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PAC PIEM DICH TE VA CAN NGUYEN VIEM NAO & TRE EM
TAI BENH VIEN NHI TRUNG UO'NG NAM 2021 - 2022

Vit Thi Minh Phwong!?, Phung Thi Bich Thiy'?,

TOM TAT .

Muc tiéu: Mb ta déc diém dich té va cin nguyén
gay viém ndo & tré em tai Bénh vién Nhi Trung ucng
nam 2021 — 2022. Phuong phap: Nghién ciru mé ta,
Ié’y ] Iiéu tién CL'ru, chon mau thuén tién, phén tich
thong ke mo ta bién dinh tinh bang phan mem SPSS.
Két qua: Trong thdi gian nghién ciu c6 635 bénh
nhan dap (ng tiéu chuin chon. Tubi trung vi 52,17
thang (nhé nhat 1a 4 ngay tudi, 16n nhat 16 tu0|), ty [
benh nhan nam 55,6%. Benh nhan nhap vién quanh
nam nhung s6 benh nhan tang hon vao mua he. Ti 1€
phat hién dugc can nguyen 80,9%, trong dé can
nguyen chéc chdn 46,5%, cin nguyen c6 thé 34,5%.
Vi rut Ia can nguyen thu’dng gap nhat chiém 41 4%,
chg yéu la vi rdt Viém ndo Nhat Ban. Can nguyén tu
mien chiém 36,4 %, vi khuan chiém 19,5% trong dd
thu‘dng gap nhat la Phé cau (45 6%) Ket ludn: Viém
nao la bénh xay ra quanh nam, ¢ moi I’a tubi nhung
terdng gap & tré du’dl 5 tudi. Benh xay ra 6 hau het
cac tinh/thanh phé va cac dan toc. Mac du ti Ié viém
ndo ty mién tang lén rat nhiéu so vGi cac nghién ciu
trudc day nhung can nguyén nhiém tring van chi€ém
da s6. Tur khoda: viém ndo, tré em, cdn nguyén, viém
nao tu mien.
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HOSPITAL IN 2021 — 2022

Objective: To describe the epidemiological
characteristics and etiology of encephalitis in children
at the National Children's Hospital from 2021 to 2022.
Methods: A descriptive study with prospective data
collection was conducted using a convenience
sampling method. Qualitative variables were analyzed
using descriptive statistics with SPSS software.
Results: During the study period, 635 patients met
the inclusion criteria. The median age was 52.17
months (ranging from 4 days to 16 years old), and
55.6% of the patients were male. Cases were
recorded throughout the year, but the number of
hospitalizations increased during the summer. The
etiology was identified in 80.9% of cases, with
definitive causes in 46.5% and probable causes in
34.5%. Viruses were the most common cause
(41.4%), with Japanese encephalitis virus being the
predominant pathogen. Autoimmune encephalitis
accounted for 36.4%, while bacterial causes
accounted for 19.5%, with Streptococcus pneumoniae
(45.6%) being the most common bacterium.
Conclusion: Encephalitis occurs year-round, affecting
children of all ages, but it is most common in children
under 5 years old. Cases were reported in various
provinces and ethnic groups. Although the proportion
of autoimmune encephalitis has increased significantly
compared to previous studies, infectious causes still
predominate. Keywords: encephalitis, children,
etiology, autoimmune encephalitis.

I. DAT VAN DE

Viém ndo la mot tinh trang bénh ly do viém
xéy ra ¢ mét phan, nhiéu ph‘ém hoac toan bd nhu
mb ndo, cd thé bao gom ca tly song, mang nao
va cac ré than kinh do nhiéu nguyén nhan gay
nén. Ty I1é mac, cdn nguyén, d6i tugng mac viém
ndo thay déi theo thdi gian, khu vuc dia ly, mua
trong ndm va chuadng trinh tiém ching clia cac
quac gia.
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Ty & mac viém ndo tré em & cac nudc
phuang Tay la 10,5 — 13,8/100.000 tre-ndm," &
My ty 1€ mic viém ndo & tré < 1 tudi la
13,5/100.000, tré 10 — 14 tudi la 4,1/100.000.2
Tai Viét Nam, sO ca viém nao dudc bdo cao la
2,4/100.000 dan va cé xu hudng giam trong giai
doan 1998 - 2007, ty 1€ mdc cao nhat 6 mién
Bdc, thdp nhat & ving cao nguyén; S ca viém
ndo tang manh vao mua he, tuy nhién xu hudéng
nay chi gdp & mién Bac.’

Trudc khi cé véc xin s6i quai bi, rubella, tai
My va chau Au cin nguyen thudng gap nhat &
nhdm tudi hoc dudng va tién hoc dudng la séi va
quai bi, sau khi c6 vac xin can nguyén thuGng
gadp nhat 6 nhdém < 1 tudi la enterovirrus (EV) va
Herpes simplex virus (HSV), nhdm 1 — 4 tudi la
cac vi rut h6 hdp, nhdm 5 — 9 tudi la thiy ddu.*>
Tai Viét Nam va cac nudc chau A, can nguyén
thufdng gap nhat la viém ndo Nhat Ban 6 Nhirng
nam gan day, viém ndo tu mién ndi én 13 mot
cdn nguyén quan trong gay viém ndo, ty Ié mac
tuong dudng, thdm chi c6 nghién ot cho rang
viém ndo ty mién vugt tréi hon cac cdn nguyén
nhiém trl‘,lng.7

Bénh vién Nhi Trung ugng da Lrng dung cac
ky thudt, phucng phap chén doan mdi nhu PCR
da moi chan doan c&n nguyén vi khuan, vi rat, ky
thuat mién dich huynh quang gian tiép dé phat
hién khang thé tu' mién gop phan lam tang ti 1€
phat hién can nguyén gay viém ndo. Chdng toi
ti€n hanh nghién cttu nay nham mo ta déc diém
dich té va can nguyén cta bénh nhan viém ndo
tai Bénh vién Nhi Trung uong nam 2021 — 2022

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGoi tugng nghién ciru. Tat cad bénh
nhan dugc chan doan viém ndo diéu tri tai Bénh
viéen Nhi Trung uong tUr 01/01/2021 dén
31/12/2022.

Tiéu chuén chon: Bénh nhan dap (ng tiéu
chuan ca bénh viém ndo theo Hiép hdi Viém ndo
Quéc t& 2013

- Tiéu chuan chinh: Bénh nhan ¢ réi loan tri
giac kéo dai >24 gig tr nhe dén nang bao gém:
ngu ga, li bi, kich thich, 14 Ian, hon mé hoac thay
déi hanh vi va nhan cach (khéng cé bat ky
nguyén nhan khac dugc xac dinh).

- Tiéu chuan phu: cé it nhat 2 trong s cac
triéu chirng sau:

v'S6t hodc tién sur c6 s6t > 38°C trong vong
72 giG trudc hoac sau khi bi bénh

v Co giat toan than hodc co giat cuc bo (loai
trir st cao co giat).

v/ C6 dau hiéu than kinh khu tra

v'DNT cd hién tugng tang bach cau lympho

(>5 bach cau/pl)

v Dién ndo d6: Cb bang ching viém ndo

v'Chup CT hodac MRI: nghi ngd viém nao

Tiéu chuén loai tra’: Bénh nhan xac dinh
c&n nguyén viém ndo la ngd ddc, réi loan chuyén
hda, tn thuang ndo trong cac bénh ly khac (suy
than, hén mé gan,...) hodc gia dinh khong déng
y tham gia nghién ctu.

2.2. Phuong phap nghién ciru. Nghién
cru mo ta, 1ay sO liéu tién ctu. Tat ca bénh nhan
nhap vién trong thgi gian nghién clu, dap (ng
tiéu chudn chon sé& dugc mdi tham gia nghién
ctu. Thong tin bénh nhan dugc thu thap theo
mau bénh an thiét k& san, bao gom thong tin vé
nhén kh3u hoc, thi diém khdi phat bénh, cac triéu
chimg tr khi khai phat dén khi nhap vién, triéu
chiing ghi nhén dudc tai thdi diém nhép vién, cac
xét nghiém mau, dich ndo tdy, chan doan hinh
anh, dién ndo do tai thdi diém nhap vién.

SO liéu dugdc phan tich va xUr ly theo cac
thudt toan théng ké y sinh véi su ho trg bang
phan mém SPSS. Tinh cac tham s6 théng ké cho
bién dinh tinh bao gom tan suat, ti I&. S dung
T-test d€ kiém dinh su’ khac biét gitra cac ti 1é.

2.3. Pao dirc nghién ciru. Nghién clu da
dugc chap thuan bai Hoi dong dao diic clia Trudng
Pai hoc Y Ha Noi (s6 quyét dinh 483/GCN-
HDDDNCYSH-DHYHN) va Bénh vién Nhi Trung
uang (s6 quyét dinh 803/BVNTW-HDDD).

1. KET QUA NGHIEN CUU

3.1. Dic diém dich té cia nhém nghién
clru. Trong thgi gian tUr 01/01/2021 dén
31/12/2022 c6 635 bénh nhan dap (ng tiéu
chudn chon, trong d6 ndm 2021 c6 281 bénh
nhan, nam 2022 ¢ 354 bénh nhan.

Tubi trung vi 1a 52,17 thdng (nhd nhéat 1a 4
ngay tudi, I6n nhat 16 tudi). Nhém 1-5 tudi
chi€ém ti |1é cao nhat (33,2%) ti€p dén la nhom 5-
10 tudi (27,2%), <=1 tudi (20,8%), nhém >10
tudi chiém ti 1& thdp nhét (18,7%). Ty 1é bénh
nhédn nam la 55,6% cao hon bénh nhan ni
(p<0,05).

Bénh nhan nhap vién quanh nam nhung so
bénh nhan tdng hon vao mua he (Hinh 1, Hinh 2).

S6 ca nhap vién theo thang

0

m nhap vién m nhap vién

Hinh 1: S6'ca nhdp vién theo thang
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S6 ca nhap vién theo mua

MUA XUAN MUA HE MUA THU MUA DONG

Hinh 2: $6 ca nhap vién theo mua
Bénh nhan séng & 34/63 tinh/thanh phod, tap
trung ch yéu & Ha NOi va cac tinh mién Bic va
Bac Trung BY, nhiéu nhat 1a bénh nhan & Ha Noi
(19,1%), chi c6 6 bénh nhan dén tir cac tinh phia
Nam, Tay Nguyén va Nam Trung B0. (Bang 1)
Bang 1: Phan bé bénh nhadn theo

tinh/thanh phé’
STT| Téntinh ([S6 bénh nhan|Ty Ié (%)
1 Ha Noi 121 19.1
2 | Thanh Héa 50 7.9
3 Bac Giang 36 5.7
4 Hai Phong 33 5.2
5 Nam Dinh 33 5.2
6 Nghé An 27 4.3
7 Hai Dugng 25 3.9
8 | Tuyén Quang 23 3.6
9 Yén Bai 23 3.6
10 | PhG Tho 22 3.5
11 Hung Yén 21 3.3
12 | Thdi Nguyén 21 3.3
13 Ha Tinh 20 3.1
14 | Vinh Phic 20 3.1
15 Thai Binh 18 2.8
16 Ha Nam 16 2.5
17 Son La 16 2.5
18 Hoa Binh 15 2.4
19 Ninh Binh 15 2.4
20 | Quang Ninh 14 2.2
21 Bac Ninh 13 2.0
22 | Ha Giang 9 1.4
23 Lang Scon 9 1.4
24 | Quang Binh 7 1.1
25 Lai Chau 6 0.9
26 | Cao Bdng 5 0.8
27 Bac Kan 4 0.6

Bang 3: €an nguyén gdy viém ndo

28 Lao Cai 4 0.6
29 bién Bién 3 0.5
30 Gia Lai 2 0.3
31 Binh Dinh 1 0.2
32 Can Tho 1 0.2
33 Pong Nai 1 0.2
34 | Quang Ngai 1 0.2

Bénh nhan trong nghién clu thudc 14/54
dan toc, trong d6 dan toc Kinh chiém 83,9%,
dan téc Tay 2,8%, dan téc H'mbng, Mugng, Thai
chién 2,4%, dan toc Dao, Nung chiém 2,2 %,
cac dan téc khac chiém ti |é rat nho (Bang 2)

Bang 2: Phan b6 bénh nhéan theo dan téc

STT | Dan toc | SO bénh nhan | Ty Ié (%)
1 Kinh 533 83.9
2 Tay 18 2.8
3 Mdng 15 2.4
4 MuGng 15 2.4
5 Thai 15 2.4
6 Dao 14 2.2
7 NUung 14 2.2
8 San Diu 3 0.5
9 Ha Nhi 2 0.3
10 Cao Lan 2 0.3
11 Giay 1 0.2
12 Pa Thén 1 0.2
13 | San Chay 1 0.2
14 Tho 1 0.2

3.2. Can nguyén gay viém nao. Trong so
635 bénh nhan, c6 514 bénh nhan tim dudc can
nguyén gay viém nao, chiém ti I€ 80,9%, vi rat
la cdn nguyén thuGng gap nhat chiém 41,4%, tu
mién 36,4%, vi khudn 19,3%. Can nguyén chic
chdn la 295 bénh nhan chiém 46,5%, can
nguyén c6 thé 13 219 bénh nhan chiém 34,5%.
Trong nhdm cdn nguyén chac chan, vi rdt la can
nguyén thudng gap nhat vgi 148 bénh nhan
(50,1%), trong dd cé 14 bénh nhan (4,7%) khdi
dau la viém ndo do vi rdt sau d6 xuat hién viém
ndo tu mién. Trong nhém cdn nguyén cd thé,
viém ndo tu mién chiém ti Ié cao nhat 59,4%, vi
rut chiém 36,1% (Bang 3). Ching toi chi gap 1
bénh nhan viém ndo do ki sinh tring, khdng gap
bénh nhan viém ndo do ndm.

Can nguyén chac chan | Can nguyén co thé Tong

Phan loai can nguyén S0 bénh Ty 18 (%) Sobénh | Tylé | Sobénh |Tylé
nhan(n) | 'Y€ | nhan'(n) | (%) |[nhan'(n)| (%)

Vi rat 134 45.4 36.1 213 41.4

Vi khuan 90 30.5 9 4.1 99 19.3

TU mién 57 19.3 130 59.4 187 36.4

VNTM sau viém ndo vi rut 14 4.7 0 0.0 14 2.7
Ky sinh tring 0 0.0 1 0.5 1 0.2

Tong 295 100 219 100 514 100
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Cac vi rut gdy viém ndo: Trong nhom cdn
nguyén chac chan, vi rit Viém ndo Nhat Ban la
can nguyén thudng gap nhat chiém 60,1%, ti€p
theo la HSV 21,6% va EV 9,5%, 2 bénh nhan
nhiém dong thdi ca EV va Viém nao Nhat Ban, 1
bénh nhan viém ndo do Parvovirus B19. Trong
nhdm cdn nguyén cd thé Sar-CoV-2 1a cdn

Bang 4: Vi rat gdy viém nao

nguyén thudng gap nhat chi€ém 48,1%, cim
chiém 12,7% trong d6 cim A 6,3%, cim B 5,1%
dong nhiém cum A va B 1,3%, c6 5 bénh nhan
cd thé viém ndo do Rhinovirus trong dé 1 bénh
nhan doéng nhiém Sar-CoV-2 va 1 bénh nhan
dong nhiém Rotavirus (Bang 4)

STT Can nguyén chac chan Can nguyén cé thé
Tén vi rat n % STT Tén vi rat n %
1 JE 89 60.1 1 SAR-COV-2 38 | 48.1
2 HSV 32 21.6 2 EV 13 | 16.5
3 EV 14 9.5 3 DENGUE 6 7.6
4 ADENO 4 2.7 4 CUM A 5 6.3
5 HHV6 2 1.4 5 CUM B 4 5.1
6 JE, EV 2 1.4 6 RHINOVIRUS 3 3.8
7 VzZv 2 1.4 7 ADENO 2 2.5
8 DAI 1 0.7 8 ROTAVIRUS 2 2.5
9 EBV 1 0.7 9 vzv 2 2.5
10 PAPROVIRUS B19 1 0.7 10 HHV6 1 1.3
11 CUM A+B 1 1.3
12 ROTAVIRUS, RHINOVIRUS 1 1.3
13 SAR-COV-2, RHINOVIRUS 1 1.
Tong 148 | 100 Tong 79 | 100
JE: Japanese encephalitis, HSV: herpes dich ndo tly (cdn nguyén chic chan), 9 bénh

simplex virus, EV: enterovirus, HHV6: Human
herpesvirus 6, VZV: varicella-zoster virus, EBV:
Epstein-Barr virus.

Céc vi khudn gdy viém ndo: C5 99 bénh
nhan xac dinh dudc vi khudn gdy viém n3o,
trong d6 90 bénh nhan xac dinh vi khuan trong

Bang 5: Vi khudn géy viém ndo

nhdn xac dinh vi khudn trong cac bénh pham
ngoai dich ndo tuy. Chung t6i gap 14 loai vi
khudn gdy viém ndo trong dé Phé cau 1a cén
nguyén thudng gap nhat chiém 41,1% sau dé
dén Lao 18,2%, E. coli va Lién cdu nhom B
chiém 12,1% (Bang 5)

A 2 Can nguyén chac chan | Can nguyén coé thé Tong
STT Tén vi khuan n % n % n %
1 S. pneumonia 41 45.6 0 0.0 41 41.4
2 M. tuberculosis 14 15.6 4 44.4 18 18.2
3 E. coli 12 13.3 0 0.0 12 12.1
4 S. agalactiae 12 13.3 0 0.0 12 12.1
5 H. influenza 2 2.2 0 0.0 2 2.0
6 S. enterica 2 2.2 0 0.0 2 2.0
7 S. aureus 2 2.2 3 33.3 5 5.1
8 L. Monocytogenes 1 1.1 0 0.0 1 1.0
9 M. pneumonia 1 1.1 0 0.0 1 1.0
10 N. meningitidis 1 1.1 0 0.0 1 1.0
11 S. intermedius 1 1.1 0 0.0 1 1.0
12 P. aeruginosa 1 1.1 0 0.0 1 1.0
13 K. pneunonia 0 0.0 1 11.1 1 1.0
14 Rickettsia 0 0.0 1 11.1 1 1.0
Téng 90 100.0 9 100.0 99 100.0

IV. BAN LUAN

Nghién cru ca ching t6i ghi nhan viém nao
Xay ra quanh nam, nhung ty I& nhap vién cao
hon vao mua hé. Két qua nay tuong dong vdi

nghién clru cta Duffy va cong su, trong doé cling
ghi nhan s6 ca méc cao nhéat vao cac thang mua
hé & mién Bac.3 Diéu nay co thé lién quan dén
sU' gia tang cac mam bénh do vi rdt trong mua
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hé, dac biét la viem ndo Nhat Ban.

Vé phan bd gidi tinh, ty Ié nam chiém uu thé
(55,6%), phu hgp véi nghién clu tai Bénh vién
Trung udng Hué, noi nam ciling chiém ty |é cao
hon nir.8 Nguyén nhan c6 thé do su khac biét
sinh hoc hodc hanh vi ti€ép xdc véi tdc nhan gay
bénh gilra hai gidi.

Bénh nhan trong nghién cru cla ching téi tap
trung chd yéu & Ha Noi va cac tinh phia Bac nhung
diéu nay khdng phan anh ti Ié mac viém ndo & cac
dia phuong nay cao han so véi mién Trung, Tay
Nguyén va mién Nam ma do vi tri dia ly ciia Bénh
vién Nhi Trung uang nam tai mién Bac.

Theo s8 liéu téng diéu tra dan s 2019, ti 1é
ngudi dan toc Kinh trong dan s6 chiém 85,3%
tuong ducng vdi ti 1€ bénh nhan dan toc Kinh
trong nghién clu cta ching toi, diéu nay cho
thdy ngudi dan téc Kinh khdng mac viém ndo
nhiéu hon cac dan toc khac.

Trong nghién c(u nay, ty Ié phat hién can
nguyén dat 80.9%, cao hon so vdi cac nghién
clru true day. Cu thé, nghién clu tai Bénh vién
Nhi Trung uong giai doan 2014-2016 chi xac
dinh dugdc can nguyén trong 64,3% trudng hgp,
VGi 77,5% do vi rdt va chi 2,9% la viém ndo tu
mien.® Trong khi dd, nghién cllu cla Nguyén
Ngoc Rang (2020) tai tinh An Giang chi xac dinh
dudc cdn nguyén trong 26,6% truéng hop.0 Su
gia tdng ty 1€ phat hién cdn nguyén trong nghién
cltu cla chung tdi c6 thé do cai thién ky thudt
chan doén, dic biét I1a 'ng dung PCR da mbi dé
xac dinh cdn nguyén vi khuan va virus, ky thudt
mién dich huynh quang glan t|ep gilp phat hién
khang thé tu mién trong viém n3do. Trong nghién
clfu cla chung t6i, viem nao do vi rat chi€ém
41,4%, cha yéu la viém nao Nhat Ban. Két qua
nay phu hgp véi nghién clu trong khu vuc
Mekong (SouthEast Asia Encephalitis Project -
SEAe), noi viem n3ao Nhat Ban cling la nguyén
nhan hang dau, chiém 33% trong s6 664 bénh
nhi.® Tuy nhién, trong nghién ctru Tran Thi Thu
Huong (2018), ty |1é viém ndo do vi rut cao han
(77,5%), vGi viém ndo Nhat Ban chiém 72,7% va
HSV chiém 17,9%.° Ty Ié viém ndo do vi rat
trong nghién clru cta ching téi thap hon cb thé
do sur gia tang cac trudng hgp viém nao tu mién
dugc chan doan t6t han so vdi cac nghién clu
trudc. Ty I1€ viém ndo do vi khudn cling nhu cac
vi khudn thudng gdp nhét trong nghién clru cua
ching tdi la Lao va Phé cau tudng dong vdi
nghién ctu cta Tran Thi Thu Huong va cong su,
tuy nhién ty 1€ viém ndo do E.coli, Lién cdu nhém
B trong nghién clfu cla chdng t6i cao han so vdi
nghién clftu ctia Tran Thi Thu Huang, diéu nay co
thé do ddi tugng nghién clru trong nghién clru
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trudc day 1a tré trén 1 thang tudi trong khi ddi
tugng nghién clfu clia ching téi bao gom ca tré
sd sinh. Hon nira, trudc day cac can nguyén nay
chi dugc phat hién qua nudi cdy vi khuan, hién
nay cé thém ky thuat PCR da moi gilp tang ti 1€
phat hién. Mot diém ndi bat trong nghién clu
cla ching t6i la ty |1é viém ndo tu mién lén tGi
36,4%, cao han dang ké so véi nghién clru trudc
dd (2,9% trong giai doan 2014-2016 tai Bénh
vién Nhi Trung uong).® Sy gia tang nay c6 thé
do_nhan thirc t6t hon cua bac si vé viém ndo tu
mién, g|up chan doan bénh sém han va viéc sur
dung cac xét nghlem mién dich hién dai phat
hién khang thé tu mién trong mau va dich ndo
tay gilp khdng dinh chan doan.

Nghién cltu nay cung cép céi nhin téng quat
vé can nguyén viém ndo & tré em, cho thay sy
g|a tang dang k€ cua 'viém ndo tu’ mién tuy nhién
viém ndo Nhat Ban van la can nguyén hang dau.
Két qua nay nhan manh tam quan trong cula viéc
cai thién kha ndng chan doan va phong nglra
bénh, déc biét Ia tiém chling vac xin viém ndo
Nhat Ban.

V. KET LUAN

Nghién clru cho thay viém nado & tré em xay ra
guanh nam, gia tang vao mua he, chu yéu & tré
dudi 5 tudi. Ty Ié xac dinh c&n nguyén dat 80,9%,
trong dé vi rit (41,4%) la nguyén nhan phd bién
nhat, d3c biét la viém ndo Nhat Ban. Vi khudn
chiém 19,5%, véi phé cau la tac nhan hang dau,
trong khi viém ndo tu mién chiém 36.4%, cao han
dang k& so vdi cac nghién cliu trude.
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DAC DIEM LAM SANG CUA NGU'O'T GIA GAY LIEN MAU CHUYEN
XU'ONG PUI TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Pat van deé: Gay lién mau chuyen xuong dui la
mot trong nerng chan thuong phd bién nhat & ngl.rdl
cao tudi, gay ra nhiing anh hudng nghlem trong vé
SU’C khoe cla ho. Muc tiéu cua ngh|en cu‘u nham danh
gia dac diém Iam sang cua ngl.rdl gia gdy lién mau
chuyén xuong dui tai Bénh vién bai hoc Y Dugc
TPHCM. Dai tugng va phu’dng phap nghién ciru:
Nghlen ctu cét ngang mo ta trén 47 bénh nhan gay
lién m&u chuyén xuong dli dugc diéu tri tir thang
1/2021 dén thang 8/2022. Thu thap dir liéu vé tu0|
gldl BMI, co ché chan thuong, cac bénh ly di kem va
yéu té nguy cg Ioang xuong. Két qua Tu0| trung
binh 82,8 + 10,7 tudi, 95,7% la ngudi cao tudi (=60
tu0|), nhom dal 130 (>80 tudi) chiém 63,8%. Ty &
ni:nam 13 2,6:1, vdi tudi trung blnh & nit (84,7 tudi)
cao hon nam (77 8 tudi) cd y nghia thong ké
(p=0,046). BMI thap (<19) chiém 23,4%, chl yéu &
nir gic’fi. Da s6 (93,6%) bi chan thuong do té ngd nang
lugng thap. Ty 1€ bénh di kem cao (93,6%), bao gom
tang huyét ap (72,3%), bénh than man (36,2%), dai
thao ducng type 2 (25,5%). Chi 6,4% dugc tam soat
Ioang xuong trugc chan thuong. Ket ludn: Giy lién
mau chuyén xucng dui terdng gdp & ngudi cao tudi,
dac blet la nlr gldl trén 80 tudi. Cd ché chan thu‘dng
chu yéu 13 té nga nang lugng thap. Ty Ie bénh ly di
kem cao va ty I€ tdm soat Ioang xuong con thap. Can
tang Cerng cong tac tam soat va du phong loang
xuang & ngudi cao tudi.

Tu' khoa: gay lién mau chuy&n xuong dui, ngudi
cao tudi, lodng xuong.

1Bénh vién Dai hoc Y Duoc Thanh phd HS Chi Minh
2Dai hoc Y duoc Thanh phd H6 Chi Minh

Chiu trach nhiém chinh: Tran Nguyen Phuang
Email: phuong.tn@umc.edu.vn

Ngay nhan bai: 23.01.2025

Ngay phan bién khoa hoc: 19.2.2025

Ngay duyét bai: 28.3.2025

Tran Nguyén Phwong!2 Pinh Thanh Long!

SUMMARY

CLINICAL CHARACTERISTICS OF ELDERLY
PATIENTS WITH INTERTROCHANTERIC
FRACTURES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Introduction: Intertrochanteric femoral
fractures are one of the most common injuries in the
elderly, causing serious health impacts. The objective
of the study is to evaluate the clinical characteristics of
elderly patients with intertrochanteric femoral
fractures at at University Medical Center Ho Chi Minh
City. Methods and materials: A cross-sectional
descriptive study was conducted on 47 patients with
intertrochanteric fractures treated from January 2021
to August 2022. Data were collected on age, gender,
BMI, trauma mechanism, comorbidities, and
osteoporosis risk factors. Results: The mean age was
82.8 = 10.7 years, with 95.7% being elderly patients
(=60 years), and the very elderly group (=80 years)
accounting for 63.8%. The female-to-male ratio was
2.6:1, with females having a significantly higher mean
age (84.7 years) compared to males (77.8 years)
(p=0.046). Low BMI (<19) was found in 23.4% of
patients, predominantly in females. The majority
(93.6%) suffered fractures from low-energy falls. The
comorbidity rate was high (93.6%), including
hypertension (72.3%), chronic kidney disease
(36.2%), and type 2 diabetes mellitus (25.5%). Only
6.4% had undergone osteoporosis screening before
trauma. Among those screened, all had severe
osteoporosis with T-scores below -2.5. Time from
injury to hospital admission was delayed in 53.2% of
cases (5-7 days). Conclusions: Intertrochanteric
fractures predominantly affect elderly patients,
particularly females over 80 years old. Low-energy
falls were the main trauma mechanism. The high rate
of comorbidities coupled with low osteoporosis
screening rates suggests the need for enhanced
screening and prevention strategies in the elderly
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