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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



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 3 - 2025

ddt ra thach thirc to 16n ddi véi hé thong y té.
Theo thong k&, mdi ndm trén thé gidi c6 khoang
830.000 tré em t&r vong do thuang tich khong
chu y. Tai Hoa Ky, khoang 22 triéu tré em, tugng
dudng mat phan ba dan s& nhi khoa, b| chan
thufdng moi ndm. O Lién minh Chau Au, con s6
nay lén dén 6.000 tré t&r vong hang nam trong
dd tudi 0-14. Tai Trung Qudc, chdn thudng
chiém 21,26% tdng s6 trudng hop & tré em, vdi
ty 18 t&r vong 1a 28,12/100.000 tré [5].

Nguyén nhan t vong chu yéu trong 24 gig
dau & tré em bi chan thuong la séc chan thuang
(SCT). Cac yéu t6 nguy cc va déc diém cla chan
thuong & tré em cd su khac biét dang ké gilra
cac qudc gia phat trién va dang phat trién, phu
thudc vao diéu kién kinh t€ va nguon luc xa hoi.
Do dd, nhitng chién lugc phong nglra va diéu tri
hiéu qua & cac qudc gia giau cé cd thé khdng
phu hdp hodc kha thi tai cac quéc gia dang phat
trién va kém phét trién. Tuy nhién, nghién clu
da chi ra rdng tdi 90% cac trudng hgp chén
thuong co thé dugc ngadn nglra néu ap dung cac
bién phap can thiép hiéu qua va dung cach.

Chan thuang & tré em khong chi la két qua
cla cac yéu to ca nhan ma con chiu anh hudng

bdi gia dinh, xa héi va moi trudng. Cac yéu to

nay thé hién su khac biét rd rét tly theo bdi
canh dia ly va nén kinh té€ cla tirng qudc gia.
Chinh vi vay, viéc hiéu rd nguyén nhan gay chén
thuang va cac yéu to lién quan dén tir vong va di
chiing 1a co s& quan trong dé xay dung cac bién
phap phong nglra phu hgp, tir dé gép phan giam
thiéu ty Ié tr vong va cac di chiing lau dai cho
tré em bi chan thuong.

Vi tinh pho bi€n va mlc do cap thiét, SCT
van la mot van dé nghlen cru quan trong doi véi
ca tré em va ngudi I6n trén toan cau. Tai Viét
Nam, vao nam 2019, tac g|a Nguyen Khanh Linh
da thuc hién mot nghién clu vé SCT & tré em.
Két qua nghién cliu da khai quat dugc mot s6
d&c diém vé SCT va lan dau tién dé cap dén hé
thong “bdo doéng dd” trong quan ly bénh nhi
chdn thugng nhap vién tai bénh vién Nhi Bong 1
[2]. Tuy nhién, dé&n thdi diém hién tai, s6 lugng
nghién citu chuyén sau vé SCT & tré em van con
khiém t6n. Diéu nay dan dén su thi€u hut cac
khuyén cdo mang tinh khoa hoc vé& chan doan
sdm va xU tri hiéu qua. Dan dén nhu ciu cap
thiét la phai ti€p tuc cap nhat va ma rong nghién
cltu d€ nang cao chét lugng diéu tri, giam thié€u
ty 1€ t&r vong va cac di ching 1du dai cho tré.
Xuat phat tr nhiing thuc t€ néu trén, ching toi
d3 tién hanh nghién clru “P3c diém bénh nhi sdc
chdn thuong tai Bénh vién Nhi Dong 1” véi hai
muc tiéu:

1. Mé t3 déc diém dich té, I6m séng, cén I6m
sang va két qua diéu tri bénh nhi séc chén
thuong.

2. Khao sat mot so yéu o lién quan dén tu
vong va di chung trong séc chan thuong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru: Tat ca tré
chan thuong cd sbc vao khoa Cap Clru tai bénh
vién Nhi Dong 1 tir 7/2019- 6/2024

2.1.1. Tiéu chi chon mau: Tré < 16 tudi;
Bénh st c6 chan thuong; Soc lic nhap vién.

2.1.2. Tiéu chi loai trir: H6 sd khong du
thong tin; Tré s6c do ngat nudc va s6c do bong;
Than nhan khong déng y tham gia nghién clfru
déi vGi nhirng trudng hgp ti€én clu.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta loat ca.

2.2.2. Co mau va chon mau: C3 mau l&y
tron, chon mau thuan tién lién tuc khdng xac suét.

2.2.3. Cach thirc tién hanh: Tra clu ho
sd bénh an clda bénh nhan chan thuong cé du
tiéu chi chon & bénh nhan hoi strc. Thu thap qua
hoi bénh, thdam kham, s6 liéu can lam sang va
theo dGi qua trinh diéu tri & bénh nhan tién clu
tai khoa Cap cuu.

2.3. Phan tich so liéu: Cac s6 liéu dugc
md hdéa va dugc phan tich bang phan mém
SPSS, st dung kiém dinh y2 va kiém dinh chinh
xac Fisher, cd y nghia thong ké khi p<0,05.

. KET QUA NGHIEN CU'U_

3.1. Pic diém dich té, 1am sang, cén
1am sang va két qua diéu tri

3.1.1. Pic diém dich té

Bang 1. Ddc diém dich té cua déi tuong
nghién cuu (N=32)

Pac diém (n) | (%)

Nam 24 75
Gidi NG 8 | 25
1-5 2 6,3

6-10 8 25
Nhém tudi 11-<16 22 | 68,8
Tudi trung vi 13,8 (9,2 -

(khoang tu phan vi) 14,8)

Tai nan giao thong | 22 68,8
Nguyén Té nga 7 21,9
nhan Da thuang 2 6,3
Vat cling de 1 3,1
Tai nha/quanh nha| 4 12,5

i Trudng hoc/nai 5 63

bia diém cbng cOng !
Trén dudng 25 78,1

Khac 1 3,1
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Thdi gian >2 gid 5 15,6 Chan thucng theo tirng (n) (%)
chan thuang 1-2 gig 14 | 43,8 ving
dén nhap vién <1 gig 13 40,6 Chan thuong dau
Co ché chan Pung dap 29 90,6 Co giat 1 3,1
thucng Xuyén thau 3 9,4 GCS =<8 3 9,4
Nhan xét: Nam chi€ém da s6; Phan I6n & do Tu mau rach da dau 5 15,6
tudi 11-16 (68,8%); Tai nan giao thdng la Vét thuong ham mat 6 18,8
nguyén nhan gay SCT thudng gap nhat (68,8%); Chan thu'cng ngu'c
Chi co6 40,6% bénh nhi nhap vién s6m trong Bung dap thanh nguc 13 40,6
vong 1 gid dau sau chan thuong; Co ché chan Tran khi dugi da 3 9,4
thuong phan 16n la dung dap chiém 90,6%. Suy hé hap 9 28,1
3.1.2. Pic diém 1am sang Am phé bao khong déu 11 34,4
Bang 2. Pdc diém [im sang cua doi Chan thu'ong bung
tuong nghién cuu (N=32) Bung chudng/ dau 16 50
Triéu chirng toan than (n) | (%) Phan 'ng thanh bung 6 18,8
Huvét 4 Binh thuGng 5 15,6 Tu mau, xay xat bung 13 40,6
th e’; tu 6Eij Kep/ tut 23 71,9 ___Chi, da, mé mém
Khé do/khong do dugc| 4 12,5 Bi€n dang chi 15 46,9
Mach Nhanh theo tuoi 28 | 87,5 Loc da va to churc dudi da 11 34,4
thegiué’i Binh thudng theo tubi | 1 3,1 Gay nhiéu xuaong ' 16 50
Khéng bat dugc 3 9,4 Nhdn xét: Trong chan thuong dau, cao
CRT> 2 Co 17 53,1 nhat la vét thudng ham mat chiém 18,8%;
giay Khong 15 46,9 Trong chan thuong nguc, dung dap thanh nguc
Nhanh 9 28,1 chiém phan 16n (40,6%); Chan thudng bung,
Nhip tha Binh thuGng 17 53,1 dau hiéu bung chuéng/ dau chi€ém 50,0%; Trong
Bop bong 6 18,8 chan thudng chi da va m6 mém, gdy nhiéu
Suy ho Co 9 28,1 xuang chiém 50%.
hap Khong 23 71,9 ) h .
Tinh 27 | 844 I —
Tri gléC Lo mo 2 6,3 ‘ Tim 6.3%
Mé 3 9,4 Tang sinh mén 6.3%

Nhéan xét: Huyét ap giam hodc khong do
dudgc (84,4%); 9,4% trudng hgp nhap vién trong
tinh trang hon mé; 28,1% nhap vién trong tinh
trang suy ho hap; 18,8% can phai dat noi khi
quan bdp bdéng tir tuyén trudc.

Ham mat 18.8%
Dau cd 21.9%
Da/mé mém 34.4%
Ngure 46.9%
Khung chéufchi 50.0%

Bung 68.8%

20% 40% 60% 80%
Biéu db 1. Bic diém vung chén thuong
(N=32)

Nh3n xét: Chan thuong bung la tén thuong
gdy s6c mat mau nhiéu nhat (68,8%), ti€p dén
la khung chau/chi 50,0%, thap nhat la ham mat
chiém 18,8%.

Bang 3. Triéu chirng chan thuong theo
tung ving (N=32)
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Ham mat 12.5%
Lach 12.5%
50 ndo 21.9%

Gan 25.0%
Da mé mém 25.0%
Thén 28.1%
Phoi 31.3%
Thanh ngut
Chi khung chéu

43.8%
56.3%

Biéu dé 2. Pic diém tén thuong cdc co
quan (N=32)

Nhdn xét: Chi khung chdu chiém ty Ié ton
thuang cao nhat (56,3%), ti€p dén la thanh nguc
43,8%, phdi 31,3%, than 28,1%. Phan I&n bénh
nhan thudng phdi hgp = 2 co quan véi (79%).

Bang 4. Muc dé nang cua chan thuong
(N=32)

PO nang cua chan thucsng | (n) | (%)

< 5 (Rat nang) 6 18,8

PTS (diém)| 6 - 8 (N3ng) 12 37,5
> 8 (Nhe) 14 | 43,8

Bao dong Co 5 15,6

do Khdng 27 84,4

Nh3n xét: PTS < 8 diém (ndng-rat ndng)
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chiém 56,2% trong do6 c6 5 ca bao dong do.

3.1.3. Pic diém cén 1am sang

*Xét nghiém can lam sang: Bénh nhi
chén thuong ndng s6c mat mdau nén HCT Idic
nhap vién <30% chiém 43,8%. Bénh nhan SCT
thudng co tinh trang tang bach cau (81,3 %).
RGi loan dong mau vdi INR > 1,5 chiém 25%,
fibrinogen < 1g/L c6 9,4%. C6 40,6% bénh nhi
nhap vién trong tinh trang toan mau. S6c nang
vGi Lactate tdng cao >4 mmol chiém 65,6%.
Tang men gan ALT > 125 U/L chiém 21,9%; AST
> 200 U/L la 18,8%. Tén thuong than cdp vdi
creatinine > 2 lan gidi han trén binh thudng theo
tudi 1a 12,5%.

*Sjéu am: T6n thucng terdng gap nhat
trén siéu am 1a dich tu do trong & bung (76,3 %);
Tén thuong tang ddc 47,4% trong do ton
thugng than chiém 56, 2% sau d6 dén tdn
thuong gan 50%.

*Xquang: Tén thuang Xquang thudng gap

nhat la gay xuang chau/ chi (53,1%) ti€p theo la
nhitng ton thuong phdi nhu: Tran dich mang
phGi (40,6%), gdy xudng sudn/ don (18,8 %).
*CT-Scan: CT scan bung dugc thuc hién
nhiéu véi 23 ca, trong d6 ¢6 17 ca tdn thuong
tang & bung (73,9%).
3.1.4. Két qua diéu tri soc chan thuong
Bang 5. Két qua diéu tri séc chan thuong

Két qua diéu tri (n) (%)
S8ng 30 93,8
, Sém 1 3,1
Tuvong  (eoioaas g 1 |3.192
Di chifng nao 3 9,4
Thgi gian nam ICU (ngay): 4(1-9°
Thol gian ndm ICU (ngay): 15(7-25"

* Trung vi (khodng t phan vi)

Nhéan xét: Ty |é tir vong la 6,2%. Nguyén
nhan tr vong la do phu ndo nang va truy tim
mach va s6c mat mau do vG gan. Trong s6 30 ca
con séng cd 3 ca di chrng ndo chiém 9,4%.

3.2. Mot s0 yéu to lién quan dén tr vong va di chu‘ng trong soc chan thuong
Bang 6. Lién quan giita dic diém dich te, 1am sang va can lam sang

Tu vong vadiching | Tong
Yéu to6 lién quan Con=5 [Khong n=27| N=32 OR (KTC95%) 2]
, 1-5 0 2 2
Nhom tudi 6-10 4 4 8 <0,05
11 - <16 1 21 22
Co 5 12 17
CRT >2s Khéng 0 15 15 <0,05
" . Co 3 2 5 18,7
RGi loan tri giac Khong > 5 >7 (1,8 - 186) <0,05
Dau than kinh dinh Cé 3 0 3 <0.05
vi Khéng 2 27 29 !
~ = Co 3 3 6 12
Chan thugng so nao Khong > 24 26 (1,4 - 103) <0,05
Vét thugng ham Cé 3 3 6 12 <0.05
mat Khong 2 24 26 (1,4 -103) !
Pim GCS 28 z 2 2 <0,05
AL Co 4 5 9 17,6
Suy ho hap Khong 1 27 23 (1,6-193) | <005
e >5 1 25 26 50
biém PTS <5 2 > 6 (3,6 — 688) <0,05
Co 3 3 6 12
PH <2 Khong 2 27 26 (1,4-103) | <005
Ton thuagng nguc Co 4 7 11 11,4 <0.05
trén CT Khong 1 20 21 (1-20) !
Xuat huyét ndi so Co 3 3 6 12 <0.05
trén CT Khéng 2 24 2% (1,4 - 103) '
 Nhan xét: C6 méi lién quan c6 y nghia (p<0,05) gilta tudi, CRT > 2s Iic nhap vién, PTS < 5,
diém GCS < 8, suy ho hdp, chan thuong so ndo, cé rdi loan tri giac...
Bang 7. Lién quan giira diéu tri vdi tu’ vong va di chirng trong séc chan thuong
P T« vong va di chirng s _
Yéu to lién quan C6 n=5 | Khéng n=27 Tong N=32|OR (KTC95%) p
Van mach |  Co 4 5 9 17,6 <0,05
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Khong 1 22 23 (1,6 —193)
% I Co 5 8 13
HO trg hd hap Khong 0 19 19 <0,05
o~ Co 3 1 4 39
CPR dicu tr Khdng 2 26 28 2,6-569) | <09
Tinh thé chéng s6c| > 60 4 7 11 11 <0.05
(ml/kg) <60 1 20 21 (1-120) !
Mau dung chdng > 30 4 1 5 104 <0,05
soc (ml/kg) <30 1 26 27 (5-2016)

Nhan xét: C6 mai lién quan cd y nghia théng ké (p<0, 05) gilta van mach, CPR trong qua trinh
diéu tri, lugng dich tinh thé chdng s6c > 60 ml/kg, mau dung dé chéng sdc > 30 ml/kg.

IV. BAN LUAN ~

4.1. Pic diém dich té, 1am sang, can
lam sang va két qua diéu tri

4.1.1. Pic diém dich té. Nam gIO'I chiém
da s6 trong cac ca chan thuang, cha yéu & do
tudi 11-16 (68,8%), do day la nhém tudi hiéu
dong, tham gia nhiéu hoat dong ngoai trdi va
giao thong. Tuong tu véi nhiéu nghién cltu trong
va ngoai nudc ciing cho théy ty Ié chan thuong &
tré nam cao han nhiéu so vdi tré nit [2], [4], [6].
Ngoai ra, tai nan giao thong la nguyén nhan pho
bi€n nhat gay SCT (68,8%), tuang tu nghién clru
cla tac gid Nguyén Khanh Linh (2020), khi tai
nan giao thong chiém dén 63,4% va ndi xay ra
la trén dudng chiém 68,3% trong cac trudng
hgp nhap vién do chan thuong [2]. Chan thugng
do tai nan giao thong van la nguyén nhan chinh,
tr d6 nhan manh tam quan trong cla viéc st
dung hé théng bao vé tré em phu hgp va thiét bi
bao hé nhu nhitng bién phap phong nglra co
ban. Pang chu y, chi 40,6% bénh nhi dugc nhap
vién sém trong vong 1 giG dau, nhdn manh sy
can thiét phai cai thién hé théng cap clu ngoai
vién, hién trudng nhdm gidm thiu hiu qua
nghiém trong cho tré em.

4.1.2. Dic di€m lam sang. K& qua phan
tich c6 84,4 ha huyét ap hoac khong do dudgc,
phan anh tinh trang s6c ndng, thudng do mat
mau hodc suy tuan hoan. 9,4% hon mé cho thay
nguy cd tén thudng than kinh nghiém trong,
trong khi 28,1% suy h6 hap doi hoi can thiép ho
trg h hap khan cap. Dang chu y, 18,8% can dat
noi khi quan va bdép bdng tr tuyén trudc, nhan
manh tam quan trong cta cap ctu kip thdi. Két
qua nay cho thay can tang cudng kha nang nhan
dién, x(r tri ban dau va t6i uu hda quy trinh cap
clu dé giam ty 1€ bién chiing va tur vong. Tuy
nhién so v&i nhdm bénh nhan trong nghién cltu
cla Nguyen Khanh Linh (2020), tinh trang nhiing
bénh nhi ndng han, védi 1/2 s6 trudng hgp suy ho
hap, 39% trong tinh trang s6c nang (khong do
dugc mach va huyét ap), va 36,6% hon mé [2].

Chan thuong bung la tdn thucng gy séc
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mat mau nhiéu nhat (68,8%), ti€p dén la khung
chau/chi 50 0%, thé’p nhat [a ham mat chiém
18,8%. Két qua nay cling tudng tu vdi ngh|en
clru cua tac gia Nguyén Thi Hoa (2014) [1] va
Nguyen Khanh Linh (2020) [2], ghi nhan bung la
vi tri tén thuong gy sdc nhiéu nhét.

Dic diém chan thudng theo ting ving co
thé & bénh nhi SCT, trong d6, ving dau bi anh
hudng nhiéu nhat bgi vét thuong ham mat
(18,8%), cé thé do va dap truc tiép trong tai
nan. Chan thuong nguc chi yéu la dung déap
thanh nguc (40,6%), phan anh luc tac dong
manh vao I6ng nguc, cd nguy cd gay suy ho
hp. Chan thucng bung thudng biéu hién qua
bung chudng/dau (50,0%), ggi y ton thuong ndi
tang hoac chdy mau trong. Pang chu y, 50%
bénh nhi bi gdy nhiéu xuong trong chan thuong
chi, cho thdy mdc d6 tdc déng manh, thudng
lién quan dén tai nan giao thong hoac nga tir do
cao. Nhitng két qua nay nhan manh su da dang
va mic dé nghiém trong clia chan thuong, doi
hoi chan doan nhanh chdng va can thiép kip thoi
dé giam thiéu bién chling. Bén canh dd, két qua
con cho thdy chi khung chiu chiém ty 1& ton
thuong cao nhdt (56,3%), ti€p dén la thanh
nguc 43,8%, phdi 31,3%, than 28,1% (Bidu do
2). Phan 16n bénh nhan thudng phdi hgp = 2 co
quan Vv&i (79%). Két qua nay cling tuong tu vdi
tac gia Nguyen Khanh Linh (2020) [2]. Ngoai ra,
nghién c(u ndy con cho thady diém PTS < 8 diém
(ndng-rat nang) chi€ém dén 90,2% va cb 11 ca
bao dong do, cao haon so vdi ching t6i (PTS < 8
diém chiém 56,2%, c6 5 ca bdo dong dd). Phan
anh tinh trang ndang hon nhéom bénh nhi ma
chdng t6i nghién ctru.

4.1.3. Pic diém can lam sang. Xét
nghiém mau cho thdy 43,8% cd HCT <30%,
ching t6 mat mau dang ké, trong khi 81,3%
tang bach cau, ggi y phan ’ng viém manh do
chan thugdng. R&i loan dong mau (INR = 1,5:
25%) va toan mau (40,6%) phan anh tinh trang
s6c nang, kém theo lactate >4 mmol (65,6%),
cho thdy tinh trang thi€u oxy mo6 nghiém trong.
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T6n thucng gan, thén cdp tinh ciing dang chd y,
véi tdng men gan ALT > 125 U/L (21,9%) va tdn
thuong than cap (12,5%).

Tuong tu véi chdng t6i, Acker (2014), HCT <
30% chi€ém 30,7%, trung binh 32,5%. Ddc biét,
tac gia da phat hién ra mot diéu hét sic thi vi
va y nghia dé la trong trudng hgp chan thugng
dau co tién st chan thuagng khong ro rang, ghi
nhan nong d6 HCT < 30% khi kham cho thay
kha ndng chan thuong dau do bao hanh & tré em
dudi 5 tudi cao [3]. Tuy nhién van dé nay can
phai lam ro thém qua nghién ctu tai Viét Nam.

Siéu am phat hién dich tv do & bung
(76,3%) va ton thuong tang déc (47,4%), dac
biét than (56,2%) va gan (50%), cho thdy nguy
cd chdy mau nodi tang cao. Xquang ghi nhan gay
xudng chéu/chi (53,1%) 1a ton thuong phd bién
nhat, ti€p theo la tran dich mang phdi (40,6%)
va gdy xuong sudn/don (18,8%), phan anh tac
dong luc manh vao [6ng nguc. CT-Scan bung xac
dinh tén thuong tang & bung & 73,9% ca, da
nhan manh vai trd quan trong cta phuang phap
nay trong danh gia chan thuang noi tang.

4.1.4. Két qua diéu tri soc chan thuong.
Ty 1€ t&r vong phu thudc vao mdc dé ndng va
kha nang ti€p nhan, diéu tri tai moi cd sd vy t€.
Két qua nghién cru cho thay ty Ié t&f vong chung
chiém 6,2%, trong do t&r vong sém la 3,1% va
tr vong sau 24-48 giG la 3,1%. Ty € t&r vong
thdp hon tac gid Nguyén Khanh Linh (24%),
trong do t& vong s6m 12% va sau 24-48 giG la
12% [2]. Rosenfeld (2019) ghi nhan ty & t&r
vong chung chiém 27,4%, t&r vong sém 17,7%
[8]. Tuy nhién, khong phai nghién clru nao ciling
cb ty Ié tir vong cao, nghién clfu clia Aoki (2019)
cho thay ty Ié t& vong chung la 3,9% [4]. Tai
Colombia tac giad De los Rios-Pérez (2022) ghi
nhan ty |é tr vong la 5,9% [7], tudng tu vdGi
chdng toi (6,2%).

4.2, Mot s6 yéu to lién quan dén tr
vong va di chirng trong sdc chan thu‘dng
Yéu to dich té dudc phat hién trong nghlen ctu
la nhém tudi clia ddi tugng nghién ciiu; Yéu td
ld&m sang gobm mot s6 yéu t6 nhu: CRT > 2s luc
nhap vién, diém PTS <5, diém GCS <8, suy hd
hap, chan thuagng so ndo, cd rGi loan tri giac.
Yéu td can lam sang la pH < 7,2. Yéu t6 diéu tri
la CPR trong qua trinh diéu tri, van mach, lugng
dich tinh thé€ chéng s6c > 60 mi/kg, mau dung
dé chéng sbc > 30 ml/kg. Nhitng yéu t& trén
cling tuong tu véi mét s6 nghién clu khac trén
thé gidi. De los Rios-Pérez (2022) tai Colombia,
cho thay diém trung vi clia PTS va GCS déu co
lién quan co6 y nghia (p <0,05) dén tir vong & tré

em bi chan thuang [7]. Rosenfeld (2019), lugng
mau truyén cang nhiéu ty |é t&r vong cang cao,
tly theo tudi, giGi, mic d6 ndng chan thuong,
sinh hiéu lGc nhap vién va cg ché chan thuang
thi lugng mau truyén & ngudng > 37 ml/kg la
yéu t6 tién lugng t&r vong sé6m (OR=4,24;
p<0,01) [8]. Tai Viét Nam, nghién clru cla tac
gia Nguyéen Khanh Linh (2020), cac yéu t6 lam
sang lién quan dén t& vong gém co: huyét ap
bang 0 lic nhap vién, diém PTS, diém GCS, cb
chan thuong so ndo va cé ha than nhiét [2].

V. KET LUAN

S6c chan thugng la mét nguyén nhan to
vong phé bién va cd thé phong nglra dudc &
bénh nhan chdn thuong nhi khoa. Bdng cach
nhan dién sGm cai yéu t6 lién quan va can thiép
kip thgi dong vai tro quan trong trong cai thién
tién lugng. Nguyén nhan chd yéu gay chan
thuong 13 tai nan giao thdng. Do dd, can day
manh cac chuang trinh truyén thdng nhdm gido
duc cho tré em, thanh thi€u nién va phu huynh
vé tam quan trong clia an toan giao thong.
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