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TINH TRANG PONG NHIEM VIRUS HERPES SIMPLEX VA
MYCOPLASMA PNEUMONIAE O’ CAC BENH NHAN HONG BAN PA DANG

TOM TAT

HOng ban da dang (EM) la mot hoi chiing da-
niém mac cap tinh, lién quan dén mién dich. Hai cin
nguyén gay benh pho bién nhat la virus herpes
simplex1,2 (HSV1,2) va Mycoplasma pneumoniae (M.
pneumoniae). Viéc xac dinh cdn nguyén gay bénh la
uu tién hang dau trong quan ly va diéu tri EM. Nghién
clru mo ta cat ngang nay dudc thuc hién nham xac
dinh ty Ié huyét thanh duong tinh HSV1,2 & cac bénh
nhan EM c6 huyét thanh duang tinh M. pneumoniae.
Két qua cho thay, ty 1€ IgM HSV1,2 duadng tinh & cac
bénh nhan cé IgM M. pneumoniae duong tinh la
42,9%, ty I& nay 8 nhdm IgM M. pneumoniae am tinh
la 15%, sy khac biét khong co y nghia thong ké.
Trong nhdm cd tién sir ti€p xic HSV1,2, ty 1€ huyét
thanh dugng tinh IgM HSV1,2 & cac bénh nhan cé IgM
M. pneumoniae dudng tinh, am tinh [an lugt la 25%
va 15,4%. Trong nhém khong cé tién sur ti€p xdc
HSV1,2, ty 1€ huyét thanh dugng tinh IgM HSV1,2 &
cac bénh nhan c6 IgM M. pneumoniae duong tinh, am
tinh lan lugt la 66,7% va 0%. Ca hai két qua déu
khéng co vy nghia thong ké. Ty Ié nhap vién & cac
bénh nhan EM cé IgM M.pneumoniae ducng t|nh la
100%, cao hon so vGi nhom IgM HSV1,2 va M.
pneumoniae am tinh (p<0 05). Do tudi trung binh cla
nhém c6 IgM HSV1,2 va M. pneumoniae dudng tinh la
14,17 + 13,57, thé’p han so véi nhom IgM HSV1,2 va
M. pneumoniae am tinh (p<0,01). Nhém ch| cé IgM
HSV1,2  duong tinh va nhém chi c6 IgM M.
pneumoniae dudng tinh c6 tudi trung binh [an lugt la
23 + 10,65 va 23,88 + 13,98. C6 xu hudng dong
nhiém HSV1 2 va M pneumoniae, dac biét la & cac
bénh nhéan tré tudi. Tir khoa: Hong ban da dang,
Mycoplasma pneumoniae, virus herpes simplex
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Erythema multiforme (EM) is an acute, immune-
mediated mucocutaneous syndrome. The two most
common etiologies are herpes simplex virus (HSV1,2)
and Mycoplasma pneumoniae (M. pneumoniae).
Identifying the etiology is a top priority in the
management and treatment of EM. This cross-
sectional descriptive study was conducted to
determine the seropositivity rate of HSV1,2 in EM
patients who tested positive for M. pneumoniae. The
results showed that the HSV1,2 IgM positivity rate in
patients with M. pneumoniae IgM positivity was
42.9%, whereas in the M. pneumoniae IgM-negative
group, it was 15%; this difference was not statistically
significant. In the group with a history of HSV1,2
exposure, the HSV1,2 IgM positivity rate in patients
with M. pneumoniae IgM positivity and negativity was
25% and 15.4%, respectively. In the group without a
history of HSV1,2 exposure, the HSV1,2 IgM positivity
rate in M. pneumoniae IgM-positive and negative
patients was 66.7% and 0%, respectively. Neither
result was statistically significant. The hospitalization
rate among EM patients with M. pneumoniae IgM
positivity was 100%, significantly higher than in the
HSV1,2 and M. pneumoniae IgM-negative group (p <
0.05). The mean age of the HSV1,2 and M.
pneumoniae IgM-positive group was 14.17 + 13.57,
significantly lower than that of the HSV1,2 and M.
pneumoniae IgM-negative group (p < 0.01). The
mean age of the HSV1,2 IgM-positive-only group and
the M. pneumoniae IgM-positive-only group was 23 +
10.65 and 23.88 = 13.98, respectively. There is a
tendency for co-infection with HSV1,2 and M.
pneumoniae, especially in young patients.

Keywords: Erythema multiforme, Mycoplasma
pneumoniae, herpes simplex virus

I. DAT VAN DE

Hong ban da dang (EM) la mot hdi ching
da-niém mac cap tinh, lién quan dén mién dich.
Chan doan 1dm sang dua trén tén thuong dién
hinh 1a cac hinh bia bdn: vling trung tdm c6 thé
hoai tr, tao thanh bong nudc hodc vét trgt; ving
gitta c6 mau hong hodc nhat dan, doi khi c6 phu
né, vung ngoai cung la vién dé rd. Bénh chd yéu
anh hudng dén tay, chan, than minh, mat, va
niém mac miéng, mat hodc bd phan sinh duc.?
EM dugc chia lam thé& nhe vdi ton thuong da chu
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yéu, tén thuong khéng qua mét vi tri niém mac
va thé€ ndng véi ton thuong da va tén thuong
niém mac nang, nhiéu vi tri. Trén lam sang, diéu
tri chd yéu dua vao mic d6 nang cla bénh.
Nguyén nhan gay EM da s6 la vi sinh (khac vdi
hoi chirng Stevens-Johnson thudng do thudc),
trong dd, hai cdn nguyén phé bién nhat 1a virus
herpes simplex (HSV) va  Mycoplasma
pneumoniae (M. pneumoniae, MP).2 Viéc xac
dinh can nguyén gay bénh la uu tién hang dau
trong quan ly va diéu tri EM. Thudc khéng virus
va khang sinh dugc chi dinh trong cac trerng
hgp c6 bang cerng nhiém trung. Corticoid va
khang histamine gitip cai thién triéu chirng & cac
bénh nhan EM.3

HSV 1a cdn nguyén phé bién nhat cla EM,
HSV type 1 (HSV-1) va HSV type 2 (HSV-2) déu
c6 thé khai phat bénh. Nhiéu nghién citu cho
thdy co ché bénh sinh cua EM do HSV co6 lién
quan dén qué man type 4. T& bao CD34+ bat
gilt manh DNA cla HSV va van chuyén dén t&
bao sirng, qua trinh nay thu hdt cac té€ bao
CD4+ dac hiéu véi HSV dén va g|a| phong cac
chat trung gian mién dich dé dap Ung vdi khang
nguyén virus, tUr do gay ton thuong da.* Bénh
nhan nhiém HSV thudng tai phat nhiéu lan. Cang
thang, s6t, tia cuc tim, cac thu thudt can thiép,...
lam t&ng nguy cd tai hoat ctia HSV.> Ch&n doan
sdm HSV gilp cai thién tinh trang bénh, ngan
ngua tai phat va lay lan. Nudi cdy virus va phan
Ung khuyéch dai chuoi ponmerase (Polymerase
Chain Reaction, PCR) c6 d6 nhay va d6 ddc hiéu
cao, xét nghiém mién dich ELISA (Enzyme-
Linked ImmunoSorbent Assay) gilp phat hién
nhiéu loai khang thé cling ltc, HSV-1 va HSV-2 &
nhirng bénh nhan khong cé triéu ching rd rang.®

M. pneumoniae la mot trong nhitng can
nguyén viém phéi cong ddng phd bién, d3c biét
& tré em va ngudi tré. M. pneumoniae con cé thé
gdy bénh & cac cd quan khac nhu viém ndo,
viém cau than, viém gan, ton thuang niém mac
va da trong EM, hdi chiing Stevens-Johnson va
hoai t thugng bi nhiéem doc. EM do M.
pneumoniae thudng ndi bat véi tén thuong niém
mac, miéng la vi tri thudng xuyén bi tén thuacng
nhat, ngoai ra con c6 tdn thuong mat vdi cac
bi€u hién nhu viém k&t mac mu, loét va phu mi
méat. Chan doan M. pneumoniae thu&jng sur dl_.lng
cac phuong phap nhu PCR, ELISA va nudi cay

Ching t6i thuc hién dé tai nay nham xac
dinh ty 1& nhiém _virus herpes simplex ¢ cac bénh
nhan EM c6 nhiém M. pneumomae dé€ danh gid
mai lién quan gilta hai can nguyén nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién ciu dugc ti€n hanh trén 54 bénh
nhan EM dugc chan dodn tai Bé&nh vién Da liéu
Trung udng tir thang 3/2018 tGi thang 05/2024.

2.1. Poi tugng nghién ciru

2.1.1. Nhom EM

Tiéu chudn chdn doan: Cac bénh nhan c6
khai phat bénh cap tinh, sau dung thudc va/hoac
sau nhiém tring hodc khong rd yéu to thic day
bénh. C4 thucng tén da la cac hinh bia bdn dién
hinh va/hodc khdng dién hinh, phan bd & cac
dau cuc hodc lan tda. Cac hinh bia ban dién hinh
bao gom it nhdt ba thanh phan dong tam: (1)
mot hinh tron trung tam sam mau hodc mun nudc,
bong nudc; (2) ti€p theo la mot vong tham nhiém
mau nhat; va (3) ngoai cung la vong ban do.
Khéng phai tat ca cac thuang ton clia EM déu dién
hinh; mét s§ chi hién thi hai vong (hinh bia bén
khéng dién hinh, gb cao so vdi mat da). C6 ton
thuong cac niém mac kem theo hodc khéng.

Tiéu chuén chon bénh nhan: Bénh nhan
dudc chan doan xac dinh EM; dd tudi bat ky; ca
nam va nit; bénh nhan hoac ngudi dai dién hgp
phép cla bénh nhan dong y tham gia nghién
clu, cé ky vao ban chap thuan.

Tiéu chudn loai trur: Bénh nhan bi nhiém
khudn huyét (cd procalcitonin mau >2 ng/ml va/
hoac cdy mau duaong tinh); bi suy giam mien dich.

2.1.2. Nhom chirng khoe manh. C6 30
ngudi khde manh (healthy controls-HCs) lam
nhém ching. Pay la cac nhan vién y t€ va cac
d6i tugng tdi kiém tra sic khoe. Nhitng ngudi
nay khong co tién st di Ung thudc, khong bi cac
bénh nhiém khudn, di (ng (V|em miii xoang,
may day, viém két mac mua xuan, hen phé
quan) hay cac bénh noi, ngoai khoa khéc.

2.2. Phuong phap nghién clru. Phuong
phép tién clru, hdi ciru, md ta cat ngang. Cac doi
tugng dugc chon vao mau nghién cltu theo
phuong phap chon mau thuan tién theo trinh ty
thdi gian. CG mau thuan Igi, gom 54 bénh nhan
EM va 30 ngudi khde manh. Cac bénh nhan dugc
hoi bénh, kham bénh theo bénh an nghién clru.

Luu huyé’t thanh: Thuc hién sau khi cé su
dong thuan cua ngu’dl bénh hodc cta ngudi dai
dién hgp phap, ky vao ban chap thuan. Moi bénh
nhan EM va ngudi khoe manh dugc lay 04 ml
mau dé tach huyét thanh, 18y vao &ng khong co
chdt chdng dong. Cac mau mau dugc dat & nhiét
d6é phong 10-20 phdt, sau do ly tdm 20 phdt vdi
toc d6 2000-3000 vong/phut, tach chiét huyét
thanh va bao quan & nhiét do -80°C trudc khi
lam xét nghiém vi sinh vat.

Huyét thanh chan doan HSV1,2-IgM va IgG;
M. pneumoniae-IgM va IgG

- Phuang phap xét nghiém: Xét nghiém mién
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dich lién két enzyme (ELISA)

- Nguyen ly xét nghiém: ELISA la mot xét
nghiém mién dich, phu hgp véi viéc xac dinh cac
khang thé trong linh vuc huyét thanh truyén
nhiém. Phan ing dua trén su’ tudng tac dac hiéu
clia khang thé vai khang nguyén tuang (ing clia né.

Cac thanh xét nghiém cua khay vi giéng
SERION ELISA c8 dién dudc phl véi cac khang
nguyén dac hiéu vdi vi sinh vat. Néu trong huyét
thanh cla ngudi bénh cé khdng thé khang vi
sinh vat, ching sé lién két véi khang nguyén
trén thanh. M6t khang thé th(r cap, da dudc lién
hgp véi enzyme alkaline phosphatase, phat hién
va lién két v@i cac phiic hgp mién dich trén. Cg
chat khong mau p-nitrophenylphosphate sau dé
dugc chuyén d6i thanh cac san ph§m cé mau p-
nltrophenol CudGng do tin hiéu vé phan (g san
phdm nay ty & thudn vdi nong dd clia khang thé
khang vi sinh vat trong mau va dugc do bang
quang phd.

- BO kit lam xét nghiém:

+ VGi HSV1,2: SERION ELISA classic Herpes
Simplex Virus 1+2 IgG (ma san phadm: ESR105G)
va SERION ELISA classic Herpes Simplex Virus
1+2 IgM (md san phdm: ESR105M). Nha san
xuat: Institut Virion\Serion GmbH, Cong hoa lién
bang brc.

+ VG&i M. pneumoniae: SERION ELISA classic
Mycoplasma pneumoniae IgG (ma san pham:
ESR127G) va SERION ELISA classic Mycoplasma
pneumoniae IgM (ma san phdm: ESR127M). Nha
san xudt: Institut Virion\Serion GmbH, Cong hoa
lién bang Burc.

2.3. Xtr ly so6 liéu. Phan mém IBM SPSS
Statistics 20 va GraphPad Prism 10 dugc s dung
dé& phan tich s& liéu va thiét k& biéu dd. Test Chi-
square va Fisher’s exact dugc st dung dé so
sanh hai ty 1. Kifm dinh One-way ANOVA va
test Bonferroni dugc sir dung d€ so sanh trung
binh & 4 nhdm. Su khac biét cé y nghia thong ké
khi gia tri p<0,05.

2.4. Pao dirc trong nghién ciru. Nghién
cttu vién dam bao thuc hién quy trinh phu hgp
vGi tuyén ngdn Helsinki vé dao dlc trong nghién
ctu. Nghién clu dugc su chap thuan cia Hoi
dong dao ddc vé nghién clru y sinh, Bénh vién

Da liéu Trung ucng theo quyét dinh s6 55/
HDDD-BVDLTW, ngay 13 thang 11 ndm 2023.
INl. KET QUA NGHIEN CUU

Bang 1. So sanh ty Ié huyét thanh

duong tinh HSV1,2 vdi tinh trang nhiém M.
pneumoniae

Khan M. pneumoniae IgM
Nhoém thé’g Duong tinh| Am tinh p
| % n | %
Nhém [HSV1,2 14 40
EM | 1gM | 6 [429] 6 |15 |0%/"
Nhom 5 25
khoe |V T T T, o310t
manh 9
" Fisher's exact test

O cdc bénh nhan EM, ty 1& HSV1,2 IgM
duong tinh 8 nhdm c6 M. pneumoniae IgM
duang tinh la 42,9%, cao hon so véi nhém co M.
pneumoniae IgM am tinh (15%), su khac biét
khdng c6 y nghia thdng ké vdi p=0,057. O nhém
khoe manh, ty 1€ HSV1,2 IgM duong tinh c6 M.
pneumoniae IgM duong tinh la 20%, cao han &
nhéom M. pneumoniae IgM am tinh (4%), su
khac biét khong cé y nghia thong ké (Bang 1).

Bang 2. So sanh ty Ié huyét thanh
duong tinh HSV1,2 vdi tinh trang nhiém M.
pneumoniae theo tién su’ nhiém HSV & céc
bénh nhdn EM

. M. pneumoniae IgM|
Nhém Kltlla:gg Ducng tinh/Am tinh| p
n ? % | n|%
HSV1,2 IgGHSV1,2 8 39
duong tinh| IgM 2 [ 25 | 6 154 0,609t
HSV1,2 IgGHSV1,2 6 1
am tinh IgM 4 | 66,7 | 0 I 0 0,429t
" Fisher's exact test

O cé4c bénh nhan c6 HSV IgG ducng tinh, ty
|é dong thdi c6 HSV1,2 IgM va M. pneumoniae
IgM duong tinh la 25%, cao han so v6i nhém co
M. pneumoniae IgM am tinh. & cac bénh nhan
c6 HSV1,2 IgG am tinh, ty 1€ dong thdi cé HSV
IgM va M. pneumoniae IgM la 66,7%, cao han
so vGi nhom c6 M. pneumoniae IgM am tinh.
Tuy nhién ca hai két qua déu khong co y nghia
théng ké (Bang 2).

Bang 3. So sénh phuong hudng diéu tri theo tinh trang nhiém khusn

o . HSV1,2 IgM va M. HSV1,2 IgM M. pheumoniae| ;. __ .. 1-2-3-4
Bieutri pneumonia’e IgM duong tinh du’dnlg tinh IgM duong tinh Am tinh p
NGi trd, n(%) 6 (100%) 5 (83,3%) 8 (100%) 20 (58,8%)|0,027
Ngoai trd, n(%) 0 (0%) 1(16,7%) 0 (0%) 14 (41,2%)
p1-2 p1-3 I31-4 p2-3 I32-4 p3-4
1,000t 1,000t 0,074+ 1,000t 0,381t 10,037t
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1-2, 1-3, 1-4: so sanh nhom HSV1,2 IgM va
M. pneumoniae IgM véi ba nhom con lai

2-3, 2-4: so sanh nhom HSV1,2 IgM véi
nhém M. pneumoniae IgM, nhém am tinh

3-4: so sanh nhdm M. pneumoniae IgM vGi
nhém am tinh

O cac bénh nhan EM, ty I&é nhap vién & nhdm
cd M. pneumoniae IgM la 100%, cao han so véi
nhém am tinh, su khac biét cé y nghia thong ké
vGi p<0,05. Ty |é nhdp vién & nhém cd HSV1,2
IgM va M. pneumoniae IgM duadng tinh la 100%,
cao han so vGi nhém am tinh, két qua khong co
y nghia thong ké vé&i p=0,074. Khéng co6 sy khac
biét c6 y nghia thGng ké & cac nhom con lai
(Bang 3).

Nhém EM

80
p =0.008

s

HSV IgM va MP IgM Am tinh HSV IgM MPIIgM

Biéu dé 1. So sanh dé tudi theo tinh trang
i nhiém khudn & nhom EM

O cac bénh nhan EM, nhdm HSV1,2 IgM va
M. pneumoniae IgM c6 dd tudi trung binh la
14.17 + 13.57, thap hdon so v8i nhdm am tinh
véi d6 tudi trung binh Ia 39.32 + 18.46, két qua
¢ y nghia thong ké véi p=0,008. Nhdom HSV1,2
IgM c6 dd tubi trung binh 13 23 + 10.658, nhém
M. pneumoniae IgM la 23.88 + 13.984. Khong co

su' khéc biét gilta cdc nhdm con lai (Bi€u db 1).

IV. BAN LUAN

Hién nay, c6 nhiéu bao cao ca lam sang cac
bénh nhan EM do HSV1,2 chua dé cap dén xét
nghiém tim can nguyén M. pneumoniae, dac biét
la & cadc bénh nhdn EM tré tudi khi M.
pneumoniae |a c&n nguyén phd bién hon HSV1,2
G nhdm déi tugng nay.? Két qua nghién clu cla
ching t6i cho thdy & cac bénh nhan EM, nhom
M. pneumoniae IgM duang tinh cé ty 1€ HSV1,2
IgM dugng tinh la 42,9%, trong khi v&i nhdm cé
M. pneumoniae IgM am tinh, ty Ié dudng tinh la
15%, sy khac biét khong cé y nghia thdng ké véi
p=0,057. Tuy nhién, két qua nay budc dau cho
thdy xu hudng dong nhieém cta hai cdn nguyén
nay ¢ cac bénh nhan EM. Can luu y la triéu
chitng lIam sang va hinh anh X-quang cua viém
ph6i c6 dd nhay kém dé€ chan dodn EM do M.
pneumoniae.? Viéc bd sot can nguyén gay bénh
& cdc bénh nhan EM cd thé anh hudng dén két
qua diéu tri. C6 thé dung thuSc khang virus

o
=2
'l

-

Tudi (ndm)
§

[X]
=
L

0

trong nhitng trudng hgp EM do HSV1,2, tuy
nhién, cd vai nghién cltu chi ra rang viéc dung
thudc khang virus khong lam rdt ngan thdi gian
ho6i phuc. Trong khi d6, azithromycin va dapson
déu cho thay hiéu qua trong viéc cai thién tinh
trang l1am sang & cac bénh nhan EM.3

Nhom nghién clfu nhan thdy & cac bénh
nhan EM co tién s ti€p xdc véi HSV1,2 (HSV1,2
IgG duadng tinh), ty Ié HSV1,2 IgM duong tinh &
nhom M. pneumoniae IgM duadng tinh la 25%,
cao hon so v8i nhdom M. pneumoniae IgM am
tinh. Cé thé dat ra gia thuyét rang tinh trang
nhiém M. pneumoniae gan day co vai tro trong
viéc tai hoat HSV1,2 hodc su tai hoat HSV1,2 tao
diéu kién cho M. pneumoniae gay bénh. Cac yéu
t6 thuan Igi cho tai hoat cua HSV1,2 bao gom
stress, sOt, tia cuc tim.> Ngoai ra, & cac bénh
nhan chua tirng ti€ép xdc véi HSV1,2 (HSV1,2 IgG
am tinh), ty Ié HSV1,2 IgM duong tinh & nhom
M. pneumoniae IgM dudng tinh la 66,7%, cao
han so véi nhém M. pneumoniae IgM am tinh.
biéu nay cling ung ho cho xu hudng dong nhiém
cla hai can nguyén nay & cac bénh nhan EM.
Tuy ca hai so sanh trén chua c6 y nghia thong
ké, két qua thu dugc ggi y can thém nhing
nghién clitu sdu hon vé mai lién quan gitra M.
pneumoniae va HSV1,2.

Hau hét khuyén nghi diéu tri cila EM cho dén
hién tai déu dua trén cac bao cdo loat ca bénh
hodc y ki€én cua cac chuyén gia, viéc lap k&
hoach diéu tri cho cac bénh nhan EM chi yéu
phu thudc vao tinh trang 1&m sang va cac bang
chirng nhiém tring hodc s dung thudc.? Két
qua tir nghién ctiu cho thay ty 1€ nhap vién & cac
bénh nhan nhiém trung gan day cd xu hudng
cao han so v6i nhém am tinh, dang chu y & tinh
trang nhiém M. pneumoniae vGi két qua co y
nghia théng ké p<0,05. biéu tri EM bao gom
diéu tri nguyén nhan va giam nhe triéu ching.
Nhitng trudng hgp EM cé tinh trang tén thuong
niém mac dugc khuyén cdo nhap vién dé€ dit
dudGng truyén tinh mach.?

Két qua tUr nghién clru cho thdy & nhiing
bénh nhan EM tré tudi cé nguy cd déng nhiém
HSV1,2 va M. pneumoniae cao hon. Can nguyén
thudng gap nhat cita EM & tré em la M.
pneumoniae, trong khi HSV 1a c&n nguyén phd
bién & ngudi I6n.8 Diéu nay tng ho thém cho gia
thuyét tinh trang nhiém M. pneumoniae gan day
§ nhitng bénh nhén tré tudi c6 thé tao diéu kién
thuan Igi cho dong nhiem hodc tai kich hoat
HSV1,2.

Nghién clfu clia ching toi c6 han ché la chi
danh gid tinh trang nhiém HSV va M.
pneumoniae bang phuong phap ELISA, chua
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danh gid bang phuang phap PCR nén chua danh
gia dugc hét maGi lién quan gilta hai can nguyén
nay. K& qua tr nghién ctiu ggi y cd mai lién
quan gilta tinh trang nhiem HSV va M.
pneumoniae, can thém nhiing nghién cltu sau
han trong tuong lai d€ 1am rd mai lién quan nay.

V. KET LUAN )

C6 xu hudng dong nhiem M. pneumoniae va
HSV & cac bénh nhdn EM tré tudi. M.
pneumoniae cé thé gép phan vao tinh trang tai
kich hoat HSV. Cac bénh nhidn EM do M.
pneumoniae co ty 1€ nhap vién cao han.

VI. LO1 CAM ON

Chlng t6i xin chan thanh cam on cac quy
dong nghiép & Bénh vién Da liéu Trung uong da
gilp dG chang t6i hoan thanh nghién cltu nay.
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DAC PIEM HINH ANH CONG HUONG TU
VIEM XUONG TUY XUONG CAP TiNH O TRE EM

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh cla cong
hudng tur viém xuong tdy xuong cap tinh & tré em.
Poi tugng va phuong phap: 123 bénh nhi (BN) cé
ld&m sang nghi ngG viém xuang tdy xuong (VXTX) cap
tinh, dudc chup cong hudng tur (CHT) va dugc xac
nhan két qua trén phau thudt hodc sinh thiét tai Bénh
vién Nhi Trung uong. Két qua: c6 92 bénh nhi dugc
chan doan xac dinh la viém xudng tuy xudng dua trén
phau thuat hodc sinh thiét. Trong cac trudng hgp
VXTX trén CHT c¢é 88% trudng hgp giam tin hi€u trén
chugi xung T1W; 77.2% trudng hgp tang tin hiéu trén
chugi xung T2W; 91.3% trudng hgp tdng tin hiéu trén
chuoi xung STIR; 94.6% trudng hgp c6 ngdm thudc

1Bénh vién E

2Truong Pai hoc Y-Duoc, Dai hoc Thai Nguyén
3Bénh Vién Nhi Trung uong

9Bénh vién tinh Phu Tho B

Chiu trach nhiém chinh: Nguyén Van Sang
Email: dr.nguyensang@gmail.com

Ngay nhan bai: 5.2.2025

Ngay phan bién khoa hoc: 19.3.2025

Ngay duyét bai: 11.4.2025

172

Nguyén Vin Sang!2, Tran Phan Ninh?3,
Tran Quang Luc?*, Pam Thj Hué!

doi quang tUr sau tiém. Triéu chirng thir phat trén CHT
thudng gdp nhat la ap xe trong xuang chi€m 90.2%
trudng hgp. CHT gilp danh gia tot cac bi€n ching tai
cho: Ap xe phan mém va viém khdp lan can. Két
luan: Trén cong hudng tlr, viém xuong tly xucng cd
hinh anh chd yéu giam tin hiéu trén T1W, tang tin
hiéu trén T2W va STIR, ngdm thu6c dang vién sau
tiém. Ap xe trong xudng la dau hiéu th(r phat thudng
gap nhat. 7o khéa: Cong hudng tlr, viém xuang tly
Xuaong, tré em.

SUMMARY
MAGNETIC RESONANCE IMAGING
FEATURES OF ACUTE OSTEOMYELITIS IN

PEDIATRIC

Objective: Description of magnetic resonance
imaging features of acute osteomyelitis in children.
Subjects and methods: 123 pediatric patients with
clinically suspected acute osteomyelitis, underwent
magnetic resonance imaging and had results
confirmed by surgery or biopsy at the National
Children's Hospital. Results: There were 92 pediatric
patients with confirmed osteomyelitis based on
surgery or biopsy. In the cases of osteomyelitis on
MRI, 88% of cases had low signal intensity on T1W;
77.2% of cases had high signal intensity on T2W;



