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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
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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;
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91.3% of cases had high signal intensity on STIR;
94.6% of cases had contrast enhancement after
injection. The most common secondary symptom on
MRI was intra-bone abscess, accounting for 90.2% of
cases. MRI helps to evaluate local complications well:
soft tissue abscess and adjacent arthritis.
Conclusions: On MRI, osteomyelitis has low signal
intensity on T1W, high signal intensity on T2W and
STIR, and peripheral enhancement after injection.
Intraosseous abscess is the most common secondary
sign. Keywords: MRI, osteomyeltis, Paediatrics.

I. DAT VAN DE

Viém xucng tay xuong (VXTX) la bénh ly
nhiém trung thudng gap nhat tai hé cd xuong
khdp & tré em do nhiém vi khuan nerng doi khi
¢ thé 13 do ndm, virus, hodc hiém gdp do ky
sinh trung!. Trén thé gi(’ji, VXTX dugc xem nhu
mot van dé sic khoe mang tinh toan cau véi ty
Ié mac bénh tir 43-80/100.000 tré gay ra nhiéu
ganh ndng bénh tat?.

Su cham tré trong viéc chan doan va diéu tri
sé lam giam hiéu qua va kéo dai thdi glan diéu
tri, dan t&i nhiéu bién chiing ndng né: nhiém
khuan huyét, gdy xuang, xuong lién xau, nguy
cd phau thuats...

Cac lya chon hinh &nh bao gom chup X-
quang, chup cat I8p vi tinh, xa hinh xudng va
cong hudng tir (CHT). Chup X-quang rdt quan
trong dé sang loc bénh nhan ban dau va hitu ich
khi c6 bat thuGng vé vo xuang, tuy nhién ching
c6 d6 nhay thap. Xa hinh xuong cé dé nhay cao
han so v8i chup X-quang nhung c6 do dac hiéu
thap va it hitu ich han CHT trong viéc danh gia
cac bat thudng vé mé mém lan can. CHT la mot
phuong phap chan doén hinh &nh rét gia tri gitp
phat hién cac bat thudng vé xugng, mé mém vdi
d6 déc hiéu cao hon so véi chup cat I6p vi tinh
da day & nhitng bénh nhan con nghi ngd vé
viém xudng tly xudng?. Trén thé gidi da co
nhiéu nghién cltu v& dic diém hinh anh CHT
bénh ly viém xugng tdy xudng tir do gidp ich
chan doan bénh giai doan sém va giam bién
chitng clia VXTX. Tai Viét Nam c6 nhiéu nghién
clu vé VXTX nhung chua c6 nghién clftu nao chi
tiét va cu thé v& dic diém hinh anh CHT cua
VXTX & tré em. Vi vay, ching t6i ti€n hanh dé tai
nay véi muc tiéu: M6 td duoc dic diém hinh dnh
CHT trong cac truong hap duoc chdn dodn VXTX
cap tinh J tré em.

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

2.1. P6i tugng nghién ciru. Cac bénh
nhi nghi ngd trén lam sang la viém xuong tay
xuong cdp tinh dén kham tai Bénh vién Nhi
Trung Udng trong thgi gian tir thang 01/2022
dén thang 12/2024 dép Ung cac tiéu chuan lua

chon va khéng ¢ céc tiéu chuan loai trtr.

* Tiéu chuén lua chon

- bugc chup cong hudng tur tai Bénh vién
Nhi Trung Udng

- Pugc xac nhan két quad trén phau thuat
hodc sinh thiét.

- Co day du dir liéu luu trir trén hé thdng PACS.

* Tiéu chuén loai trar

- Khai phat triéu chirng trén 2 tuan trudc khi
nhap vién.

- Bénh nhan khdéng dudc phau thudt hodc
sinh thiét.

- Tién st bénh ly c6 vét thuong xuyén thau
hay phau thuat trudc dé.

2.2. Phuong phap nghién ciru

* Thiét ké nghién ciau

- Phuong phap nghién clru: mo ta cat ngang.

- Phuong phap thu thap so liéu: héi ciu va
tién clru.

* Ky thuat chup

- Thuc hién trén may MRI 1.5T, hang
Siemens cla Durc.

- Bénh nhi c6 chi dinh chup CHT dugc tu van
va giai thich cho gia dinh vé ki thuat, cac tai bién
6 thé xay ra.

- Bbi vGi nhitng bénh nhi khong hgp tac sé
dugc dung an than.

- Protocol: Cac chudi xung T1W, T2W va STIR
(chiéu hudng tuy thudc vi tri tén thuong), T1-FS
trude tiém va T1-FS sau tiém thuGc d6i quang tur,
chup cac huéng (axial, coronal, sagittal).

* Cdc bién sé6 nghién ciru

- Pic diém chung d6i tugng nghién cliu:
tudi, vi tri tén thuong.

- Déc diém hinh anh CHT:

+ Tin hiéu trén cac chudi xung TIW, T2W,
STIR: tang tin hiéu, giam tin hiéu, dong tin hiéu.

+ Tinh chat ngdm thudc cla viém xuang tuy
xuang trén phim chup T1FS sau tiém: Ngam
vién, ngam thudc khong déu, kh6ng ngé’m thudc.

+ Cac dau hiéu th(r phat cla viém xu‘dng tuy
xugng trén MRI: Ap xe trong xuang, 16 ro, ap xe
dudi mang xuong, du‘dr]g xoang.

+ Bién chiling tai cho cla viém xuagng tuy trén
MRI: Ap xe phan mém, viém mu khdp lan can.

* Xur' ly s6 liéu. SO liéu dugc thong ké, xur
ly bdng phan mém SPSS 20.0. Kiém dinh Chi-
square, Fisher's exact test dudc s dung, su
khac biét cd y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua do6i tugng
nghién clru. Trong thgi gian nghlen cu, cb
92/123 bénh nhi dugc chan doan xac dinh la
viém xudng tuy xuong dua trén phiu thudt hodc
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sinh thiét, tudi trung binh cla cac BN 1a 73.6
52.4 thang tudi (thdp nhat Ia 01 thang va cao
nhét [a 176 thang tudi).

Bang 1: Vi tri xuong tén thuong

T2W (77.2%) va tang tin hiéu trén STIR (91.3%).

Bang 4: Tinh chdt ngam thudc cua viém
xuong tuy xuong trén phim chup T1FS sau
tiém

SO lugng|Ty Ié (%) SO lugng (n) Ty 1€ (%)

Xugng don 3 3.3 T1FS Ngam vién 55 59.8

Xugng canh tay 10 10.9 sau Ngam thudc 3 34.8

Xuong quay 2 2.2 tiém khong déu )

Xuong chau 8 8.7 Khong ngam 5 5.4

Vi Xuagng dui 30 32.6 Tong 92 100
tri Xuong chay 31 33.6 Viém xudng tly xuong co hinh anh ngam
Xuong mac 3 3.3 thudc trong 87 trudng hop (94.6%) trong dod
Xuong ban, ngon chan 3 3.3 hinh thai ngdm vién chiém 55 trudng hgp
Xuong c6 chan 2 2.2 (59.8%); Hinh thai ngdm thudc khéng déu chiém

Téng 92 100.0 32 trudng hop (34.8%).

Vi tri xuong tén thuong: Xuong chi trén
chiém ty 1é 15.8%, xuang chi dudi chiém ty Ié
75.5% (uu thé& & xudng dui (32.6%) va xucong
chay 33.6%), xuong chau chiém ty |& 8.7%.

mNam

= NG

Biéu do 1: Phin b bénh nhén theo gidi tinh
Khong cd su khac biét cd y nghia théng ké
vé ty 1& mac bénh G tré nam va tré nit (p=0.297

> 0.05)
Bang 2: Triéu chiang Iadm sang
Co Khong
Triéu chirng So |Tylée| So |[Tylé
lugng | (%) |luvong| (%)
Sot 69 75.0 | 23 25.0
Sung 76 82.6 16 17.4
Néng 72 | 783 | 20 | 21.7
Do 49 53.3 | 43 46.7
Pau 81 [88.0] 11 | 12.0
Han ché vandong| 68 | 739 | 24 | 26.1

Triéu chifng lam sang thuGng gap nhat la
dau (88.0%) va sung (82.6%). Triéu chiing it
gép nhat 13 do tai vi tri ton thucng (53.3%).

3.2. Pac diém hinh anh CHT cua viém
xu'eng tay xuong

Bang 3: Pac diém tin hiéu trén cdc
chuoi xung trudc tiém
Pong tin |Giam tin|Tang tin

hiéu hiéu hiéu
Chubi xung T1IW 12% 88% 0%
Chuoi xung T2W | 22.8% 0% 77.2%
Chuoi xung STIR| 8.7% 0% 91.3%

Viém xuadng tly xuang c6 hinh anh cha yéu
giam tin hiéu trén T1W (88%), tang tin hiéu trén
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Bang 5: Dau hiéu thda phat cua viém
xuong tuy xuong trén MRI

‘a , Co Khong
Triéu chirng CHT nl % ' n | %
Ap xe trong xudng 83[90.2] 9 | 9.8

Lo ro 51 |554| 41 |44.6
Ap xe dudi mang xuong | 68 | 73.9 | 24 |26.1
Pudng xoang 7 | 7.6 |85 (924

Triéu chiing th(r phat trén CHT thudng gap
nhdt la ap xe trong xuong (90.2%), it gdp nhat
nhat la dudng xoang (7.6%). B

Bang 6: Bién chirng tai cho cua viém

xuong tuy trén MRI

Bién chirng tai cho |S06 lugng (n) [Ty Ié (%)
Ap xe phan mém 49 55.3

Viém mu khdp lan can 35 38.0

Trén cOng hudng tlr, bénh nhan VXTX co
bién chirng ap xe phan mém gap trong 49
trudng hogp (55.3%); viem ma khdp lan can
trong 35 trudng hgp (38.0%).

IV. BAN LUAN

Tudi trung binh ctia cac BN trong nghién cliu
clia ching tdi 1a 73,6 thang (6,1 tudi). Tudi trung
binh trong nghién clru cta Schallert, E. K (2015)
la 7,1 tudi* va trong nghién cltu clia Popescu, B
(2020) 1a 10 tudi®. Nhu vay, tudi trung binh cla
cac BN trong nghién cru nay thap hon so véi cac
tac gid trudc day. Ty 1€ nam:nit = 1.25:1, nam
chiém 55.4% bénh nhan, nit chiém 44.6% bénh
nhan. Cling tudng dong vdi nghién clu cla
Bogdan, P. (2020) Popescu, B (2020)°> vGi két
qua nghién clfu c6 uu thé nhe & nam vdi ty 1é
nam:nir = 1.23:1.

Triéu chdng lam sang thuGng gap nhat la
dau (88.0%), ti€p theo la sung (82.6%). Tuadng
dong vdi nghién cliu cta Manz, N. (2018) vdi
triéu ching thudng gdp nhat la dau (98%) va
sung né/dd (78%)°. Va nghién cltu cla Dartnell,
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J, (2012) vGi triéu ching thudng gdp nhat la dau
(81.1%), theo sau la triéu chu’ng tai chd (70%)7 Vi
nhlmg bénh ly con lai nhu viém, ap xe phan mém
l&n can, u xuong cling cd nhitng triéu cerng tuang
tu. Nhu vay cac triéu chu’ng g nang va thuc thé
khong déc hiéu cho viém xuong tiy xudng, van
gdp trong cAc bénh Iy nhiém triing cd, xuang khdp
khac, tham chi u xuong.

Vi tri thudng gdp nhat cia VXTX cap tinh la
G xuong chay (33.6%), ti€p theo la xugng dui
(32.6%). Uu thé cac xuong chi dudi (75.5%) va
xuong dai (89.1%). Tuagng dong vai nghién clu
cla Peltola, H. (2010)8: xuang dui (27%), xudng
chay (24%), xuang chau (15%), xuang got chan
(11%) va xuong mac (10%) va nghién clu cua
Popescu, B (2020)° vGi VXTX gap nhiéu nhat &
xuong dui (37,2%) va xuang chay (32%); uu
thé & xuong dai chi dudi (79.3%). Diéu nay cd
thé ly giai theo dién cdp mau cla co thé, theo
chiéu trong luc mau cé xu_hudng & dong & phan
thap nhiéu va lau hon, dé tao diéu kién cho vi
khuan theo dudng mau l&ng dong, gdy bénh
trong tuy xuong.

Viém xuagng tay xuang cap tinh trén chudi
xung T1W cé hinh anh gidm tin hiéu trong 88%
trudng hgp, dong tin hiéu trong 12% trudng
hgp; trén chudi xung T2W c6 hinh anh tang tin
hiéu trong 77,2% trudng hdp, dong tin hiéu
trong 22,8% trudng hgp; trén chudi xung STIR
c6 hinh anh tidng tin hiéu trong 91,3% trudng
hgp, déng tin hiéu trong 8,7% trudng hgp; Phu
tly xuong la ddc diém sdm nhat cia VXTX cdp
tinh dugc thdy trén MRI va c6 thé dugc phat
hién s6m nhat la 1 dén 2 ngay sau khi nhiém
tring bat dau. Tay xudng binh thudng tang tin
hiéu trén T1W do m& trong tly xucng. Trong
viém tay xudng cdp tinh, tdy xudng bi sung
huyét bdi dich va mu, tao ra hinh anh giam tin
hiéu trén T1W va tang tin hiéu trén T2W va
STIR?°. So sanh vdi tin hiéu tly xudng & xuang
lién k& hodc déi dién d€ phat hién phu né. Sau
tiém thudc d6i quang tur cd 94.6% trudng hgp
ngam thudc, trong dé 59,8% trudng hgp ngam
thudc vién biéu hién rd rang ctia hinh anh ap xe
trong xudng, 34,8% trudng hdp ngam thudc
khong deu bi€u hién hinh anh cla _phu tay va
nhitng 6 dp xe nhd trong xuang. Ap xe trong
xudng va dudi mang xuong s€ giam tin hiéu trén
T1W va tang tin hiéu trén T2W va STIR. MGt
vién méng tin hiéu trung gian trén T1W dugc
nhin thdy xung quanh ap xe, bi€u thi md hat
tang sinh mach. Trén hinh anh FS-T1 sau khi
tiém thudc dGi quang tlr, mO hat ngoai vi s&
ngam thuGc dang vién xung quanh trong khi
khoang chira mu trung tam khong ngam thudc.

Trong s6 92 bénh nhi VXTX cdp tinh, triéu
chirng th& phat trén CHT bao gom: ap xe trong
xuong ¢ ty 1€ cao nhat (83 bénh nhan c6 tuong
duong 90,2%); Triéu chiing 10 rd gap & 51 bénh
nhan (55,4%); Triéu chiing ap xe dudi mang
xuong gap & 68 bénh nhan (73,9%); Triéu
chirng CHT it gdp nhat nhat la dudng xoang, chi
7 bénh nhan (7,6%). BGi vi 4 tré em, viém
xuong tuay xuong chu yéu cé ca ché benh sinh
do nhiém khuén theo derng mau, hinh thanh )
viém dau tién & tuy xuong roi tao thanh 6 ap xe
trong xuong sau dé phé v& vé xuong tao thanh 16
ro, ap xe dudi mang xuang, ti€p tuc lan ra xung
quanh tao 6 dp xe 6 phan mém hodc bién chiing
viém khdp lan can®. Hau hét tré em trong nghién
citu dugc dua dén vién kham & giai doan kha sém
(thdi gian khoang 6 ngay) va @ nhitng bénh nhi
dudc chi dinh phau thuat (co ) ap xe trong xudng
va dudi mang xuong). Vi vay cac triéu chimng hinh
anh phu tly xuong, ap xe trong xuong va dudi
mang xuong co ty 1é cao han han.

Ngoai ra, trén CHT gilp danh gia kha chinh
Xac cac bién ching tai cho cua VXTX: ap xe
phan mém gap trong 49 trudng hgp (53.3%),
viém mu khdp lan can gap trong 35 truGng hgp
38.0%).

Hinh 1. Tré nam, 3 tuédi, viém xuong tuy
xuong chay phai cap tinh

(A) Hinh STIR coronal: téng tin hiéu lan toa
tuy xuong xugng chay phai, cé ap xe dudi mang
Xxuong (mU| tén trang), tham nhiém viém tang
tin hiéu t6 chlic cd va mé dudi da vung cang
chan; (B) Hinh T2W axial: 4p xe dudi mang
xuang (mii tén trang); (C) Hinh T1W coronal:
ton thuong xuong giam tin hiéu trén T1W; (D)
Hinh T1FS sau tiém Gadolinium: tuy xugng ngam
thu6c khong déu, c6 ap xe phan mém canh
xuang chay (dau sao).
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V. KET LUAN )

- Viém xugng tly xuong la bénh ly nhiém
trung cd xudng khdp hay gap nhat & tré em
(74,8% trong nhdm bénh nhan nghi ngd).

- TuGi trung binh 13 73.6 + 52.4 thang tudi.
Ty |é nam/nit = 1,2/1.

- Vi tri thuGng gap & xudng dai va chi dudi uu
thé xuong dui (32,6%), xuadng chay (33,6%). Trén
cong hudng tur, viém xuong tly xuong cd hinh anh
chd yéu giam tin hiéu trén T1W (88%), tang tin
hiéu trén T2W (77,2%) va STIR (91,3%), ngam
thuéc dang vién sau tiém (59,8%). Ap xe trong
xugng la dau hiéu th&r phat thuGng gap nhat
(90,2%). Cong hudng tir con gilp danh gia cac
bién ching tai cho: Ap xe phan mém (53,3%) va
viém khép lan can (38,0%).
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MOT SO DAC PIEM CAN LAM SANG
O’ CAC TRE EM BI SAN NGU’A (PRURIGO NODULARIS)

TOM TAT

San nglra 1a bénh da liéu hay gap & tré em, dac
trung bdl s’ xuat hién clia cac san nho trén da gay
ngu‘a cac vet Xudc, vet tham sau V|em Ngh|en Cu’u
nay nhdm mé ta mot sd dic diém can lam sang va
nong doé IgE huyét thanh G cac bénh nhan san ngu’a
tré em, xac dinh mai lién quan gitra nong do IgE vai
cac dac diém 1am sang, can lam sang. Pay la mot
nghlen cru mo ta cét ngang, dugc thuc hién trén 94
tré em mac san ngu’a o thang 8/2023 tdi thang
8/2024 tai Bénh vién Da liéu Trung udng. Pinh lugng
IgE toan phan trong mau dugc thuc hién bang
phudng phap dién hda phat quang (ECLIA) trén may
Roche-Cobas E411. Két qua c6 62,8% bénh nhan la
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nam, 37,2% la ni, tudi trung binh 13 7, 15 + 4,21 tudi,
nhé nhat la 1 tudi va I6n nhat la 16 tudi. Phan 16n cac
chi s& can Idm sang d&u nam trong giGi han binh
thudng. C6 26,6% bénh nhan cé bach cau téng; gia tri
trung binh la 8,1 + 1,9 G/L. Ty Ié bach cau ai toan
binh thudng la 78,7%, ty 1€ cd tang bach cau ai toan
la 21,3%. C6 76,6% bénh nhan cé mic hemoglobin
binh thudng, 6,4% cé hemoglobin tdng, trung binh la
13,1 £ 1,9 g/dL. C6 85,1% bénh nhan cé AST binh
thudng va 86,2% cd ALT binh thudng. Trung binh AST
la 32,9 + 14,6 IU/L; ALT 1a 19,4 = 12,3 IU/L. C6
84,0% bénh nhan c6 muc IgE cao, vdi gia tri trung
binh 13 1067,726 + 1466,142 IU/ml. Khong cd moi
tudng quan gilfa néng do IgE huyet thanh vé&i mic do
ngtra, murc do thuang ton va mic do hoat dong bénh.

Tu khda: San ngla, tré em, nong do IgE huyét
thanh, bach cau ai toan, men gan.

SUMMARY
SOME PARACLINICAL CHARACTERISTICS

IN CHILDREN WITH PRURIGO NODULARIS

Prurigo nodularis is a common dermatological
condition in children, characterized by the presence of
small nodules on the skin, accompanied by itching,



