theo theo th(r tv
loan san phe quan phdi cd ti 1& cao nhat (20%), tiép
theo 13 trao ngugc da day thuc quan (17 1%) va hen
phé quan (11, 4%), €6 52,5% co tién can ting viém
phdi pha| nhap vién. Cac trleu chufng lam sang nGi bat
35% s6t trong 24 gi¢ dau nhap vién, khdng c6 trudng
hgp nao ha than nhiét, phan I6n cac bénh nhi cé thd
nhanh va co [Om nguc khi nhap vién. cd 3,3% co giét
do sbt, giam oxy vdi SpO; < 90% la 3,3% va muc
SpO; tlr 90% - 94% 3 10,8%. Két qua diéu tri va bién
chu‘ng Co 9 (7,5%) trudng hop viém phdi rat nang
lGc nhap vién, thd oxy qua cannula ngay lic dau nhap
vién ¢6 11 trufdng hap (9,2%), trong d6 c6 3 trudng
hap (2,5%) sau 24 gig phéi thd NCPAP, va 4 (3,3%)
trufdng hop suy ho hdp nang phai thé may, cé 3
trudng hop tr vong (2,5%). ARDS chiém 2,5%, nhiém
khan huyet chiém 1,7%. C6 59% bénh nhan dap u‘ng
ban dau vdl Ceftriaxone hoac Cefotaxime. Thdi gian
diéu tri c6 trung vi la 11 ngayc Co 3 tru‘dng hgp bénh
nang dién tién kéo dai, V|em phdi nang kéo dai kém
dap u‘ng diéu tri, cd dla c6 bénh nén. Két luan: C6
59% tré em tir 2 thang den <24 thang tudi, ¢ tién
¢&n sinh non bi viém phdi m3c phai tai cong dong dap
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u’ng ban dau vdi Ceftriaxone hoac Cefotaxime. Do do,
can danh g|a chat ché tinh dé khang khang sinh & dsi
tuong nay dé chon Iua khang sinh thich | hap.

T khoda: sinh non, viém phdi cdng dong, dap
Ung diéu tri

SUMMARY
CLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF COMMUNITY-
ACQUIRED PNEUMONIA IN CHILDREN AGED
2TO 24 MONTHS WITH A HISTORY OF

PREMATURITY AT CHILDREN’'S HOSPITAL 1

Objective: To survey the prevalence of clinical,
treatment outcomes, and complications in children
aged 2 to under 24 months with a history of
prematurity, hospitalized for community-acquired
pneumonia (CAP) at Children’s Hospital 1. Materials
and method: This is a prospective, cross-sectional,
descriptive study with analysis of 120 cases of CAP
requiring hospitalization, treated at the Respiratory
and Infectious Diseases intensive care uinit of
Children’s Hospital 1 from September 2023 to July
2024. Results: 120 cases met the inclusion criteria.
The findings were as follows: Epidemiological
characteristics: Gestational age <28 weeks was
10.0%, 28-32 weeks was 22.5%, and >32 weeks was
67.5%. Nutritional status with Overweight (3.2%),
normal or mild malnutrition (76%), moderate
malnutrition (10%), severe malnutrition (10.8%).
Comorbidities: The most common was
bronchopulmonary dysplasia (20%), followed by
gastroesophageal reflux disease (17.1%) and asthma
(11.4%). A significant proportion (52.5%) had a
history of prior hospitalization for pneumonia. Clinical
symptoms: Fever occurred in 35% within the first 24
hours of hospitalization. Most patients presented with
tachypnea and chest retractions upon admission.
Seizures were observed in 3.3% of cases, all of which
were simple febrile seizures. Around 3.3% had SpO;
levels <90%, and 10.8% had SpO, between 90% and
94%. Crackles were the most common lung sound
(45.8%). Treatment outcomes and complications: 9
cases (7.5%) presented with very severe pneumonia
at admission. Oxygen therapy via nasal cannula was
initiated in 11 cases (9.2%), 3 of which required
NCPAP after 24 hours, and 4 cases (3.3%) required
mechanical ventilation due to severe respiratory
failure. There were 3 deaths (2.5%). 59% of patients



