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Viéc nghién cttu kich thudc va vi tri cla cac
nhanh DMMC khong chi gilp cai thién kha nang
chan doan va diéu tri cdc bénh ly lién quan dén
mach mau, ma con dong vai trd quan trong trong
phau thuat, cham séc bénh nhan dai thao dudng,
va phat trién cac phuong phap diéu tri méi. Diéu
nay goép phan nang cao chat lugng cudc song va
giam ty I€ bién chirng cho bénh nhan.

V. KET LUAN

S6 nhanh cla dong mach mu chan dao déng
tUr 4 dén 8 nhanh, trung binh khoang 6 nhanh.
Tat cd cac dong mach mu chan déu cé phan
nhanh & ddng mach c6 chan trong, ddng mach
c6 chan ngoai, ddng mach gan chan sau va déng
mach mu dét ban chan I. Riéng ddng mach cung
chi hién dién & 16,7% trudng hgp. Cac nha phau
thudt nén khao sat dong mach mu chan bang
siéu am mach mau hay chup dong mach trugc
phau thuat bdgi nhitng bat thudng vé nguyén uy,
dudng di, phan nhanh cta dong mach mu chan
la kha phé bién va phurc tap.
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tugng va phu‘dng phap: nghién cufu mo ta mot loat
ca benh bang phudng phap chon mau thuan tién vai
cd mau toan bd gom tat ca cAc bénh nhan di tiéu
chuan nghién clu. K&t qua: Hau hét tré CGDSDT &
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dd tudi 6-<36 thang tudi (93,4%). Bénh thudng gép &
tré nam hon tré nir (ty € nam/ntt = 239/1) Co
18,1% tré bi CGDSBT tai phat. Thdl gian_xudt hién sot
trudc co giat chu yéu la <4 ngay Nhiém khuan ho
hap trén la nhdom nguyén nhan gay sot thudng gap
nhat & tré CGDSDT (70,5%). Pa sO can giat keéo dai
<2 phut véi triéu chiing thudng gdp trong can giat
nhu tré trgn mat, tim tai va cd sui bot mép. Hau hét
tré chi cd 1 con giat trong 24h dau cla bénh véi than
nhiét lic giat thudng gap la =239°C. Pa so trudng hop
CGDSDT c6 tang so lugng bach cau trong mau ngoai
vi (71,7%), dat biét la tang ti 1é bach cau hat trung
tinh (83,7%). Ch| s6 CRP tang chiém 72,3%. Mot s
bién ddi dién g|a| do chi gap g rat it cac trerng hgp
tré CGDSDT. Két luan: Do tu0| thufdng mac CGDSDT
la tré nhé dudi 36 thang tudi. Can dy phong CGDSDT
thong qua V|ec~quan ly tot tré bi sot, dac biét la &
nhom tré bi nhiem khuan du’dng ho hap cap tinh.

Tu’khoa tré em, co giat do s6t don thuan, sot,
nhiém khuan hé hap
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SUMMARY

EPIDEMIOLOGICAL, CLINICAL AND PARA-
CLINICAL CHARACTERISTICS OF SIMPLE
FEBRILE SEIZURES AT NAM DINH

CHILDREN'S HOSPITAL

Objective: This study described the
epidemiological, clinical, and paraclinical
characteristics of simple febrile seizures (SFS) in
children from 6 months to 5 years old treated at Nam
Dinh Children's Hospital from September 2022 to
August 2023. Subjects and Methods: The study
described a series of cases using the convenience
sampling method with a total sample size of all
patients who met the research criteria. Results: Most
children with SFS were aged 6-<36 months (93.4%).
The disease was more common in boys than in girls
(male/female ratio = 2.39/1). 18.1% of children had
recurrent SFS. The time of fever before convulsions
was mainly <4 days. Upper respiratory infections were
the most common cause of fever in children with SFS
(70.5%). Most seizures lasted <2 minutes, with
common symptoms such as rolled eyes, cyanosis, and
foaming at the mouth. Most children had only one
seizure in the first 24 hours of the illness, with a
common body temperature at the time of the seizure
being >239°C. Most cases of SFS had an increased
white blood cell count in peripheral blood (71.7%),
especially an increased neutrophil granulocyte ratio
(83.7%). The CRP index increased by 72.3%. Some
electrolyte changes were seen only in very few cases
of SFS children. Conclusion: The age group most
often affected by SFS was children under 36 months
old. It was necessary to prevent SFS through good
management of children with fever, especially in the
group of children with acute respiratory infections.

Keywords: children, simple febrile convulsions,
fever, respiratory infections

I. DAT VAN DE

Co giat do st la co giat xay ra & tré em
thudng tir 6 thang dén 5 tudi, két hgp vdi s6t
cao trén 38°C, khong lién quan dén cac nguyén
nhan nhiém trung than kinh trung uong. Co giat
do s6t dugc phéan thanh hai loai: co giat do s6t
don thuan va co giat do s6t phic tap. Trong dé,
co giat do s6t don thuan (CGDSDT) cd cac dac
diém sau: do dai cua con co gidt dudi 15 phut,
co giat toan than, co giat khong qua 1 lan trong
24 giG va khong cé tién sir cac van dé bénh ly
than kinh [1]. Bay la mot tinh trang cdp clu vi
tré c6 thé tr vong trong con do ngat thd, hodc
c6 thé bi cac di chiing tdm than kinh do thiéu
oxy ndo néu khong dugc sa clru tot [2]. Nguyén
nhan gay co giat rat phong phd nhung trén Iam
sang hay gdp nhdt la co giat do s6t don thuan
[1]. Viéc phat hién, chan doan, diéu tri va phong
ngura co giat do s6t khong chi c6 vai tro quan
trong trong diéu tri & giai doan cap, ma con cd y
nghia tién lugng l1au dai ddi véi sy phét trién tam
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than van dong cuda tré em [3].

Trong vai thap ky gan day, co giat do s6t va
mGi lién quan dén doéng kinh va phat trién tam
than kinh sau nay da thu hat sy’ cha y cia nhiéu
tac gid va van hién con tranh cai, mac du day la
mét tinh trang cdp cliu vi tré cd thé bj ti vong
trong con ngat thd hodc c6 thé bi cac di ching
tdm than kinh do thi€u oxy ndao néu khong dugc
sd clu tot [1]. Trong nhitng nam gan day, tai
Bénh vién Nhi Nam Dinh, hang nam co trén 200
lugt bénh nhan co giat do s6t don thuan dén
kham va diéu tri. V8i muc dich lam r6 hon mot
sd dic diém cua bénh ly nay dé gép phan vao
viéc chan doan sdm, tién lugng, diéu tri va
phong bénh co giat do s6t don thuan, ching toi
ti€n hanh nghién ctu nay véi muc tiéu sau: Mo
t3 dic diém dich té hoc, I15m sang, cdn Idm sang
cua co gidt do sét don thuadn J tré em tu’' 6 thang
dén 5 tudi diéu tri tai Bénh vién Nhi Nam Binh tu
thang 9/2022 dén thang 8/2023.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Ching tdi ti€én hanh nghién clru mo ta mot
loat ca bénh bang phuong phap chon mau thudn
tién véi ¢ mau toan bo bao goém tat ca cac bénh
nhan du tiéu chudn nghién clu trong thdi gian
tlr thang 9/2022 dén thang 8/2023. Tiéu chuan
chon d6i tugng nghién cru: tat ca cac bénh nhi
tai khoa Cap clru-Sa sinh, Bénh vién Nhi Nam
Dinh dudc chan doan la co giat do sét don thuan
dua theo tiéu chudn cda Vién han Idm Nhi khoa
Hoa Ky [4]: d0 dai can giat dudi 15 phdt, con co
giat toan than, khong cé dau hiéu than kinh khu
trd, chi xay ra 1 con trong 24 gid. Thong tin tur
bénh an dugc thu thap theo mau bénh an
nghién clu dugc thi€t ké san va dugc xur ly s6
liéu bang phan mém SPSS 22.0 (IBM). T4t ca cac
thong tin thu thap dudc chi dudc st dung cho
muc dich nghién cttu. Nghién cru nay da dugc
Hoi dong phé duyét dé cuang luan van Thac sy -
trudng Dai hoc Y Dugc Hai Phong nam 2022 va
Bénh vién Nhi Nam DPinh thong qua.

IIl. KET QUA NGHIEN CUU
3.1. Pac diém dich té 1am sang cua doi
tugng nghién ciru. Co tat ca 166 truGng hgp
dugc chan doan co gidt do sét dan thuan trong
thdi gian nghién c(ru tai Bénh vién Nhi Nam Dinh.
Bdng 1. Pac diém chung cua tré bi co
giat do sot don thuan

SO0 bénh | Ty
nhan lé
(n=166) |(%)

Pic diém chung cua tré bi co
giat do sot

Tudi 6 — <12 thang 21 12,7
(trung binh: | 12 — <24 thang 91 54,8
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22,79 + 12,29] 24 — <36 thang | 28  [16,9 0,214 [an)
thang) 36 — <48 thang 16 9,6 Than nhiét lac < 39°C 2 1,2
48 — 60 thang 10 6,0 co giat 39°C - <40°C| 68 40,9
GiGi Nam 117 70,5 >40°C 106 |63,9
Nir 49 29,5 Than nhiét lac <39°C 152 91,6
Pia du' NGi thanh 69 41,6 vao vién 39°C - <40°C 8 4,8
; Ngoai thanh 97 58,4 >40°C 6 3,6
Lan dau 136 (81,9 Nhan xét: Da s6 con giat kéo dai <2 phut
SG [an tré bi Lan thir 2 26 15,7| V@i triéu chirng thudng gdp trong con giat nhu
co giatdosot Lanth(3 3 1,8 | tré trgn mdt, tim tai va cd sui bot mép. Hau hét
>3 [4n 1 0,6 | tré chicd 1 con giat trong 24h dau cia bénh véi
Thai gian <4 ngay 152 [91,6] than nhiét luc giat thudng gdp la 239°C.
xuat hién s6t| 3 — <7 ngay 9 5,4 Bang 4: Bac diém cdn [am sang cua tré
trudc khi tré >7 nad c 3.0 bi co gidt do sét don thuin - i
bicogiat | ™’ o ,y R Pic diém can 1am sang cla So benh| Ty
Nha&n xét: Hau hét tré CGDSDT & do tuoi 6- tré bi co giat do sot nhan | le
<36 thdng tudi (93,4%). Bénh thudng gip & tré _ i § _ (n=166)(%)
nam hon tré nit. C6 30/166 (18,1%) tré bi S0 lugng bach | _ Giam 1 106
CGDSDT tai phat. Thai gian xust hién sét trudc cau (XtSD = |Binhthuong| 46 27,7
co gidt chil y&u 13 <4 ngay. 13,11+3,93G/I) [ Téng 119 71,7
Bang 2: Bénh Iy nguyén nhén gdy sét Ti 18 bach cau hat 199, 139 83,7
Bénh ly nguyén nhan S6 bénh nhan|Ty Ié trung tinh Binhthuong| 27  |16,3
gay sot (n=166) | (%) __Giam 0 0
Nhiém khuan hd hap trén CRP Binhthuong| 46  |27,7
(viém mii hong, viém 117 70,5 _ Tang 120 72,3
amidal, viém tai giita) Y s Binh thuong | 156 |94,0
Nhidm khuan hd hap dudi Na* mau %anrg 100 600
(V'ﬁT thanh quan, viem 16 96 Binh thuong| 165 99,4
phé quan, viém phoi) .oz =
Nhidm khuan tiét nidu 12 7.2 K* mau %an”g (1) 066
ey chay cap 12 7,2 Binh thuBng| 157 |94,6
guyén nhan khac 9 5,5 Ca** ma =
A z = = % N at* mau Giam 9 54
Nhan xét: Nhiém khuan hoé hap trén la Tang 0 0

nhom nguyén nhan gady s6t thudng gap nhat &
tré CGDSDT.

Bang 3: Pdc diém Idm sang cua tré bi
co gidt do sét don thuadn

Pac diém 1am sang cha tré bi Szll:ag:h Ty lé
i3 O 0,

co giat do sot (n=166) (%)

Théi gian kéo | <2 phut 150 90,4
dai con giat | 2 - <5 phit 16 9,6
(phat) 5 - <15 phat 0 0

in , Tim tai 71 42,8

Triu chung Trgn mat 135 |81,3

trong con co giat

Sui bot mép 62 37,3
Tinhtrangy |[Tinh, khécto| 166 | 100
thirc tré sau con A o
giat Mét, li bi 0 0
S0 con giat 1 [an 158 |95,2
trong 24h dau 2 lan 8 4,8
cua benh >3 [an 0 0

(X+SD: 1,048 +

Nhdn xét: ba sO trudng hgp CGDSDT cd
tang s6 lugng bach cau trong mau ngoai vi, dat
biét la tang ti 1€ bach cau hat trung tinh. Chi s6
CRP t&ng & 72,3%. Mot s bién ddi dién giai do
chi gap & rat it cac trudng hgp tré CGDSDT.

IV. BAN LUAN

Nghién clu cla ching t6i cé 166 tré
CGDSDT. Hau hét tré CGDSDT & dd tudi 6-<36
thang tudi (93,4%) véi dd tudi trung binh cua
nhom d6i tugng nghién clu la 22,79+12,29
thang tudi. Bénh thudng gép & tré nam hon tré
nir (ty 1é nam/nit = 2,39/1). C6 30/166 (18,1%)
tré bi CGDSDT tai phat. Thdi gian xuat hién so6t
trudc co giat chu yéu la <4 ngay. Két qua nay
cla chung t6i c6 su tuong déng véi mot nghién
clfu gan day tai Hai Phong trén 76 tré bi
CGDSDT cho thdy ty Ié tré 6 thang - < 36 thang
chiém da s6 (90,9%) v4i dd tudi trung binh 1a
24,37+10,01 thang va ty |1& nam/nit la 2/1 [5].
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K&t qua nghién clru cta chung toi cung c6 diém
tu‘dng dbng vdi tac gia Nguyén Van Bac tai Bénh
vién Trung udng Thai Nguyén cho thay nhdém
tudi 6-36 thang cling chiém ti I& cao nhat va
bénh thudng gdp & tré nam nhiéu han tré nit
[6]. Trong nghién clu nay, chdng toi nhan thay
ty Ié tré CGDS lan dau tién chiém ty lé cao
(81,9%), ty I tai phat la 18,1%. K&t qua nghién
cltu nay cd sy tugng dong véi nghién clru cua
Nguyén Ngoc Sang cho thay s6 tré CGDSDT lan
dau la 72,0%, tai phat la 28,0% [7].

Theo mét nghién clu cia Leung AK. va
cdng su, & I0ra tubi 6-36 thang la thdi ky xay ra
qua trinh myelin hdéa dan cac naron than kinh,
luu lugng tudi mau ndo nhiéu han so véi ngerl
I&n. Trong khi d6, mién dich tir me truyén sang
con da giam dan du cho tré chu’a sinh dugc mien
dich tu than ddy du nén dé méc cac bénh nhiém
khudn gay s6t hon [8] Chung to6i nhan thay
bénh ly nguyén nhan gay sét cua tré chu yéu la
cac nhiém khuén hd hép trén. Mot s§ nguyén
nhan khac nhu nhiém khuan hd hdp dudi, nhiem
khuan tiét niéu va tiéu chay cap chiém ti I thap
hon. Nghlen clu ctia Nguyén Van Bac ciing cho
thay nguyen nhan gdy sot thudng gap nhat cling
la nhiém khudn hé hap trén (62,5%) va nhiém
khu&n hd h3p dudi (20,0%) [6].

Nghién cru cia ching t6i cho thay thdi gian
kéo dai can giat cua tré CGDSPT cha yéu dudi 2
phut, khéng cé con giat nao kéo dai trén 5 phdt.
K&t qua ctia ching t6i cd su khéc biét dang ké so
v@i nghién clu clia Nguyén Mai Phuang cho thay
thai gian kéo dai con giat < 5 phut chi chiém
81,8% [5]. Két qua cla ching toi c6 nét terng
ddng vdi nghién ciru cia Nguyen Mai Phuong va
Nguyén Ngoc Séng khi cho thdy triéu ching
thudng gap nhat trong con giat cla tré la tron
mat va tim tai, hau hét cac tré déu tinh, khdc to
sau cgn giat va than nhiét do ldc giat thudng
gap nhat la 8 mdc 239°C [5, 7].

Nghién clu nay cho thay da s tré CGDSDT
c6 tang bach cau trong mdau ngoai vi va tdng ty
Ié bach cau hat trung tinh, cé su' tuong d6ng Vi
nghién cttu ctia Nguyén Mai Phudng (ty I€ tang
bach cau chiém 66,7% va ty |é tdng bach cau
hat trung tinh chi€ém_88,9%), cao hon so Vi
nghién clfu clla Nguyén Ngoc Sang cho thay co
58,3% trudng hgp tang bach cau [7]. Xét
nghiém CRP rat co gia tri d& phat hién sém tinh
trang viém cdp va co y nghia trong viéc theo doi
dap (ng diéu tri sau khi st dung thudc khang
sinh. Nghién ctu nay cho thdy c6 72,3% s6 tré
tdng CRP huyét thanh, tuong dong véi nghién
cfu clia Nguyen Ngoc Sang (cé 68% trudng hop
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tdng CRP) [7] va cao haon két qua nghién cliu
ca Nguyén Mai Phugng (tang CRP chiém
49,5%) [5].

Nghién cltu cla ching t6i cho thay xét
nghiém dién giai do it c6 su bién déi & nhirng tré
CGDSDT. Diéu nay cé sy tudng dong v@i nghién
cfu cua Nguyen Mai Phudng va cla Nguyen
Ngoc Sang cho thay phan I6n néng do Na*, K*
trong mau & mic binh thudng [5, 7].

V. KET LUAN
Nghién clu trén 166 tré CGDSDT tai Bénh

vién Nhi Nam Pinh cho thay H?gu hét tré CGDSPT
G d0 tudi 6-<36 thang tudi (93,4%). Bénh
thudng gap & tré nam haon tré nit. Co 18,1% tré
bi CGDSDT tai phét Thai gian xuat hién sot
trudc co g|at chu yéu la <4 ngay. Cdn nguyén
bénh ly gdy s6t thudng g&p nhat 13 cac nhiém
khudn dudng hé hap trén. Thdi gian kéo dai can
giat chd yéu la <2 phut va khong cé truGng hgp
nao kéo dai trén 5 phut. Triéu ching thuGng gap
nhat trong con giat cla tré la trgn mat va tim
tai. Than nhiét do lGc giat thudng gap nhat 1a &
mirc >39°C. Pa s0 trudng hgp CGDSDT co tang
sO lugng bach cau trong mau ngoai vi, dat biét la
tang ti 1€ bach cau hat trung tinh. Chi s6 CRP
tang & 72,3%%. Chi mét s6 it trudng hgp co thé
phat hién dugc bi€n doi trén dién giai do.
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