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dia ban tai thi tran Vi Thu nhitng hoc sinh I6p 4
I6p 5 c6 thé tu di dén trudng va bd me sé cho
cac em tién dén nhitng quan & gan truGng an
sang nhung rat nhiéu em khong an va danh tién
mua qua vat. Thuc phdm cac em thudng &n
hang ngay la com, xoi.

Nghién cltu cia Hiép héi rang miéng Hoa ky
trén 4000 tré cho thay tré bo bifa sang hoadc
khong an du hoa qua va rau trong ngay cling
tang nguy cd bi sau rang & tré. Bao cao két luan
rdng thuc hanh dn udng lanh manh la mot yéu
t6 quan trong trong toan bd qua trinh phurc tap
dan dén sau rang va cac bénh rang miéng & tré [6].

Ty Ié hoc sinh trong nghién clfu bi cac bénh
rdng miéng hang ngay s dung bim bim, d6 an
ngot va uéng nudc cd ga tucong Ung la 4,7%,
11,3% va 6,5%. Tré cd tiéu thu cac thuc phdm
nay 6 muc thinh thoang ciing rat cao vdi trén
80%. Viéc s dung cac thuc phdm cd nhiéu
dudng va do udng cd ga da dugc chi ra la yéu t6
lién quan chdt ché vdi cac bénh rang mleng Mot
nghién c(fu tai An D3 véi 448 hoc sinh ciing cho
thdy, tiéu thu cac chat dinh duBng sinh nhiét,
tiéu thu nudc giai khat va cac thuc phdm giau
dudng/mat, cling nhu sir dung bim bim do an
vat gilra cac blra an c6 nguy cd lam tdng cac
bénh rang miéng 4 tré [7].

V. KET LUAN

Ty Ié an sang hang ngay & hoc sinh c6 VBVRM
@ nam la 47,5% va nit la 55,3%. C6 6,5% nam va
3,6% nir khdng an sang. Ty I€ bo an sang & 2 giGi
déu la cao nhat vai 85,7% & moi gidi.

Théi quen an d6 ngot cla hoc sinh nir co
VDVRM cao hdn nam (lan lugt la 82,2% va

76,3%). O ca 2 gidi thuc pham tré hay &n vao
bita sang la cam, x6i lan lugt la nam 76,4%; nir
75,9%.

VI. KHUYEN NGHI

M6 hinh két hgp nha truGng — gia dinh can
dudc trién khai co hiéu qua dé gido duc cic em
vé mOi quan hé giifa thuc hanh dinh duGng va
bénh rdng miéng nhdm lam giam ty 1& hoc sinh
ti€u hoc mac bénh ly rang miéng.
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dén ton thudng thuc quan (TQ). Muc dlch nghlen cltu
chung t6i md ta mot s6 déc didém Iam sang va can lam
sang gitp cho chdn doan bénh. D6i tugng va
phucng phap nghién ciru: Ngh|en clru ti€én cru cac
trudng hagp chén doan AXTT do t6n thuong TQ dugc
diéu tri tai Benh vién Viét Dlc tir 1/2016 dén 10/2019
bao gébm cac trudng hdp tlr vong va ndng vé&. Chéan
doan theo tiéu chuan cua Estrera (1983), phan loai
theo Endo S (1999). Két qua: Téng s6 co 40 trl,rdng
hop, tudi trung binh: 48,5 + 17,74 tudi, nam gidi
chiém 82,5 %. Nguyén nhan ton terdng TQ do chan
thuong chiém 70%, chu yéu hoc xuang; do bénh ly
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30%, trong d6 hoi cerng Boerhaave chiém 62,5%. Vi
tri ton thudng hay g&p nhat & 1/3 trén (TQ co) chiém
65%, TQ nguc (1/3 gilra) chiém 15 %, va TQ nguc
(1/3 dudi) 20%. Phan do theo Endo: type I 28 bénh
nhan chiém 70%, khéng co type Ila, type IIb cd 12
trudng hgp, chiém 30%. Dau hiéu 1am sang chinh:
nuét dau 35%, dau nguc 42,5%, sot va khé thg 75%.
Kham tai cho: Pau mang canh 47,5%, mat loc coc
thanh quan — c6t sdng 52,5%, tran khi dudi da 50%.
Hinh anh X quang: CLVT c6 d0 nhay va dac hiéu cao,
54,6% hinh anh tham nhiém, 50% hinh khi hai trung
that (type I); O giam ty trong & trung that 100%, mu
mang phéi 83,3%, hai khi trung that 100% (type II).
25/40 trudng hgp phan lap dudc vi khuan/n&m
(62,5%). Vi khuan Gram (+) ph6 bién Streptococcus
species (44%) Enterococcus faecalis (24%) Vi khuan
Gram (-) phG bién Acinetobacter Baumanii (24%)
Klebsiella pneumonie (12%), Pseudomonas aeruginosa
(8%). Nam: Phan lap dudc 6/24 chiém 25%. Két
luan: Ap xe trung that do ton thuong thuc quan la
bién chu’ng nhiém khudn ndng, can dudc chan doan
sém dé cd ‘thai do xur ly kip thai. Nghién cltu dac diém
AXTT do ton thuong TQ qua nhitng dau hiéu dlen hinh
trén lam sang, X quang ciing nhu vi khudn glup cho
phau thuat vién dua ra chién lugdc diéu tri sém va phu
hop. , )
Tur khoa: Thung thuc quan; Ap xe trung that; Ap
xe trung that lan toa.

SUMMARY
THE CLINICAL AND PARACLINICAL FEATURES
OF MEDIDESCENDING NECROTIZING
MEDIASTINITIS CAUSED BY ESOPHAGEAL
PERFORATION HAVE BEEN TREATED AT
VIET DUC UNIVERSITY HOSPITAL
Purpose: Descending necrotizing mediastinitis
represent a virulent form of mediastinal infection
caused by oropharyngeal infection spreading along,
especially cause of the perforation of the esophagus
with high risk of mortality. Aim of our study is to
describe clinical and para-clinical which contributes to
the diagnosis. Materials and Methods: A
prospective study of mediastinal abscess due to
perforation of the esophagus have been treated in Viet
Duc hospital from 1/2016 to 10/2019 including the
deaths and discharged to die. The diagnosis criterias
of mediatinal abscess was based on Estrera (1983)
criterias, classified by Endo S (1999). Results: A total
of 40 cases, average age: 48,5 = 17,4 years old,
accounting for 82.5% male. The cause of esophageal
perforation due to injury accounts for 70%, mainly by
bone; due to disease 30%, in which Boerhaave
syndrome accounts for 62,5%. The most common
lesions in the upper third (cervical esophagus)
accounted for 65%, at thoracic level (the middle third)
accounted for 15%, and at thoracic level (the lower
third) accounted for 20%. Classified by Endo: type I
has 28 patients, accounting for 70%, no type IIa, type
IIb has 12 cases, accounting for 30%. The main
clinical signs: swallowing pain 35%, chest pain 42.5%,
fever and difficulty breathing 75%. Local examination:
pain in carotid region 47.5%, loss of sound between
laryngeal - spine 52.5%, subcutaneous emphysema
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32.5%. X-ray examination: CT had high sensitivity and
specificity, 71.4% infiltration images, 46.4%
mediastinal gas (type I); hypodensity in the
mediastinum 100%, pleural pus 83.3%, mediastinal
gas was 100% (type II). 24/40 cases of bacteria/fungi
were isolated (60%). Common Gram(+) bacteria
Streptococcus species (44%) Enterococcus faecalis
(24%), Common Gram (-) Acinetobacter Baumanii
(24%), Klebsiella pneumonie (12%), Pseudomonas
aeruginosa (8%). Fungis was isolated 6/24, accounted
for 25%. Conclusion: Descending Necrotizing
Mediastinitis caused by esophageal perforation is a
serious infectious complication and result in life
threatening, therefore it should be diagnosed early to
have a timely response. Research on characterics of
clinical and para-clinical through typical clinical signs,
diagntic imaging as well as bacteria helps to make
early and appropriate treatment strategies.

Keywords: Perforation of the
esophagus; Mediastinal abscess; Descending
Necrotizing Mediatinitis.

. DAT VAN DE

Ap xe trung that (AXTT) hay ap xe trung that
lan téa (AXTTLT) Descending Mediastinal
Infections - Descending Necrotizing Mediastinitis
dugc Pearse HE [1] m6 ta lan dau tién nam 1938
la mot benh ly nhiém triing néng cua té chic lién
k&t viing cd, lan réng dén nguc va bénh nhén ti
vong hau hé’t do khong dudc diéu tri hodc khong
thé diéu tri dugc. Nguyén nhan gy AXTT co
nhiéu lién quan dén nhiém tring rang, miéng,
lao hach, ung thu... Trong d6 nguyén nhan gap
chu yéu do ton thuong thuc quan (TQ) va la thé
AXTT nang, nguy cd tir vong cao. Mac du cé
nhifng ti€n bd vé diéu tri va hoi sirc cho dén nay
AXTT tr vong cao dén gan 60% trong mot sO
cac bao cao nhat la do nguyén nhan tir TQ [1- 4]

Tai Viét nam ngoa| mot s6 nghién clu cla,
Nguyén Duc Chinh va cdng su tai bénh vién Viét
burc (cac giai doan 2001 va 2017) [2], Nguyén
Cong Minh (2014) bénh vién Chg Ray ti vong
chung tr 17% dén 35% [5] thi khong cé nhiéu
cac nghién c(tu sdu bénh ly AXTT do ton thudng
TQ, vi vay ching t6i ti€n hanh nghién cu "Pac
diém AXTT do thing TQ diéu tri tai bénh vién
HN Viét Puc " v8i muc tiéu: Mo téd mot sé dac
diém 16m sang, cén Im sang AXTT do tén
thuong thuc quan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Poi tugng va phucng phap nghién ciru
Tiéu chuan luva chon d6i tugng nghién

ciru: Cac bénh nhan dudc chin dodn AXTT do

tdn thuong thuc quan dudc diéu tri tai bénh vién

Viét birc, bao gdm ca tr vong, thdi gian tur 2016

dén 2019.

Tiéu chuan chan doan AXTT theo Estrera
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[3]: Bi€u hién 1dm sang nhiém khuan ndng

Hinh anh dién hinh ap xe trén x quang

MGi lién hé gilra cac bénh ly vung hau hong
va qua trinh tién trién thanh ap xe c6 bang
ching qua phau thuat hoéc qua phap y

Phan loai AXTT theo Endo 1999 gom:

Phan loai theo Endo S (1999) [4]:

Type I: kh6i mu hoan toan khu trd & vung c6
nam trung that trén chd chia nhanh khi quan
(Tracheal Bifurcation — Carina).

Type II: Gom type Ila mu hoan toan ndm
phia truGc trén trung that; type IIb ma lan phia
sau dudi trung that hay nam & sau tim.

CG mau: Lay toan bd cac bénh nhan trong
thdi gian nghién ciu

Tiéu chuan loai trir: Cac trudng hgp AXTT
khdng do nguyén nhan tir tén thuong TQ

Bénh nhadn va gia dinh tir chdi tham gia
nghién clu

HG6 sa bénh an khéng day du.

Bénh nhan tir vong chua phiu thuét va khéng
lam phap y.

Phuong phap nghién ciru. Hoi cliu két hgp
ti€n ctu, mo ta lam sang, theo ddi doc, khdng so
sanh. Thiét k& mau bénh an thu thap thong tin

Bién nghién clru. Tudi, gidi, nguyén nhan
ton thuong thuc qua, thdi gian mac trudc khi
dén vién, cac bi€u hién Idm sang va dic diém
xét nghiém, X quang.

Két qua diéu tri ngoai khoa trong cap ciru

2.2. X{r ly sé liéu: Phan mém SPSS 20.0

2.3. Pao dic nghién ciru. Pé cuong
nghién clu da dugc thong qua Hoi dong khoa
hoc clia BVHNVD

Moi théng tin ca nhan trong nghién cttu chi
phuc vu muc dich nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang, can 1am sang

3.1.1. Pic diém chung

Tudi gidi: Téng s6 40 trudng hop, nam 33
bénh nhan, chiém 82,5%, nit 7 bénh nhan chiém
17,5%, ty 18 nam: ni 1 4,7: 1. Tudi mac nhiéu
la 36 dén 60 chiém t&i 57,5%. Tudi trung binh
48,5 = 17,74.

Nguyén nhan tén thuong TQ: Tén thucng
TQ do chan thudng chiém phan I6n 32/40
(80%), bénh ly 8/40 (20%). Trong nguyén nhan
chan thuong 30/32 (93,6%) do hoc xuang, 2/32
do tai nan giao thong hay tai nan sinh hoat.

Do bénh ly hoi chirng Boehaave 5/8 (62,5%),
ung thu tim thdy cé 3 truGng hap (37,5%).

Thoi gian tir khi bi bénh dén khi
kham bénh. Dén vién trudc 24h: 4 bénh nhan

chiém 10%; Ngay th& 2 — 3: 7 bénh nhan chiém
17,5%; TU 3 ngay dén 7 ngay: 10 bénh nhan
chiém 25%; Sau 7 ngay: 19 bénh nhan chiém 47,5%

Phan loai theo Endo S: Type I cd 28 bénh
nhan chiém 70%, type IIa khong c6 ca nao, type
ITb ¢6 12 trudng hap, chiém 30%.

3.1.2 Béc diém lam sang

D&u hiéu cd ning

Bang 1. Dau hiéu co nang

Ly do vao vién N =40 %
SOt 30 75,0

Sung dau co 24 60,0
Nuot dau 14 35,0
Dau nguc 17 42,5
Kho tha 30 75,0
NOon mau 2 5,0

Ho mau 5 1,25
Khac 20 50

Dau hiéu thuc thé
Bang 2. Ddu hiéu thuc thé

Triéu chirng thL_rc thé n =40 %
Co sung né 1 bén 20
2 bén 5 | %23
Pau mang canh 19 47,5
Thuc | Mt loc coc TQ- CS 21 52,5
thé Tran khi dugi da
ving ¢ 20 >0
RRFN phoi giam 1
bén; 2 bén 13 32,5
Sung lan xu6ng c6
nguc 10 25

3.1.3. Pac diém can 1am sang
Chan doan hinh anh: Dai véi AXTT type I
Bang 3. Hinh anh X quang va CLVT cua

AXTT type I
Hinh anh n=28 | %
Di vat can quang 10 | 35,7
Tham nhiém phan mém | 15 | 53,6
X Mat chiéu cong sinh ly
quang cot sbng cb 4 |43
ThuGng Trung that rong 10 | 35,7
qui Khéi dich khi 13 | 46,4
Phu né phan mém 14 50,0
Hgi lan toa 10 | 35,7
Di vat 14 50,0
CLVT | Hinh anh tham nhiém 20 | 71,4
O dich khi lan téa 17 | 60,7
Poi vGi AXTT type 11

Bang 4. Hinh anh X quang va CLVT AXTT
type IT

Hinh anh n=12 %

X quang|  Di vat can quang 1 8,3
ThuGng|  Trung that rong 4 33,3
qui | Tran dich mang phai 4 33,3
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Hinh anh di vat 1 8,3
O giam ty trong & trung
CLVT thét 12| 100
[6ng | Tran md mang phoi 10 83,3
nguc | Hdgi trong trung that 12 100,0
Ton thugng mach mau 3 25,0

Nhan xét: Trung that rong, 6 giam ty trong
chiém da s6 la 50% va 83,3 %

Két qua soi thuc quan:

Bang 5. Vi tri tén thuong TQ (cdch CRT)

Vi tri n=40 | Ty lé (%)
1/3 trén (15-24 cm) 26 65
1/3 gilra (24-32 cm) 6 15
1/3 dudi (32-40 cm) 8 20
Tong 40 100,0

Nhén xét: Hay g3p nhat & 1/3 trén (TQ cd)
chiém 65%, TQ nguc (1/3 gitra) chiém 15 %, va
TQ nguc (1/3 dudi) 20%, khong cé trudng hgp
nao tén thuang TQ doan bung.

Két qua xét nghiém vi sinh: 25/40 trudng
hdp phén 1&p dudc vi khuén

Nhdn xét: Cdy cd 25/40 truGng hgp phéan
lap dudgc vi khudn/ndm (62,5%)

Vi khudn Gram (+) phé bién Ia
Streptococcus species (44%) Enterococcus
faecalis (24%), Staphylococus sp 16%

Vi khudn Gram (-) phd bién Klebsiella
pneumonie (12%), Pseudomonas aeruginosa
(8%), Acinetobacter Baumanii (24%)

Nam: Phén lap dudc 6/24: chiém 25%.

IV. BAN LUAN

4.1. Pic diém lam sang, cin lam sang
AXTT do ton thuong TQ

4.1.1. Tuéi. Tubi trung binh bénh nhan cua
chdng t6i la 48,5 + 17,74. So sanh vdi nghién
cllu cla cac tac gia tudi trung binh AXTT trong
nghién clru cta ching t6i cao han, Sofia Arizaga
la 40, Nguyen Dic Chinh cung céng su 54,6 %
6,7 [2,8,9]

4.1.2.Gidi. Hau hét cac tac cho thay trong
nghién cu cla minh ty I1€é nam nhiéu hon nir

4.1.3. Nguyén nhadn thung thuc quan.
Hau hét cac nghién clu cla tac gia nudc ngoai
nhu Muhamad A P clng cong su [6], cho thay
nguyén nhan thing TQ do can thiép y té chiém
téi 70%. Nhung trong nghién cru clia chdng t6i
thi nguyén nhan hang dau chan thuong chiém
70%, ddc biét nguyén nhan hoc xucng chi€ém
88,5%. Chlng toi chua gap ca nao thing TQ sau
can thiép y té trong nghién ctru.

4.1.4. Triéu ching lIdm sang va can lam
sang

4.1.4.1.P3c diém Idm sang
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- Théi gian tién trién bénh dén lic kham.
Thai gian mac bénh trung binh 6,9 ngay + 4,6
ngay trong hau hét cac nghién cu tuy nhién cé
nhitng nghién cu cho thay thdi di€ém di kham
bénh k& tir lic cd triéu chiing bénh dau tién
khong gi6ng nhau. Pa s6 cac truGng hgp AXTT
sau can thiép y t€ dén kham sém han, hoac do
héi chirng Boerhaave. Tuy nhién cac ca AXTT do
di vat lai dén mudn vi van dé tam ly. Nguyén
bic Chinh (2015) trung binh 4,5 ngay,
Muhammad Arza cung cong su’ (2016) [6] trung
binh t&i 9,4 ngay. Trong nghién cltu clia ching
t6i dén vién sau 1 tuan chiém 45%, ti€p dén
ngay th(r 3 chiém 27,5%.

- Biéu hién 1am sang:

Co nang. Cac bénh nhan trong nghién clru
clia Ricardas cung cong su' (2013) biéu hién s6t
100%, sung né c6 73%, dau hong 42%, khé tha
31%, dau va khd nudt 24,4%, trong khi dé dau
nguc va dau lan lung c6 15,5%. Theo Sofia
Arizaga cung cong su (2015) [5] triéu chirng dau
chiém 70%, tran khi dudi da chiém 66%.

Trong nghién cffu cla ching t6i, cac biéu
hién cd ndng chinh 1a sung dau c8: 24/40 chiém
60%. C6 30/40 trudng hgp vao vién do kho thé
chiém 75%. Dau nguc cé 17/40 (42,5%), s6t
30/40 chiém 75% (bang 1)

Thu'c thé. Trong nghién clitu cla Mojtaba
cung cong su [7] cac triéu ching terdng gap
nhat dau c8, nguc chiém 45,83%, sdc nhiém
khuan chiém 45,83%, st cao 41,66%, kho thg
do tran dich/mu mang phéi 33,33%, khi dudi da
12,5%.

Trudng hgp tran dich/mu mang tim tleng tim
md. Tuy nhién tinh trang s6c nhiém khudn sé
kho thd, suy thd. Trong nghién clfu ctia ching
tdi sung dau c6 chiém ty I& 62,5%, dau mang
canh 47,5%; mat loc coc TQ-CS chung 52,5%,
tran khi dudi da chiém 50%; Mat loc coc TQ-CS
100% & type II; nghe phéi 2 bén 13/40 trudng
hop 32,5% (bang 2)

4.1.4.2. Bic diém cén I15m sang

* NGi soi thuc quan. Vi tri thing hay gdp
nhat la vi tri sau sun giap nhan. Cho man hau la
diém yéu dau tién cla TQ (tam giac Kilian). Mot
sO cac trudng hgp thing TQ do thay thudc gay
ra con gap nhu trong qua trinh dat séng da day
kho khan, do dat ndi khi quan hodc do m& khi
quan, phau thuat vung TT nhu cat ph0| phau
tich mu TQ bung, phau thut cdt séng cd, cat
tuyén giap...

Vi tri t6n thuong TQ clia ching t6i & vi tri 1/3
dugGi nhiéu hon clia Nguyen Ddc Chinh clng
cong su' [2] va ty Ié AXTT typellb ciing nhiéu han.
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e Chup X quang nguc khdng chuan bi. X
quang thudng khéng chuan bi nguc thang I8y ca
vling ¢ va vom hoanh cho th3y hinh trung thét
(TT) gian rong dac biét TT trén, tran dich mang
phéi, tran khi dudi da hodc khi TT tao nén hinh
chir “V” Naclério: Liém hci dugi hoanh + khi
chay doc theo dong mach (BM) chu xuong + khi
mang ph0| Trong nghién clru clia Nguyén Blc
Chinh cung cong su (2015), 65% hinh TT rong,
32% cb hinh khi hagi. Theo cac tac gia khac chup
phim thudng dau hiéu c6 khi vung trudc cot
sdng cd rat quan trong trong chan doan tén
thuong TQ. Néu ton thudng thuc quan doan
nguc hay bung, khi sé xuat hién vlung trung that
sau hodc 2 bén, hodc dudi hoanh bén trai. Khi
dich mang phéi thudng xuét hién trong khoang
77% cac trudng hgp trong doé dich khi trung that
chiém 70% bén phai, 20% xuat hién bén trai, va
khoang 10% dich khi xuat hién ca 2 trung that.
Néu dich khi mang phéi xuét hién bén trai co thé
la tén thuong thuc quan & 1/3 dudi. Day la
nhirng ddu hiéu quan trong gitp cho khéng chi
chdn dodn ma con dinh hudng x ly diéu tri
trong cap clu.

Trong nghién cfu cta ching tdi hinh anh phé
bién clia X quang thudng qui la trung that rong,
& giam ty trong chiém da s6 1a 35% va 53,5%;
Phu né dudi da chiém 50% (bang 3-4) cho ca 2
typeIvall

e Chup cat Ip vi tinh. Theo Muhamad cuing
cdng su' [6] néu kham xét 1dm sang c6 thé chan
doan tGi 75%, néu két hop vdi chan doan hinh
anh bao gém cé siéu &m chan doan xac dinh tir
95% hoac han AXTT va nguyén nhan. Theo mot
sO tac gid khac hinh anh AXTT trén phim CLVT
cho thdy 100% gidam mat do, dich trung that
55%, bong khi trung that 57,5%, hach trung
thadt 35% md khoang canh tim 27 5%, dich
mang phGi 85%, tham nhiém phdi 35%, rd mang
phéi trung that 2.5%. Dic biét & bénh nhan
AXTT lan téa d6 nhay la 100% trong khi bénh
nhan nghi ngd thung thuc quan thi d6 nhay va
d6 dac hiéu ciling t&i 100% [7], [8]

Theo Weaver E clung cong su hinh anh CLVT
¢ thuGc can quang, két hgp véi khai thac tién
st bénh (hoc, sau soi TQ) cé do nhay va do dac
hiéu chadn dodn tdi 100%. Nghién cllu cla
Ricardas (2013) hinh anh CLVT type I 56%, type
Ila 22%, type IIb 22%[8].

Trong nghién clru clia ching t6i chdn doan
trén phim CLVT dugc 100%, do nhay 98 %, do
dac hiéu 100%, trong do6 thay hinh anh di vat la
35,7% (type I) va 8,3% (typell); Hagi khi TT
46,4% (type I), 100% (type II). Giam ty trong

71,4%(type I) va 100% (type II).

e Vi sinh vat. Theo Nguyén Durc Chinh [2] cac
vi khuin phan 18p dugc 100% la da vi khuan,
khdng cd vi khudn don ddc phan 1ap dugc tur
AXTT. Cac vi khuén la su ph6i hagp ca ai khi va ki
khi. Thuc t€ nghién clru vé vi sinh vat rat can thiét
cho viéc diéu tri bénh ciling nhu tién lugng.

Trong nghién ctu ciia Weaver E cung cong su
(2010) [8] cac vi sinh vat két hgp ca loai ai khi va
ki khi va 1a nhém phé bién & ving miéng, trong
dd ai khi 1a lién cau tan huyét alpha haemolytic
Streptococcus, Staphylococcus aureus, Klebsiella
pneumonia. Cac vi khudn ki khi phd bién 3
Peptostreptococcus, Bacteroides fraqilis,
Prevotella Porphyromonas. Nghién clu cua
Muhammad Arza (2016), cac vi khudn chinh phan
lGp dudgc la  Pseudomonas  aeruginosa,
Enterobacter aerogenes, Acinetobacter baumannii

Nghién cttu cua chdng toi phan lap vi sinh
gdm cd ca vi khudn ai khi va ki khi 100%, Vi
khuin Gram (+) phé bién Streptococcus species,
Enterococcus faecalis; Vi khudn Gram (-) phd
bién Acinetobacter Baumanii, Klebsiella
pneumonie, Pseudomonas aeruginosa;, Nam:
Phan lap dugc 6/24: chi€ém 25%.

V. KET LUAN

Ap xe trung that nguyén nhan ton terdng
thuc quan 18 mét nhiém khudn ndng, két qua
diéu tri phu thudc viéc chan doan sém va diéu tri
phU hgp. Qua nghién clru 40 trudng hop AXTT
nguyén nhan ton thuong TQ cho thdy cac dic
diém 1&m sang, can ldm sang ddc hiéu, trong d6
chan doan hinh anh khong chi gitip cho viéc phat
hién bénh s6m ma con cho biét mirc dd tén
thudng dé chon dudng md khi dan luu md. Bén
canh d6 luu y sir dung khang sinh sém, phd rdng
theo kinh nghiém khi chua cé khang sinh do.
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DPAC PIEM LAM SANG ROI LOAN LO AU LAN TOA
O’ THANH THIEU NIEN

Nguyén Hoang Yén*, Tran Thi Thu Ha*, Nguyén Vin Tuin*

TOM TAT

RGi loan lo au lan toa (RLLALT) déc trung bdi su lo
Iang qua mdc va khong klem soat dugc. RLLALT
thudng gap & thanh thi€u nlen ty 1é trong cong dong
la 2,2%-3,6%. Muc tleu mo ta dac diém iam sang
RLLALT o} thanh thi€u nién. DGi tugng phucng phap
ngh|en clru: mo ta cat ngang 51 ngudi bénh trong do
tudi thanh thi€u n|en tr 10 dén 19 tudi, dudc chan
doan rGi loan lo au lan toa theo tiéu chuan cua ICD
10, dé&n kham va diéu tri tai Vién Strc khde Tam than,
Benh vién Bach Mai tur 8/2020 dén thang 5/2021. Ket
qua Tu0| trung binh la 15,25 + 2, 22. T| 1é nLr nam
xap xi 1,8 : 1. Nhdm triéu chl.rng cam xuc c6 mic do
nang cao nhét, diém trung binh la 13,41. Triéu chu‘ng
roi loan than klnh thuc vat d nhom thanh thiéu nién
gap ¢ mlc do trung binh va mic do gidm dan theo
ILra tu0| triéu cerng “khé tap trung ho3c dau oc trong
rong c¢d mic do ndng I6n nhat trong so tat ca cac
triéu chu’ng dudc ngh|en ctu. Piém s6 HAMA trung
binh cutia thanh thiéu nién trong nghlen clula 17,12 £
9,71. Két luan: Céac trle_u cerng vé cam xuc la nhom
triéu chu‘ng thudng gap nhat ¢ RLLALT thanh thi€u
nién, cac triéu chlrng vé r0| loan than kinh thuc vat it
phd bign hon va mirc do glam dan theo tudi.

Tur khda: rdi loan lo au lan toa, thanh thi€u nién,
déc diém 1am sang.

SUMMARY
CLINICAL CHARACTERISTICS OF
GENERALIZED ANXIETY DISORDER

AMONG ALDOLESCENTS
Generalized anxiety disorder (GAD) is characterized
by excessive and uncontrollable anxiety. GAD is
common in adolescents, the prevalence in the
community is 2.2%-3.6%. Objectives: to describe
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Ngay nhén bai: 7.7.2021
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clinical characteristics of GAD in adolescents. Method:
cross-sectional description of 51 adolescents aged 10
to 19 years, diagnosed with generalized anxiety
disorder according to ICD 10 criteria, who came to the
Institute of Mental Health, Bach Mai for examination
and treatment from 8/2020 to 5/2021. Results: Mean
age was 15.25 * 2.22. The ratio of female: male is
approximately 1.8: 1. Emotional symptoms group has
the highest severity, the average score is 13.41.
Symptoms of neurovegetative disorders in adolescents
are moderate and the severity decreases with age.
The symptom of “difficulty concentrating or feeling
that your mind “goes blank” was the most severe of all
the symptoms studied. The average HAMA score of
adolescents in the study was 17.12 + 9.71.
Conclusion: Emotional symptoms are the most
common symptom group in adolescent, autonomic
symptoms are less common and their severity
decreases with age.

Key words: general anxiety, aldolescent, clinical
characteristics.

I. DAT VAN PE

RGi loan lo du lan toad dudc dac trung bdi tinh
trang lo 13ng qua muc va khong kiém soat dugc.
RLLALT Ia rGi loan thudng gap & thanh thi€u nién
nién dao dong tur 2,2% dén 3,6%. Dic diém 1am
sang ciia RLLALT bao gém céc biéu hién vé cam
xuc: lo 1dang qua mirc, cdm giac can phai trén an,
cau kinh, cung vdi cac triéu chirtng vé rG6i loan
than kinh thuc vat nhu tim dap nhanh, vd@ mo hoi
va cac triéu chirng vé cang thang tdm than van
dong nhu bon chon, bt rit, cdm giac tu tung,
dau, cang cc. Bénh canh lam sang cla RLLALT &
thanh thi€u nién c6 su khac biét véi ngudi
trudng thanh. Trong su’ phat trién sinh ly cta Ira
tudi, su' lo 13ng 13 thudng gdp & tudi tré em va
thanh thi€u nién. Cac mdi lo sg nhu sg¢ ma, sg
sdm chdp... thudng gdp & tré tir 4 tudi. Diéu can
phan biét & day la su’ qud mdc va khdng kiém
soat dudc. Thém vao do, trén thuc hanh lam
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