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PANH GIA KET QUA PIEU TRI VIEM RUQT THU'A CAP
KHONG BIEN CHO'NG BANG KHANG SINH

TOM TAT.

Pat van dé: Viém rudt thu’a cdp thuGng gap
trong cdp clru bung, nguy cd méc khoanq 7-8%.
Ph3u thuat cit rubt thira 13 didu tri cha véu, ti I& tir
vong tir 0,7-2,4% c6 va khong cd bién ching. Hiéu
qua diéu tri viém rudt thira khéng bién chirng bang
khang sinh thanh céng cao (75-85%) trong 1 nam
theo do6i dd dudc chirng minh. Muc tiéu: Danh gia
két qua diéu tri bao ton viém rudt thira cdp khong
bin ching bang khdng sinh. P&i tuong va
phuong phap nghién ciru: Tién clu, mo ta 136
bénh nhan viém rudt thira cap tai Bénh vién Trudng
Dai hoc Y Dudc Can Thq tir 8/2022 dén 2/2025. Ké}'t
qua: Nam/nir = 6:7, tudi trung binh: 38,5+13,7 tuoi.
Thdi gian khai phat bénh, ndm vién va nghi 8m trung
binh [an luct la 24,8+20,3 qid, 2,85+0,84 ngay va
4+0,5 ngay. Trong 24 qiG theo ddi, 2 trudng hop
phau thuat cap clru (1,47%). No6i soi dai trang binh
thudng chiém 88,2% va 11,8% polyp dai trang
(polyp tuyén 6ng). Trong 1 nam theo doi, ti 1€ tai
phat, that bai va tr vong lan luct 1a 17,6%; 19,12%
va 0%. Két luan: Diéu tri viém rudt thira cap khong
bién chirng bang khanq sinh an toan va kha thi. 24
gig dau diéu tri can theo doi sat dé& phat hién va
phau thuat cap cltu cac trerng hgp that bai.

Tur khoa: Didu tri bao ton, viém rubt thira cap,
khang sinh.

*Truong Pai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Pham Van Nang
Email: pvnang@ctump.edu.vn

Ngay nhan bai: 20.12.2024

Ngay phan bién khoa hoc: 23.01.2025
Ngay duyét bai: 26.2.2025

358

Mai Vian Dgi!, Pham Vin Ning!*

SUMMARY
EVALUATION OF ANTIBIOTIC TREATMENT
OUTCOMES IN UNCOMPLICATED ACUTE

APPENDICITIS

Background: Acute appendicitis is common in
abdominal emergencies, with a risk of about 7-8%.
Appendectomy is the main treatment, with a
mortality rate of 0.7-2.4% with and without
complications. The success rate of treating
uncomplicated appendicitis with antibiotics is high
(75-85%) in 1 year of follow-up has been proven.
Objective: To evaluate the results of conservative
treatment of uncomplicated acute appendicitis with
antibiotics. Subjects and methods: Prospective,
descriptive study of 136 patients with acute
appendicitis at Can Tho University of Medicine and
Pharmacy Hospital from August 2022 to February
2025. Results: Male/female = 6:7, mean age:
38.5+13.7 years old. The average time of disease
onset, hospitalization and sick leave were 24.8+20.3
hours, 2.85+0.84 days and 4+0.5 days, respectively.
During 24 hours of follow-up, 2 cases underwent
emergency surgery (1.47%). Normal colonoscopy
accounted for 88.2% and 11.8% of colon polyps
(tubular polyps). During 1 year of follow-up, the
recurrence, failure and mortality rates were 17.6%;
19.12% and 0%, respectively. Conclusion:
Treatment of uncomplicated acute appendicitis with
antibiotics is safe and feasible. Close monitoring is
needed in the first 24 hours of treatment to detect
and perform emergency surgery in cases of failure.

Keywords: Conservative treatment, acute
appendicitis, antibiotics.

I. DAT VAN DE
Viém rudt thira cdp la nguyén nhan dau
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bung cap can nhap vién c&p ctu phé bién. Phau
thuat cat rut thira la diéu tri tiéu chuén viém
rut thira cap véi gia dinh rudt thira viém sé
tién trién tlr khéng dén cd bién cerng néu
khong phau thut. Rudt thira viém c6 thé thoai
lui va khoéng can diéu tri bdng phau thuat hay
khang sinh da dugc ching minh trong mét s6
ngh|en cfu. Chi dinh cat rudt thira tré nén réng
rdi hon véi su ra ddi phau thuat noi soi, tang
nguy co cat rudt thufa khéng viém, c6 thé co
bién chu’ng sau mé [1]. Nhiéu cau héi da dugc
dat ra vé tinh can thiét cua phau thuat trong
moi trudng hgp, dac biét la viém rudt thira
khong bién chirng [2]. Diéu tri bang khang sinh
kha thi v&i 75-85% viém rudt thira khong bién
ching. Thur nghlem lam sang CODA (2020),
danh gia diéu tri bang khang sinh va phiu thut
trén 1.552 bénh nhan, két qua diéu tri khang
sinh khong thua kém so vé@i phau thuat [3]. Vi
vay, chung t6i ti€én hanh nghién clfu “banh gia
két qua diéu tri viém rudt thira cap khong bién
chiing béng khang sinh” tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Bénh nhan viém
rudt thira cdp khéng bién chimng tudi tir 18-60
diéu tri tai Bénh vién Trudng Pai hoc Y Dudc
Can Tho tur thang 08/2022 dén 05/2024

Tiéu chuédn chon mau. Tudi tir 18 dén 60
tudi; ASA I, II

Bénh nhén dong y tham gia nghién ciu

Chup cat I8p vi tinh véi hinh anh viém rudt
thira va chua ghi nhan bién chiing.

Tiéu chudn loai tri. Phu nit mang thai
hodc cho con bd.

CT-scan: viém rudt thira cé bién ching
(viém phlc mac hodc ap xe ruét thira), chan
doan khac, sdi phan trong rudt thira, rudt thira
thung, khi tu do trong xoang bung, nghi ngé u
rudt thira

Bénh nhan mac cac bénh man tinh nhu: suy
than, suy gan, tim mach nangL bénh ndi khoa
du‘dc diéu tri bang liéu phap mién dich.

Chong chi dinh sir dung khang sinh hoac
bénh nhan dang st dung khang sinh dé diéu tri
mot bénh ly khac.

Phudng phap nghién ciru

Thiét ké nghién ciu: Nghién clru ti€én clru,
mo ta.

C& mau: chon mau thuan tién, tat ca bénh
nhan dap u‘ng tiéu chuén chon mau trong thai
gian nghién clu.

Diéu tri bao ton. 24-72 gig dau:

- Tiét ché an udng (nhin hoac an long it),
truyén dich trong 24 gig dau

- Khang sinh tinh mach:
1g/ngay x 3 ngay.

- Theo doi sat sinh hiéu, triéu chL’rng lam
sang (2 Ian/ngay), xet nghlem huyét d6 va CRP
sau 24 gid, siéu am & bung lan 2 sau 48 gid.

Sau 72 gi6: Chuyén khang sinh dudng
uéng: Levofloxacin 500mg/ngay +
Metronidazole 500mg x 3 Ian/ngéy X 7 ngay.

Tiéu chuan danh gia:

- Chuyén ph3u thudt: Lam sang nang [én
sau 24 giG (s6t, dau bung tang va cam Ung
phlc mac) hodc khong cai thién sau 48 gid (sot,
dau bung, bach cau khong giam).

- Xudt vién: Hét dau/gidm dau rd, an udng
dugc, khong s6t, bach cau giam.

- Diéu tri thanh cbng: Cai thién lam sang,
xudt vién khong phau thuat, khong tai phat
trong thdi gian theo doi 1 nam

- That bai: Triéu ching khong thuyén
giam/nang han hodc bién chirng (ap xe, viém
phic mac).

Thdi gian theo doi:
ndm sau xuat vién.

No6i dung nghién citu

P3c diém chung: tudi, gidi tinh. P&c diém
ldm sang: thdi gian khdi phat, vi tri dau. Pac
diém can 1am sang: xét nghiém mau, hinh anh
trén siéu am va CT scan bung banh gié két qua
diéu tri: dlen ti€n 1dam sang, can lam sang, ti lé
chuyén md cép clu trong thdi glan nam vién,
thdi gian nam vién, thdi gian nghi 6m, két qua
noi soi dai trang, ti I€ tai phat va thanh cong.

Phudong phap thu thap so6 liéu. Xay dung
bang thu thap s6 liéu, nghién cltu ho sd bénh
an, tham kham va két qua can lam sang.

Phudng phap xr tri va phan tich s6
liéu. SO liéu dugc xr ly bang phan mém SPSS
22.0 va test thong ké y hoc.

1. KET QUA NGHIEN CUU

Pic diém chung. TU thang 8/2022 dén
2/2025, tai Bénh vién Trudng Dai hoc Y Dugc
Can Thg ti€én hanh nghién clru 136 bénh nhan
viém rudt thira cap khong bién chirng va diéu tri
bang khang sinh. K&t qua cho thay:

Phan bd gidi tinh: 63 nam (46,3%) va 73
nir (53,7%), ti 1€ nam/nt = 6/7.

DO tudi: Trung binh 38,5+13,7 tudi, bénh
nhan tré nhat 16 tudi va I&n nhat 75 tudi.

DPéc diém 1am sang

Ertapenem

1 tuan, 1 thang, 1

o dim a s Két qua
Pac diém lam sang Tan s5(n) Ti 1&(%)
Ly do |Pau quanh ron +
nhap thugng vi >l 37.5
vién [Pau ho chau phai 76 55.9
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|  Dau havi 9 | 66
Thai gian khdi phat 23 + 26 (3-120) gig
SGt 17 12,5
Budn non 15 11
Chan an 40 29,4
Diém dau Mc—Burney (+) 118 86,8

ldm sang thuan Igi, vGi 98,53% giam dau va
87,5% hét sot hodc khong sét. Chi 1,47% bénh
nhan cé tang dau hodc sot kéo dai. Thai gian
nam vién trung binh: 2,85 + 0,84 ngay, nghi
om: 4,5 £ 0,5 ngay. Chi c6 2 bénh nhan can
phau thuat cap cltu trong 24 gid.

Nhan xét: Da s6 bénh nhan nhap vién do Theo doi
dau hd chéu phai (55,9%), thdi gian khdi phat Pac diém Két qua
trung binh: 24,8+20,3 giG. Dau hiéu McBurney Thdi gian theo ddi trung 20,36+5,7 (12-
(+) chiém 86,8%. Cac triéu chiing sot (12,5%), binh 30) thang
budn non (11%) va chan an (29,4%) it gap hon. Ti |é tai phat trong 1 nam | 17,6% (24/136)
Pac di€ém can 1am sang Ti Ié thanh cong trong 1 nam |80,88%(110/136)
Y aim . A 1A _» Két qua NOi soi dai | Binh thudng [88,2% (120/136)
Bac diem can lam sang Tan sé’(n)qTi 18(%) trang Polyp tuyén | 11,8% (16/136)
Chi s6 bach cau>10000 o1 66.9 TU vong 0
(k/L) ! Nh3n xét: Thdi gian theo ddi trung binh Ia
Chi s8 CRP (mg/L) |10 56 41,2 20,36%5,7 thang, ngan nhat 12 thang va dai
> 10 80 58,8 nhat 30 thang. Ti |é tai phat trong 1 nam la
Pudng LS8 mm 1 0,7 17,6% va 80,88% thanh cong. Noi soi dai trang
uoNg 68 mm| 69 50,7 . CVUAE Vien o 5t qus
Siéu | kinh RT L 1 thang sau khi xuat vién co 88,2% két qua
am . >8mm 66 48,6 binh thudng, 12,8% polyp tuyén. Khéng cé
Dich quanh RT 15 11 trudng hdp ndo tir vong.
Tham nhiém md& 122 89,7 N R
Puding < 6mm 0 0 IV. BAN LUAN
cT- | kinhry |68mMm| 38 27,9 Nghién cltu 136 bénh nhan viém rudt thira
scan . >8mm| 98 72,1 cdp khong bién ching diéu tri ndi khoa béng
Dich quanh RT 5 3,7 khang sinh, ti 1& nam/ni 1a 6/7 va do tudi trung
Tham nhiem m& 110 80,9 binh 14 38,5+13,7 tudi. K&t qua cao han nghién

Nhan xét: Da s6 bénh nhan co chi s6 bach
cau >10.000 k/uL chiém 66,9%, Ti Ié CRP > 10
mg/L chiém 58,8%. Trén siéu am, hau hét rudt
thira c6 dudng kinh =6 mm, trong do6 50,7% tir
6-8 mm va 48,6% >8 mm, dich quanh ruét thira
phat hién & 11%, thdm nhiém ma& (89,7%). Trén
CT- scan, da s6 bénh nhan c6 dudng kinh rudt
thira >8 mm (72,1%), dich quanh rudt thira gép
8 3,7%, tham nhiém m& (80,9%).

Két qua diéu tri

Pac diém Két qua
Tan [Tilé
s0 (n) | (%)
Giam dau 134 |98,53
X a Khong cai
Dién tién dau thidn 0 0
Tang dau 2 1,47
Khong
) sot/Hétsot | 110 | 872
Dién tién sot Giam sot 15 (11,03
Khong giam/
Tang sot 2 1,47
Thdi gian ndm vién | 2,85+0,84 (2-6) ngay
ThGi gian nghi 6m 4,5+0.5 (1-5) ngay
Chuyén md cap 0
c(tu trong 24 gi6 2 (1,47%)

Nhdn xét: Hau hét bénh nhan cé dien tién

360

ctu Alnaser (2018) [4] va tudng dong nghién
cltu H.C. Park (2017) [5] véi d6 tudi trung binh
lan luct la 34,4 va 38,7 tudi. Viém rudt thira cap
thuGng gap & ngudi tré va khong co su khac
biét vé gidi tinh.

Pau bung 1a triéu ching phd bién nhat khi
nhap vién, 55,9% dau khu tru tai h6 chau phai.
Ti 1€ nay thdp hon so nghién clu clia Vuagng
Thira Birc nhung tuong déng véi ghi nhan trong
nhiéu cong trinh [6]. Dau bung la triéu chiing
khach quan cua bénh nhan khi nhap vién, déng
thai con thy thudc vao vi tri rudt thira nén ti 1é
rat khac nhau gilra cac tac gia. Tuy nhién, dau
& hd chau phai chiém nhiéu nhat. Thai gian khdi
phat triéu chiing trung binh la 24,8+20,3 gid,
day la yéu t6 quan trong tién lugng, ddc biét &
ngudi cao tudi do triéu chiing mao ho, dé nham
lan bénh Iy man tinh. Chan doan mudn lam
tang nguy co bién chirng, kéo dai thai gian diéu
tri va giam hiéu qua sau can thiép [6]. V€ triéu
chirng toan than, sbt chiém 12,5%, thap hon
nghién cllu cta Pham Minh Bic [6], cung c6
nhan dinh s6t khéng phai ddu hiéu dac trung
thé bénh khdng bién chling. Cac triéu ching
kém theo nhu budn non (11%) va chan an
(29%), trong do ti 18 chan &n thap hon dang k&
so v@i tac gia Pham Van Nang [7] dat ra nghi
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van vé gia tri ldam sang cla triéu ching nay
trong thuc hanh hién dai. Dang cha y, dau hiéu
McBurney duang tinh xudt hién & 86,8% trudng
hap, khdng dinh c6 gia tri chdn doan. Diéu nay
nhan manh vai trd khong thay thé tham kham
lam sang du cong nghé y hoc cd nhiéu tién bo.

Xét nghlem cong thdc bach cau cé chi phi
thap, dé& 4p dung va két qua nhanh chong
Trong nghién cltu, 66,9% trudng hgp cod s6
lugng bach cau vugt ngufc”jng 10.000k/pL. Tuy
nhién, tang bach cau con tir nhiéu nguyén nhan
dau bung khéc, cho th8y gia tri chdn doan han
ché&. CRP 13 mét diu &n viém phé bién, cd lién
quan dén bién chirng viém rudt thira. Két qua
nghién ctru ¢ 58,8% bénh nhan CRP >10mg/L.
Mac du ca bach cau va CRP déu khong du dac
hiéu d& chan doan xac dinh, tuy nhién gid tri
xét nghiém bach cdu va CRP c6 thé gilp loai trir
viém rudt thira.

Hinh anh hoc la cé vai trd quan trong trong
chén doan, véi siéu dm va chup cat I6p vi tinh
la hai phuong phép tiéu biéu. Siéu dm ndi bat
nhd tinh khong xam lan, cho két qua nhanh va
do chinh xac cao [8]. Trong nghién cliu, dudng
kinh rudt thira dugc phan thanh ba nhom gitp
tang dd chinh xac trong chan doan vdi 50,7%
trudng hgp cd kich thudc 6-8 mm, 48,6% >8
mm va chi 0,7% < 6 mm. Chup cét I6p vi tinh
gilip khac phuc nhiéu han ché cla siéu am nhg do
chinh xac vugt trdi, ching toi ghi nhan 72,1%
bénh nhan c6 dudng kinh rudt thira >8mm.

Mé&c du, phau thuat cit rudt thira van dugc
xem la tiéu chudn vang trong diéu tri. Tuy
nhién, diéu tri viém rudt thira cap khong bién
chiing bang khang sinh dang dudc chadp nhan
va Ung dung nhd cé nhiéu vu diém. Phucng
phap nay ddc biét phu hgp & khu vuc kho tiép
can phau thuat, nhu ving sau ving xa, quoc
gia dang phét trién hodc trong dai dich khi
ngudn luc y té€ bi han ché. biéu tri bado ton
khong chi mang lai hiéu qua kinh t& cao hon ma
con glam thi€u nguy cd tir vong, tai bién phau
thuat va cac bién chdng hau phau (4], [9].
Trong nghién cu, da s6 bénh nhan dap (ng t6t
vGi khang sinh véi 98,53% giam dau va 87,5%
on dinh than nhiét sau diéu tri. Chi 2 bénh nhan
(1,47%) tién trién xdu vai triéu chiing dau téng
kém s8t, can chuyén mé cdp cliu trong vong 24
gid. Nghién clru cla Alnaser (2018) trén 90
bénh nhan ghi nhan ti Ié thanh cong sau 6
thang 1a 75,6%, véi 11,1% trudng hogp phai mo
cap cru trong 48 gid [4]. Tac gid cling nhan
manh tinh an toan cla diéu tri bao ton trong
viém rubt thira cdp khong bién chirng & [an
nhap vién dau tién, vdi ti Ié thanh cong cao va

ti 1€ tai phat chap nhan dudc.

Thgi gian nam vién trung binh la 2,85 +
0,84 ngay va thdi gian nghi 6m: 4,5 + 0,5 ngay.
Két qua nay tudng dong véi nghién clu cla
Johan Styrud khi so sanh gitta diéu tri ndi khoa
va phau thuat: nhém dung khang sinh c6 thoi
gian s dung thudc 3,0 + 1,4 ngay so véi 2,6
1,2 ngdy & nhdm phau thudt; thdi gian nghi 6m
lan lugt la 5,3 = 4,1 ngay va 6,0 = 4,4 ngay.
bac biét, nhém diéu tri bao t<“)n phuc hBi sinh
hoat thudng nhat sém haon (8,0 = 8,0 ngay so
vGi 10,1 £ 7,6 ngay). Nhitng s liéu trén clng
cd uu diém cla diéu tri khang sinh trong viém
rudt thira khong bién cerng, bao gbém rdt ngdn
thdi gian nam vién, glam nguy cd can thiép
phau thuat, dong thdl giup bénh nhan sém trg
lai cubc s6ng binh thudng.

Trong nghién clu nay, bénh nhan dugc theo
ddi dinh ky sau xudt vién tai cdc moc 1 tuan, 1
thang va 1 nam, véi thai gian theo doi trung binh
20,36 £ 5,7 thang (12-30 thang). Két qua cho
thay 80,88% truGng hgp diéu tri thanh cong,
trong khi ti & tai phat cha yéu tap trung trong
nam dau (17,6%). NGi soi dai trang theo ddi tai
thdi diém 1 thang phét hién 88,2% bénh nhéan
khéng co bat thuGng, 12,8% cd polyp tuyén va
khong ghi nhan ca tr vong nao. So sanh vdi cac
nghién clu trén thé gidi, th nghiém CODA
(2020) [3] tai Hoa Ky trén 1.552 bénh nhan ghi
nhan ti 1€ tai phat 29% trong 90 ngay, chu yéu &
cac trudng hgp cd séi phan, nhung ciling khong
ghi nhan ca tif vong trong thdi gian theo doi. Két
qua nay khdng dinh diéu tri khang sinh khong
thua kém phau thuat. Tuong tu, nghién ciu
APPAC (2018) [10] theo ddi 5 ndm bao cdo ti 1€
tai phat tang dan: 34% (ndm 1), 35,2% (ndm 2)
va 39,1% (ndm 5), song khdéng cé bién chimng
lién quan dén tri hodn phau thuat. Nhin chung, ti
|é thanh cbng tur 75-85%, thudng cd nguy cd tai
phat trong 1 nam dau.

V. KET LUAN

biéu tri viém rubt thira cap khong bién
chiing bang khang sinh la phuagng phap an toan
va kha thi, nhu’ng can theo d&i sat bénh nhan
dé phat hién sdm that bai va can thiép phau
thuat kip thai.
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Tap

DPAC PIEM BENH NHI SOC CHAN THU'ONG
TAI BENH VIEN NHI PONG 1

Lé Quéc Thing!, L& Huy Thach!, Pham Vin Quang?

TOM TAT

Dat van dé: Chan thuong da vugt qua cac bénh
Iy khac, trd thanh nguyen nhan hang dau gay t yong
va benh tat ¢ tré em. Sc chan thudng (SCT) van 13
moét nguyén nhan tdr vong ph& bién va cé thé phong
ngu‘a dugc & bénh nhan chan terdng nhi khoa Muc
tleu Khao sat déc diém dich t&, 1am sang, can 1am
sang va két qua diéu tri SCT tai benh vién Nhi Bong 1.
MO td mot sO yéu té lién quan dén t&r vong va di
chirng trong SCT. Phuang phap: Nghién cru mo ta
loat ca SCT & benh nhi nhap khoa Cap Cuu tur 7/2019-
6/2024. Két qua: Ghi nhan 32 ca SCT, 75% la nam,
nhém tudi 11-<16 chiém 68,8%. Tai nan giao théng 13
nguyén nhan pho bién nhat, cd ché chinh I3 dung dap
(90,6%). Hon mé 9,4, suy h6 hap 28,1%. PTS < 8
diém chiém 56,2%, vung chan thuong thUGng gap la
bung (68,8%), da s§ co tdn thudng phéi hgp = 2 cd
quan. Lactate > 4 mmol chiém 65,6%. 4/5 ca bao
dong dé dugc clu song. Ty |é t&r vong 6,2%. Yéu to
li€n quan dén tr vong va di chirng (p<0,05): CRT >2
gidy, PTS <5, GCS <8, suy h6 hdp, pH <7,2, CPR
trong diéu tri, van mach, va lugng dich truyén Ién.
K&t luan: Nhan dién s6m céi yéu t0 lién quan va can
thiép kip thgi déng vai trd quan trong trong cai thién
tién lugng.

Tur khoa: S6c chan thuang, chan thuang tré em.
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Introduction: Trauma has surpassed other
diseases as the leading cause of death and morbidity
among children. Traumatic shock remains a common
and preventable cause of mortality in pediatric trauma
patients. Objective: To investigate the
epidemiological, clinical, paraclinical characteristics
and outcomes of traumatic shock Children's hospital 1.
Describe factors associated with mortality and
sequelae in traumatic shock. Methods: Case series
series report study on pediatric traumatic shock
patients admitted to the Emergency Department of
Nhi Dong 1 Hospital from July 2019 to June 2024.
Results: A total of 32 traumatic shock cases were
recorded, with 75% being male and 68.8% aged 11-
<16 years. Traffic accidents were the most common
cause, with blunt trauma as the primary mechanism
(90.6%). Coma occurred in 9.4%, and respiratory
failure in 28.1%. PTS <8 (severe and very severe)
accounted for 56.2%, with abdominal injuries being
the most common (68.8%). Most cases involved multi-
organ injuries (= 2 organs). Lactate levels > 4 mmol
were noted in 65.6% of cases. Among five cases
under "Code Red" activation, four survived. The
mortality rate was 6.2%. Factors associated with
mortality and sequelae (p<0,05) included: CRT >2s,
PTS <5, GCS <8, respiratory failure, traumatic brain
injury, altered consciousness, pH <7,2, CPR during
treatment, vasopressor use, and a high volume of fluid
resuscitation. Conclusion: Early identification of
associated factors and timely intervention play a
critical role in improving prognosis.

Keywords: Traumatic shock, pediatric trauma.

I. DAT VAN DE

Chan thugng da vugt qua cac bénh ly khac,
trd thanh nguyén nhan hang dau gay tr vong va
bénh tat & tré em va thanh thi€u nién. Tinh
trang nay khdng chi gdy ra ganh ndng I6n vé thé
chat va tam ly d6i véi tré va gia dinh, ma con



