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DAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CO GIAT TAI PHAT
O’ TRE SOT CO GIAT TAI BENH VIEN NHI PONG 2

Pham T6 Twong Vy!, Lé Thi Khanh VanZ2, Lé Huy Thach!, Lé¢ Qudc Thing'

TOM TAT

Pat van dé: Co giat do sot thu’dng gap G tré em
va khoang 1/3 tré em bi tai phat co giat do s6t
(SCGTP) Muc tleu Khao sat d3c diém dich te 1am
sang, can Iam sang d tré SCGTP tai bénh vién Nhi
bong 2 va mo ta cac yeu to lién quan dén SCGTP. Do
tugng va phudng phap: Nghién citu cét ngang trén
85 tré tur 30 thang -5 tu0| bi SCGTP, nhap vién tur
2/2023-8/2024. Két qua: SCGTP thu‘dng gap & bé trai
(67,1%) va nhom 18-<36 thang (41,2%). Tién sUr gia
dinh sot co giat chlem 37,6%, dong kinh thap han
(5,9%). SCGTP xay ra da s6 6 38,5-39,5°C (70,6%),
phan 16n 1a con toan thé (95 3%), thdl gian <5 phut
(92,9%). Nguyén nhan: viem hong cap (44,7%), viém
amydan cap (18,8%) va nhiém siéu vi (18,8%). Xét
nghiém chd yéu binh thudng, nhung cd sy khac biét
nong do K+ gilla sét co giat don gian va phic tap
(p<0,05). Cac yéu to lién quan dén SCGTP trong 24
thang sau khi khdi phat con sét co glat [an dau: gldl
tinh, nhom tudi sét co glat [an hai, tién sir gia d|nh sot
co glat sO lan s6t co giat trudc day, tré co >3 yéu to
nguy cd. Nhiét d6 sot co giat Ian dau vdl SCGTP. Két
luan: Hiéu rd dic diém SCGTP va cac yéu t6 lién quan
gidp tran an phu huynh, hd trg chan doan va diéu tri
hiéu qua. Tar khoa: Soc co giat, sot co giat tai phat.

SUMMARY
CLINICAL CHARACTERISTICS AND
FACTORS ASSOCIATED WITH RECURRENT
SEIZURES IN CHILDREN WITH FEBRILE
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seen in children and about one-third of the children
develop a recurrence of febrile seizures. Objective:
To investigate the epidemiological, clinical, and
paraclinical characteristics of children with recurrence
of febrile seizures at Children's Hospital 2 and to
describe factors associated with recurrence of febrile
seizures. Methods: A cross-sectional study was
conducted on 85 children aged 30 months to 5 years
with recurrence of febrile seizures, admitted between
February 2023 and August 2024. Results: Recurrence
of febrile seizures was more common in boys (67.1%)
and in the 18 - <36 months age group (41.2%). A
family history of febrile seizures was present in
37.6%, while epilepsy was less frequent (5.9%). Most
recurrence of febrile seizures episodes occurred at
temperatures of  38.5-39.5°C  (70.6%), with
generalized seizures being predominant (95.3%) and
a duration of <5 minutes in 92.9% of cases. The main
causes of fever were acute pharyngitis (44.7%), acute
tonsillitis  (18.8%), and viral infections (18.8%).
Paraclinical test results were mostly normal, but there
was a significant difference in potassium levels
between simple and complex febrile seizures groups
(p<0.05). Factors associated with recurrence of febrile
seizures within 24 months after the first febrile
seizures episode included gender, age at second
febrile seizures occurrence, family history of febrile
seizures, previous number of febrile seizures episodes,
and the presence of >3 risk factors. First febrile
seizures temperature with recurrence of febrile
seizures. Conclusion: A thorough understanding of
recurrence of febrile seizures characteristics and
associated factors can help reassure parents and improve
diagnosis and treatment strategies. Keywords: Febrile
seizures, recurrence of febrile seizures.

I. DAT VAN PE

Sot co giat (SCG) la mot roi loan than kinh
thudng gap G tré em. Theo Vién Han Iam Nhi
khoa Hoa Ky (AAP), SCG dugc dinh nghia la can
co giat xay ra & tré tir 6 thang dén 5 tudi cd sbt
(238°C hodc 100,4°F) nhung khong kem theo
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nhiém trung hé than kinh trung udgng. Ty 1& méc
SCG dao ddng tir 2-5% & cac nudc phuong Tay,
trong khi & chau A, ty 1& nay cao han, véi 3-5%
tai Trung Qudc, 5-10% tai An DO va 6-9% tai
Nhat Ban [7]. Day la mot trong nhitng bénh ly
than kinh phé bién nhét & tré em.

SCG dudgc chia thanh 2 loai, dé la s6t co giat
don gian, 1a con co git toan thé nguyén phat,
kéo dai dudi 15 phuat, khéng co réi loan y thirc
sau can, khong tai phat trong vong 24 giG va
khong c6 bat thudng than kinh tur trudc. Néu co
giat kéo dai (> 15 phut), khu trd, tai phat trong
vong 24 giG hodc co bat thudng than kinh trudc
dd hoac sau can co giat thi dugc dinh nghia la co
giat sot phirc tap.

Ty |€ tai phat s6t co giat (SCGTP) cling dugc
nghién cltu réng rdi. T6 chiic Y t& Thé gidi
(WHO) ghi nhan ty 1€ SCGTP la 27,1% vao nam
1980, va cac nghién ctu sau nay xac dinh ty Ié
tuagng tu khoang 30%, véGi nguy cg tai phat dao
dong tir 15-70% trong hai nam dau sau SCG lan
d4u. Tai Viét Nam, SCG rat phd bién, v&i 30-50%
tré co thé bi SCG tai phét trong nhitng [an sot
ti€p theo.

SCGTP khéng chi anh hudng dén su phat
trién cla tré ma con gay ra ganh ndng tai chinh
va tdm ly dang k€& cho gia dinh. B&i v6i nhiéu
phu huynh, SCG la mot trai nghiém dang lo ngai
va la mot trong nhCrng nguyén nhan ph6 bién
khién tré phai nhap vién cap cliru. Do do, viéc du
doan nguy cd tai phat SCG co6 thé glup trdn an
phu huynh hd trg ho trong viéc cham sdc tré va
gilp bac si tu van hiéu qua hon.

Tuy nhién, hién tai c6 it nghién ciu cdng bd
danh gia van dé nay va két qua van con nhiéu
tranh cdi. Mot s6 nghién clu trudc day da xac
dinh cac yéu t6 du bao SCGTP bao gom nhiét do
co thé thap khi nhap vién tai khoa cép clu, tién
st gia dinh c6 SCG, ha natri mau, loai co giat,
thdi gian co giat va gidi tinh nam. Tuy nhién, cac
nghién cltu khac lai cho thdy cac yéu té nay co
thé lién quan hodc khdng lién quan dén SCGTP.
Xudt phat tir nhitng thuc té€ néu trén, ching toi
d3 tién hanh nghién cfiu “Dac diém 14m sang va
cac yéu to lién quan co giat tai phat & tré sét co
giat tai bénh vién Nhi Béng 2" véi hai muc tiéu:

1. M6 t3 déc diém dich t&, 15m séng va cén
/am sang & tré sot co giat tai phat.

2. Khado sat mot so' yéu to6' lién quan dén sét
co gidt tai phat.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru: Bénh nhi
SCGTP tUr 6 thang dén 60 thang, co tién cdn sot
co giat it nhat 2 nam tinh dén ngay lay vao

nghién cu dugc diéu tri tai khoa Than kinh,
bénh vién Nhi Dong 2, thanh ph6 H6 Chi Minh tUr
12/2023 dén thang 08/2024.

2.1.1. Tiéu chi chon mau: Tré tir 6 thang
dén 60 thang c6 co giat kém sot; Con co giat
khong lién quan dén nhiem tring th‘én kinh trung
uong, réi loan chuyén hda, doc chat, chdn thuong;
Tién can khong c6 can co giat khong do s6t.

2.1.2. Tiéu chi loai trir: Tré chdm phat
trién, khiém khuyét vé tinh than hodc nhan thuc;
Tién c&n nhiém trung bdo thai, sanh ngat, bat
thudng ndo bdm sinh, chdn thuong dau, xudt
huyét noi so trudc do; Tré dang dung bat ky loai
thudc chong dong kinh.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
cdt ngang mo ta.

2.2.2. C& mau: Ap dung céng thdc udc
lugng mot ty Ié: chon mc y nghia thong ké
a=0,05, sai s6 mong muén d=0,1 va p=0,329
[5] (ty 1é s6t co giat tai phat dugc lay tUr nghién
cliu truge day) tinh dugc n=85.

2.2.3. Chon mau: Chon mau thuan tién lién
tuc khong xac suat.

2.2.4. Cach thirc tién hanh: Tra clu ho
sd bénh an clia bénh nhan hodc su ti€p nhan
truc ti€p cla bac si diéu tri/nguGi nghién clu
hodc I5i khai cla cha/me/ngudi giam ho cua treé.
Thu thap qua hdi bénh, tham kham, s6 liéu can
ld&m sang va theo doi qua trinh diéu tri & bénh
nhan tién clu.

2.3. Phan tich so liéu: Cac s6 liéu dugc
ma hda 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.

Il. KET QUA NGHIEN CL’J’l)

3.1. Pic diém dich te, 1am sang va can
lam sang & tré sot co giat tai phat

3.1.1. Pic diém dich té

Bang 1. Dac diém dich té cua déi tuong
nghién cuu (N=85)

Pac diém (n) | (%)
GiGi Nam 57 67,1
Ni¥ 28 32,9
Nhém 6-<18thang | 22 | 259
s 18- <36 tr]ang 35 41,2
36 — 60 thang 28 32,9
o Khong 53 62,4
Gia dinh (&5 G truyan the hé 1) 28 32,9
€0 MIUY! = Eg (khong phai the 37,6
bi SCG hégf; 4 | 472"
Gia dinh Khong 80 94,1
c6 ngudi |Co (ditruyénthéhé1)| 3 | 3,5 59
bi dong | Co6 (khdong phaithé | 2 [2,4 ™
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kinh h& 1) |
Tién s SCG dan gian 76 89,4
cdn SCG SCG phc tap 9 10,6

Nhdn xét: Nam chiém da s6 (67,1%);
Nhom tudi tai phat SCG cao nhat la tir 18 - < 36
thang chiém 41,2%. Gia dinh c6 ngudi bi SCG di

Nhan xét: S6 lan co giat trong 24 gid G lan
tai phat da s6 la 1 [an chiém 62,4%. Con SCG tai
phat da s6 1a toan thé (95,3%). Thdi gian co giat
hién tai da s6 < 5 phut chi€m 92,9%. SO lan tai
phat can SCG da s0 la tir 4 [an trd 1én (31,8%).

Bang 3. Nguyén nhadn gay sot (N=85)

truyén thé hé 1 chiém 32,9% va khong phai thé Nguyén nhan (n) (%)
hé 1 1a 4,7%; Gia dinh c6 ngudi bi dong kinh di Viém hong cap 38 44,7
truyén thé hé 1 va khong phai thé hé 1 [an lugt Viém amidan cap 16 18,8
la 3,5% va 2,4%. Nhiém siéu vi 16 18,8

3.1.2. Pic diém lam sang Nhiém trung h6 hap dudi 6 7,1
e Nhiém trung tiéu hda 5 59
7o |{mmm_Hhide 46 1dc sca calphe | emy Nhiém trung hé hdp trén 2 24
ol m— Nhiém khuan cg quan khac 2 2,4
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Biéu dé 1. Pac diém nhiét dé cua déi tuong
nghién ciu (N=85)
Nhan xét: Con SCG tai phat da s6 & nhiét do
38,5-39,5°C chiém 70,6%, > 39,5°C la 25,9%.
Bang 2. Bdc diém cua con sét co gidt tdi
phét (N=85)

Nhadn xét: Nguyén nhan s6t nhiéu nhat la
viéim hong cdp (44,7%), viém amidan cap
(18,8%), nhiém siéu vi (18,8%).

3.1.3. Pic diém xét nghiém can 1am
sang

Bang 4. Piac diém xét nghiém can Iim
sang doéi tuong nghién cuu (N=85)

Pac diém (n) (%)

SO lan co giat 1lan 53 62,4
trong 24 gid > 2 lan 32 37,6
Hinh thai con co| Toan thé 81 95,3
giat Cuc bo 4 4,7

ThaGi gian kéo dail < 5 phut 79 92,9
can co giat > 5 phut 6 7,1

1 lan 16 18,8

S0 lan tai phat 2 lan 26 30,6
dén hién tai 3 lan 16 18,8
> 4 1an 27 | 31,8

Trung vi
Xét SCG don|SCG phirc
nghiém ((Il\lh:gsg) gian tap P
(n=76) | (n=9)

WBC 12 13 11,4 >0,05
Hb 12,2 12,2 12,1 >0,05
HCT 35,6 35,6 35,5 >0,05
Ti€u cau | 272 276 257,5 |[>0,05
CRP 15,9 15,9 16,4 >0,05
Na+ 136,3 136 136,5 |>0,05
K+ 3,9 3,8 4,0 <0,05
Ca+ 2,3 2,4 2,3 >0,05
Cl- 105,1 105 104,5 |>0,05
Magnesium| 0,9 0,9 0,9 >0,05

Nhdn xét: Cac xét nghiém chu yéu binh
thuGng, nhung co su’ khac biét nong dé K+ gilra
sOt co giat don gian va phtc tap (p<0,05).

3.2. Mot s0 yéu to lién quan dén sot co giat tai phat
Bang 5. Mot s6'yéu to'lién quan dén sét co gidt tai phat (N=85)

SCG tai phat trong 24 Tén OR
Yéu to lién quan thang e g p
Con=74] Khongn=11 | =85 | (KTC95%)
e s Nam 55 2 57 13
Gidi tinh NG 19 ) 8 (2,6 - 65,7) <0,05
Tubi khdi phat 6-< 36 tha'ng, 56 1 57 31 <0.05
SCG lan 2 36 thang-5 tudi 18 10 28 (3,7 — 260) !
S0 lan SCG trudc > 3 lan 43 0 43 1,3 <0.05
day < 3lan 31 11 42 (1,1-1,6) !
Gia dinh cé Co 31 1 32 7,2 <0.05
ngudi SCG Khong 43 10 53 (0,9-59) !
> 3 yéu toé nguy Co 48 3 51 4,9 <0.05
co Khéng 26 8 34 (1,2 -20) !
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Nhan xét: C6 moi lién quan gilra gidi tinh,
tudi khdi phat SCG Ian 2, s8 lan SCG trudc day,
gia dinh cé ngugi SCG, = 3 yéu to nguy cd Vdi
SCG tai phat trong 24 thang, khac biét co y
nghia thong ké (p<0,05).

Bang 6. Lién quan giifa nhiét dé lic

SCG lan ddu va SCGTP
S s Trung vi (25th -
Pbac diém 75th) p
Nhiét d6 SCG lan dau | 39 (38,8 - 39,7)
Nhiét do\ﬁgr?TP nhap 38 (37 - 39) <0,05

Nhan xét: Trung vi nhiét do cua SCG lan
dau cao han trung vi nhiét @6 nhém SCGTP nhap
vién, su khac biét co y nghia thdng ké (p<0,05).

IV. BAN LUAN )

4.1. Pac diém dich té, 1am sang, can
Iam sang s6t co giat tai phat

4.1.1. Pic diém dich té. K& qua nghién
ctu cho thay ty Ié SCGTP & bénh nhi nam
(67,1%) cao hon nii (32,9%). Nhém tudi tai
phat SCG cao nhat la tir 18 - < 36 thang chiém
41,2%.Nghién clftu cta VO Van Thi, ty 1é SCGTP
G nam chiém 60,8% va nir chiém 39,2%, nhom
tudi tai phat SCG cao nhat 1a 6-24 thang chiém
51,2% [8]. Manika ciing ghi nhan ty 1€ SCGTP
cao & nam giGi chiém 74% so vdi ni gidi chi
chiém 26% [6].

Tién sur gia dinh cé ngudi bi SCG cho thay, gia
dinh c6 nguGi bi SCG di truyén thé hé 1 chiém
32,9% va khdng phai thé hé 1 I3 4,7%; Gia dinh
¢ ngudi bi dong kinh di truyén thé hé 1 va khong
phai thé hé 1 [an lugt la 3,5% va 2,4%. Két qua
nghién clfiu cla tac gid Lé Van Minh, tién s gia
dinh co giat do sot chiém 9,2% thap hon so vdi
ching t6i va cd 1,4% tién sir gia dinh c6 dong
kinh, tugng tu véi chiing toi (5,9%) [2].

4.1.2. Pic diém lam sang. Trong nghién
cftu cta ching téi, cdn SCGTP da s6 & nhiét do
38,5-39,5°C chiém 70,6%, > 39,5°C la 25,9%.
Tuang tu vdi ching toi, Nguyén Van Bac ciling
cho rdng can SCGTP cao nhat la & 38-39°C [1].
Kubota ghi nhan nhiét d6 t8i uu dé du dodan
SCGTP I3 39,2°C [4].

Két qua nghién ciru cho thay phan I6n tré bi
SCG tai phat c¢d 1 can trong 24 gid (62,4%), ch
yéu thudc nhém SCG don gian. SCG toan thé
chiém 95,3%, phu hop véi dic diém thudng gdp
cla SCG, trong khi SCG cuc bo chi 4,7%, la dau
hiéu can theo ddi do nguy ca tiém &n SCG cao hon.

Thai gian co giat < 5 phat chiém 92,9%, cho
thdy tién lugng tot hon, gidam nguy cd ton
thuong than kinh do thi€u oxy. Tuy nhién, SCG
tai phat > 4 l[an chiém 31,8%, cho thdy mét ty I1é

dang ké tré bi SCG nhiéu [an, cd thé co lién quan
dén cac yéu t6 nhu tién s gia dinh, dd tudi khdi
phat s6m va nhiét do st thap khi khai phat SCG.

Nhin chung, két qua nghién cltu phu hgp véi
cac tai liéu trudc day, nhan manh su quan trong
clia viéc xac dinh cac yéu t6 nguy cd nham nang
cao hiéu qua du phong, quan ly diéu tri va ho trg
tu’ van cho phu huynh.

Nguyén nhan gay so6t trong nghién clu,
ching t6i chi diing lai & chan doan bénh ly cd
quan gay can sot dan dén con co gidt dua vao
tham kham lam sang va can lam sang thudng
quy. Nghién clu cho két qua nguyén nhan so6t
thudng gap nhat la: Viém hong cap (44,7%),
viém amidan cap (18,8%), nhiem siéu vi
(18,8%). Nghién clru clia Bui Thu Phuang, tré bi
s6t cao co giat chi yéu do nguyén nhan viém
dudng hoé hap trén la 50% s6 bénh nhan, tiép
dén la s6t vi rut 22,2%, thap nhat la nhiém trung
cd quan khac [3].

4.1.3. Pic diém xét nghiém cin lam
sang. Két qua nghién clu cho thay hau nhu cac
xét nghiém chu yéu nam trong gidi han binh
thuGng. Trung vi ndbng do clia mot s6 XN can
ldm sang nhu: WBC la 12 K/uL, Hb la 12,2 g/gL,
HCT la 35,6 %, ti€u cau la 272 K/uL, CRP Ia 15,9
mg/L. Nhung ¢ su khac biét nong dé K+ gilra
s6t co giat dan gian va phuc tap (p<0,05). Diéu
nay co thé ggi y rang tinh trang co giét phic tap
cd lién quan dén mic do roi loan dién gidi
nghiém trong hon so vdi co giat don gian. Nong
dd K+ cao cd thé phan anh su ton thuong té bao
hodc thay ddi v& su’ can bang ndi mdi trong cac
trudng hgp co giat phic tap, do dé can cd su
theo ddi chdt ché han va can thiép kip thdi dé
diéu chinh rGi loan nay trong ldam sang. Két qua
nghién cltu cla Shen (2024) cho thdy WBC la
10,44 K/uL, tiéu cau la 252,73 K/uL CRP la 12,35
mg/L cling tuong tu’ véi ching toi [7].

4.2. Mot sO yéu to lién quan dén soét co
giat tai phat. van dé tai phat can SCG dudc
quan tam nhiéu, vi ngudi ta lo ngai rang tai phat
nhiéu [n cé nguy cd chuyén thanh déng kinh va
thudng &p dung diéu tri du’ phong dé ngdn ngira
can tai phat. Két qua nghién clru cho thay bé trai
c¢d nguy cd tai phat con SCG cao hon bé gai
(OR=13, KTC95%: 2,6-65,7, p<0,05). Tuy nhién,
tadc dong cla gidi tinh dG6i v8i can SCG tai phat
thi€u tinh dong thuan trong cac tai liéu da dugc
cong bd. Nghién clfu cta Kumar (2019) [5] va
Shen (2024) [7] lai khong tim thay su khac biét
cd y nghia giltra SCGTP vdi gigi tinh (p>0,05).

Tré khdi phat SCG lan 2 trong khoang 6 -
<36 thang cé nguy cg tai phat cao han so vdi
nhdm 36 thang - 5 tudi (OR=31, KTC 95%: 3,7-
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260, p<0,05). biéu nay cho thay tré cé SCG lan
2 & dd tudi nhé cd nguy co tai phéat cao han. Pay
la mot két qué ph6 bién trong cac nghién clu
trudc day, vi tré cang nho, hé than kinh chua
phat trién hoan thién, dan dén kha ning dé bi
kich thich han. Shen va cong su (2024) cho thay
tré em trong nhém tai phat nho tudi hon dang
k& so v6i tré em trong nhém khéng tai phat [7].

Tré c6 = 3 lan SCG trudc day cd nguy cq tai
phat cao han so vdi tré cé < 3 [an SCG (OR=1,3,
KTC 95%: 1,1-1,6, p<0,05). Piéu nay cho thay
rang s6 lan SCG trudc day cang nhiéu, nguy co
tai phat trong tuong lai cang cao, nhan manh
tam quan trong cuda viéc theo doi va quan ly chat
ché nhiing tré cé tién sir SCG nhiéu lan. Viéc xac
dinh nhom tré cé nguy cg cao sé€ gilp cac bac si
dua ra bién phap can thiép sém, bao gém huéng
dan phu huynh vé cach x{r tri can co giat, theo
doi nhiét do khi tré bi s6t va st dung thudc ha
s6t kip thai.

Tré ¢ tién s gia dinh c6 SCG cd nguy cd tai
phat cao han so vdi tré khong cé tién sir gia dinh
SCG (OR=7,2, KTC 95%: 0,9-59, p<0,05). C4c
nghién clu trudc day cling da chi ra rang tré ¢
cha me hodc anh chi em tirng bi SCG ¢ nguy cg
mac cao hon so Vvdi tré khdng cb tién s gia
dinh. Kumar (2019) khao sat trén 582 tré sot co
giat l[an dau, ty 1€ tai phat xay ra cao han g tré
em co tién sir gia dinh bi s6t co giat (45,5%) so
v@i nhitng tré khong co tién st gia dinh (27,8%),
khac biét cé y nghia thong ké (p<0,05) [5].

Bén canh do, véi muc dich tim ra yéu to lién
qguan dén tai phat SCG & tré em trén nhiing tré
khong cd yéu td nguy ¢ (YTNC) nao hodc tré co
1 YTNC ciing nhu cac tré c6 2 hodc tir 3 YTNC trd
Ién, chlng t6i chia tré thanh 3 nhdm (< 1 YTNC,
2 YTNC, = 3 YTNC), vdi cac yéu t6 nguy cd dudc
xét dén trong nghién clru clia chidng t6i gom gidi
tinh nam, tudi khdi phat SCG nhé han 1 tudi, thdi
gian bat dau sot dén Iic co giat nhd hon 24 gid,
nhiét do sot tir 38 - 39°C, tién s gia dinh co
ngudi bi SCG, tién sur gia dinh c¢d ngudi bi dong
kinh, sot co giat phuic tap. K&t qua nghién ctu
cho thay tré cé = 3 yéu t6 nguy cd c6 nguy cd tai
phat SCG cao hon dang k& so véi tré cd < 3 yéu
t6 nguy cd (OR=4,9, KTC 95%: 1,2-20, p<0,05).
Diéu nay khdng dinh rang su két hgp cla nhiéu
yéu t6 nguy cd lam tang kha nang tai phat SCG,
nhan manh vai tro cla viéc danh gia va theo doi
chat ché nhém tré c6 nhiéu nguy cg.

Nhiéu nghién ciru da chi ra méi lién quan
gitta nhiét do trong con SCG lan dau véi nguy ca
tdi phat SCG. Tuy nhién, két qua cla chlng t6i
khong cho thdy mdi lién quan cé y nghia thong
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ké gilta hai yéu t6 nay trong vong 24 thang &
nhitng d6i tugng nghién clu. Tac gid Shen
(2024) ghi nhan nhiét do trong con SCG lan dau
(39,1 £ 0,71°C) c6 mai lién quan dén su tai phat
SCG [7]. Két qua clia ching toi tugng tu vdi Vo
Van Thi (2024), khéng thdy mdi lién quan gilra
SCG tai phat va nhiét do trong con co giat lan
dau [8]. Tuy nhién, ching toi lai phat hién dugc
moi lién quan gitra nhiét do lac SCG lan dau va
nhiét d0 SCGTP nhap vién (bang 6), trung vi
nhiét d6 cta SCG lan dau (39°C) cao hon trung
vi nhiét d6 nhdm SCGTP (38°C), khac biét cd y
nghia théng k& (p <0,05). C6 thé thdy vai tro
cua s6t nhu mot yéu td du bao can SCG tai phat
van la van dé gay tranh cdi va cd nhiéu két qua
khac nhau trong tai liéu. Can ti€n hanh nghién clru
lam ro thém véi cd mau I6n hon, dong thai theo
ddi chdt ché han & nhiing nghién clru tiép theo.

V. KET LUAN

S6t co giat tai phat la tinh trang phd bién &
tré co tién sir s6t co giat. Co mai lién quan gilra
giGi tinh, tudi khdi phat st co giat [an 2, sb [an
sot co giat trudc day, tién s gia dinh cé ngudi
bi sot co giat, > 3 yéu t6 nguy cd, vGi SCG tai
phat trong 24 thang & d6i tugng nghién clru
(p<0,05). Hiéu rd déc diém sét co giat tai phat
va céc yéu t6 lién quan la bang cerng khoa hoc
gilp tran an phu huynh, h6 trg chan doan va
diéu tri hiéu qua.
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DAC PIEM VI KHUAN GAY BENH VIEM PHOI BENH VIEN O’ BENH NHAN
DIEU TRI TAI KHOA HOI SU'C TICH CU’C - CHONG PQC, BENH VIEN
PA KHOA THANH PHO CAN THO NAM 2023 - 2024

TOM TAT

D3t van dé: Viém phdi do vi khudn da khang
thuoc ngay cang gia tang, gay kho khan trong diéu tri
va trd thanh thach thirc 16n tai cac cd s3 y t&. Muc
tiéu: Xac dinh dic diém vi khudn va tinh hinh de
khang khang sinh cla vi khun trén bénh nhan viém
phdi benh vién tai Khoa hdi strc tich cuc — chong doc,
Benh vién Pa khoa Thanh pho Can Tho. Do tugng
va phuong phap Nghién clru mo ta cdt ngang trén
245 bénh nhan viém ph0| benh vién tai Khoa hoi stic
tich cuc — Chong doc, Bénh vién Pa khoa thanh phé
Can Tho tur thang 02/2023 12/2024 Két qua: Nam
gldl chiém uu thé vGi 56,3%. Da s6 bénh nhan thuoc
nhém tudi tir 60 trg Ien (66,9%). Vi khuan gram am
chiém uu thé trong viém phdi bénh vién (87,3%), vdi
Acinetobacter baumannii (29, 8%), Escher|ch|a coli
(22 4%) va Klebsiella pneumoniae (21,6%) la cac tac
nhan ch|nh Ty Ié dé khang khang sinh cla cac vi
khudn nay rat cao, dic biét vdi beta-lactam,
fluorogquinolon va cephalosporin  thé hé 3
Acinetobacter baumannii c6 miic dé khang trén 90%
voi hau hét khang sinh, trong khi Klebsiella
pneumoniae va Escherichia coli cling dé khang manh,
bao gom ca carbapenem (35,8-50% va 52,7- 63, 6%
tuong Lrng) Khong c6 sy khac biét dang k& v& d&
khang glu’a nam 2023 va 2024. Ket luan: Vi khuan
gram am van chiém uu thé trong viém ph0| bénh vién
V@i tinh trang dé khang khang sinh & muc cao, ddc
biét vGi beta-lactam va fluoroquinolon, trong  khi
carbapenem van con hiéu qua nhung da xudt hién cac
ching dé khang. Tu’khoa viém phdi bénh vién, dé
khang khang sinh, vi khudn gram &m
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Background: Multidrug-resistant bacterial
pneumonia is increasing, posing challenges in
treatment and becoming a major concern in
healthcare settings. Objective: To identify bacterial
characteristics and antibiotic resistance patterns in
hospital-acquired pneumonia (HAP) patients in the
Intensive Care Unit (ICU) at Can Tho General Hospital.
Materials and methods: A cross-sectional
descriptive study was conducted on 245 HAP patients
in the ICU at Can Tho Central General Hospital from
February 2023 to December 2024. Results: Male
patients accounted for 56.3%, and the majority were
aged 60 and above (66.9%). Gram-negative bacteria
predominated in HAP (87.3%), with Acinetobacter
baumannii (29.8%), Escherichia coli (22.4%), and
Klebsiella pneumoniae (21.6%) as the main
pathogens. The antibiotic resistance rates of these
bacteria were extremely high, particularly against
beta-lactams, fluoroquinolones, and third-generation
cephalosporins. Acinetobacter baumannii exhibited
over 90% resistance to most antibiotics, while
Klebsiella pneumoniae and Escherichia coli also
showed significant  resistance, including to
carbapenems (35.8-50% and 52.7-63.6%,
respectively). No significant difference in resistance
rates was observed between 2023 and 2024.
Conclusions: Gram-negative bacteria remain the
dominant pathogens in HAP, with high antibiotic
resistance levels, especially to beta-lactams and
fluoroquinolones. While carbapenems remain effective,
resistant strains have emerged.

Keywords: hospital-acquired pneumonia,
antibiotic resistance, gram-negative bacteria

I. DAT VAN BE

Viém ph0| bénh vién (VPBV) @ mot trong
nhitng nhiem trung bénh vién phd bién nhat, dac
biét & Chau Au va Hoa Ky, vdi ty & 5-10 ca trén
1000 ca nhap vién, lam téng thai gian ndm vién
7-9 ngay. Pay cling la nhiém trung c6 ty 1& tr
vong cao, d&c biét tai Chau A (25-64%). Vi khuan
gay bénh thuGng gap gom Staphylococcus aureus

(S.aureus), Pseudomonas aeruginosa
(P.aeruginosa), Klebsiella pneumoniae
(K.pneumoniae),  Enterobacter,  Acinetobacter

baumannii  (A.baumannii) va Escherichia coli
(E.coli), trong dé vi khuan gram am chiém 85,8%,
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