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NHAN XET KET QUA PIEU TRINGQ POC CHI CAP O TRE EM
DO DUNG “THUOC CAM”
Pinh Thi Hong*, Lé Ngoc Duy*, Truwong Thi Mai Hong*

TOM TAT

Muc tiéu: Nghién cltu mét s6 dic diém |am sang,
can lam sang va danh gia hiéu qua diéu tri ngd doc
chi & tré em do s dung “thuéc cam”. Péi tugng va
phu’dng phap nghlen clru: md ta, cét ngang trén
89 tré, tai Bénh vién Nhi Trung Lrong, trong thai g|an
tor 6/2012 dén 6/2021. Ket qua: 60 7% tré dudi 1
tudi; 47,2% tré dugc b0| vi tua miéng. Triéu ching
Idm sang: thay d0| tri giac (40, 4%), co giat (48,3 %),
da xanh (82%), non (61, 8%), t|eu chay (29, 2%) Can
lam sang 80% xquang co tang can quang dau xuang
dai; glan ndo that 9,4%; xuat hién song dong kinh
tren dién ndo dd 19,4%. Dich ndo tdy bién ddi véi
protein tdng cao (1, 64 + 1,36 g/l) trong khi t€ bao
binh thuGng hodc tang nhe (9,8 + 24,89 bach cau).
N6ng d6 chi mau trung binh lic nhap vién 108,39 +
55,8 pg/dl. Sau 30 ngay diéu tri nong d6 chi mau
giam 49,7%, sau 1 nam giam 71,3% va chi niéu da
tang thai nhanh tai Ts va T3 vGi gia tri cao nhat la
5,664 mg/L. Ty 18t vong la 6/89 tré (6,7%). Két
Iuan Bieu hién Iam sang cua ngo doc chi terdng gap
la co glat thay ddi tri gidc va thiéu mau. Bién ddi dich
nao tdy theo kleu protein tang, té bao binh thudng.
NOng d6 chi mau giam dan va chi niéu tang dan trong
qua trinh diéu tri. Ty Ié t& vong la 6,7%

Tur khoa: ng6 doc chi, thudc cam.

SUMMARY
THE OUTCOMES OF MANAGEMENT OF
ACUTE LEAD POISONING IN CHILDREN
USING TRADITIONAL MEDICINE
Objectives: To investigate the clinical, sub-clinical
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features and the outcomes of management of acute
lead poisoning in children using traditional medicine.
Subjects and method: A descriptive cross sectional
study to assess 89 patients in the NHP from June 2012
to June 2021. Results: 60,7% of the participants are
under 12 months old. 47,2% patients used traditional
medicine for the treatment of fungi infection in the
mouth. Common clinical features include mental status
change (40,4%), seizures (48,3%), skin pallor (82%),
vomiting (61,8%) and diarrhea (29,2%). Sub-clinical
features include: 80% of participants had increased
mineral density of epiphysis, enlarge of ventricle
(9,4%); 19,4%  with  epileptic  waves in
electroencephalogram. CSF changes in which protein
elevates (1,64 £ 1,36 g/l) and cells were normal or
mild increased (9,8 + 24,89). The mean blood lead
levels on admission is 108,39 % 55,8 ug/dl. After 30
day of treatment, the blood lead levels decreased
dramatically to 49,7% and to 71,3% after 1 year of
treatment. Urine lead levels increased in day 5 and
day 30 with the peak of 5,644 mg/l. The mortality rate
was of 6,7% (6/89 patients). Conclusion: Clinical
presentation of children with lead poisoning included
seizures and mental alternatives and anaemic. In the
cerebrospinal fluid, proteins elevated but cells were
unchanged. The blood lead levels decrease dramatically
and urine lead levels gradually increased during
treatment. The mortality rate was of 6,7%
Keywords: lead poisoning, traditional medicine.

I. DAT VAN PE

Theo dinh nghia cta Hiép hoi nhi khoa Hoa
Ky, ngd doc chi khi ndong dé chi trong mau(BLL-
Blood lead level) >10ug/dI[1],[2]. H6i chifng ndo
cdp nhu ndn, thay ddi hanh vi, mat diéu hoa, co
giat, hon mé thudng chi xuat hién trong ngd doc
chi ndng vé&i BLL > 70ug/dl [3]. Hién nay, ngudi
dan van thudng st dung “thuéc cam” khong rd
ngudn gdc dé chita mét s& bénh cua tré em nhu
tua IuGi, loét miéng, ti€u chay, biéng an do do
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cd thé gay ngd doc chi cip. Tai Viét Nam, cac
nghién clu vé ngd doc chi dac biét la trén bénh
nhi con rat it. Vi vay chdng t6i ti€n hanh dé tai
nay véi muc tiéu sau: Nghién clru mot s6 dac
diém I1dm sang, can 1dm sang va danh gid két
qua diéu tri ngd doc chi & tré em do st dung
“thu6c cam”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

2.1.1. Tiéu chuan lvra chon bénh nhéan:
T4t ca tré <15 tudi, cb tién st dung thuSc cam,
chi mau > 10ug/dl

2.1.2. Tiéu chuan loai trir: Tré ¢ tién sir
doéng kinh, bai ndo hodc réi loan y thic do
nguyén nhan khac nhu viém ndo - mang ndo...

2.2. Thai gian va dia diém nghién ciru:
Tir 6/2012 dén 6/2021 tai Bénh vién Nhi TW.

2.3. Phuong phap nghién ciru: m6 t3, cit ngang.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia d6i tucng
nghién ctu ) ]

Bang 3.1. Pac diém vé tudi

Nhém tudi N %

< 6 thang 25 28,1

6 — 12 thang 29 32,6

1 - 6 tudi 31 34,8

> 6 tudi 4 4,5

Toéng 89 100

X+ SD

(thang tudi) 14.19 + 19.28

Nhan xét: 60,7% tré dudi 1 tudi, tre nho
nhdt la 1 thang va I6n nhat la 108 thang tudi vdi
tudi trung binh la 14,19 £ 19,28 thang.

O Nam
B Nir

Q
48.3% 51.7%

Biéu dé 3.1. Pac diém vé gidi
Nhan xét: Ty |é tré nir la 43/89 tré (chiém
51,7%) va nam la 46/89 tré (chi€m 48,3%). Ty
[é nam/nlr = 1/1,07.
172
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miéng miéng an khoc chay

Biéu dé 3.2. Ly do su’ dung thuéc Cam

Nh3n xét: Li do chu yéu tré dugc sir dung
thuéc cam la do tua miéng (42/89 tré, chiém
47,2%) va loét miéng (17/89 tré, chi€ém 19,1%).
Con lai la do mét s6 nguyén nhan khac nhu quay
khoc, biéng &n, tiéu chay, chay dai, san mat,
viém da,...

Bang 3.2. Tinh trang cdi thién Idm sang sau 5 ngay diéu tri

Triéu chitng Luc vao vién (N °=/089) Saun5 ngay (N =°/g3)
R6i Khong (Glasgow 15 diém) 59,6 81 97,6
loan ¥ Nhe (Glasgow 13 - 14 diém) 3,4 2 2,4
thirc VUra (Glasgow 9 -12 diém) 29,2 0 0
Nang (Glasgow 3- 8 di€ém) 7,8 0 0
Co giat 43,3 2 2,4
Thop phong 11/57 19,3 0
Non 61,8 3 3,6
Tiéu chay 29,2 3 3,6
. Khéng 86,5 80 96,4
Sy ho Vita 3,4 3 3,6
P Nang 10,1 0 0
Da xanh 82,0 53 63,9
Liét day TK ngoai bién 1,1 1 1,2
Khong triéu chiing 3,4 28 33,7

Nhan xét: Sau 5 ngay diéu tri, cd 6 tré t&r vong, chi con 83 tré. Luc vao vién 40,4% tré co roi
loan tri gidc da giam con 2,4%; tré bj co giat 4,3% giam con 2,4% (2 tré); thi€u mau 82% giam con
63,9%; 3 tré suy hé hap nang lic vao da cai dugc may, chi con thd oxy ho trg.
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Bang 3.3. Két qua chan dodn hinh danh

CLS n %o

Dién ndo do6 cd séng BK 6/31 19,4
XQ bién ddi dau xuang dai 68/85 80,0

Phu ndo 2/32 6,3

CT/MRI so nao Gian nao that 3/32 9,4
Khong phat hién gi 27/32 84,4

Nhan xét: 80% bénh nhan cé vién tang sang & cac dau dudi xudng dai trén phim XQ. Chi cd
6/31 tré dugc lam dién ndo d6 thdy xuat hién séng dong kinh. Chup CT/MRI so ndo c6 3/32 (chi€ém
9,4%) tré gidn ndo that, 2/32 (6,3%) tré c6 phu ndo.

Bang 3.4. Bién doi dich ndo tuy

Chi s6 i i n % X+ SD
e
protein (g/) | Brinibng |5 143 L
Glucose (mmol/l) Binréitglgéng 350 ?2:; ?015:5 1i_ 17479)

Nhdn xét: 35 bénh nhan dugc choc dich ndo tly va déu cé bién doi dich ndo tuy véi nong do
Protein tang cao (85,7%) trong khi t€ bao c6 thé binh thudng (68,6%) hoac tang nhe va nong do
glucose binh thuGng (85,7%).

3.4 Panh gia két qua diéu tri

Bang 3.5, Su’ bién déi néng dé chi méu va chi niéu trong thoi gian diéu tri
Chi mau (ug/dl) | Chi niéu(mg/1)
To n 89
X £ SD (Min - Max) | 108,37 % 55,80 (34,60 — 384,20) | 0,712 + 0,539 (0,002 — 2,522)
n 83
T X £ SD (Min - Max) | 73,75 £ 36,67 (32,50 — 248,40) | 1,298 * 0,783 (0,047 — 5,037)
s Su thay doi (%) 33,11 + 31,97 (30,6%) 0,586 + 0.702 (82,3%)
p 0,000 0,000
n 83
Tao | XESD (Min-Max) | 52,94 % 18,12 (22,7 ~ 155,28) 1,408 & 0.808 (0,023 - 5.664)
Su thay ddi (%) 53,91 + 55,74 (49,7%) 0,680 * 0,857 (95,5%)
p 0,000 0,000
n 78
T X £ SD (Min - Max) | 50,13 £ 24,02 (20,20 — 215,50) | 0,463 + 0,413 (0,024 — 1,898)
9 Su thay doi (%) 57,70 + 55,67 (53,2%) 0,280 * 0,509 (39,3%)
p 0,000 0,000
n 70
Tiso | XX SD (Min - Max) 40,55 + 9,14 (18,20 — 68,70) | 0,291 * 0,304 (0,017 — 1,205)
Su thay doéi (%) 69,10 * 56,13 (63,8%) 0,475 % 0,525 (66,7%)
p 0,000 0,000
n 67
Tungm | X £ SD (Min - Max) 33,13 + 7,80 (19,50 — 63,20) [ 0,112 * 0,159 (0,010 — 0,815)
nam Su thay d6i (%) 77,28 * 56,94 (71,3%) 0,680 * 0,508 (95,5%)
0,000 0,000

p
Nhan xét: Nong do chi mau trung binh cla doi tugng nghién clfu giam dan theo thdi gian diéu
tri, dac biét sau 30 ngay diéu tri nong d6 chi mau da giam dudc 49,7%. Nong do chi niéu tang nhanh
sau gap chi tai Tsva Tso V3i gid tri cao nhét la 5,664 mg/I.
Bang 3.6. Muc dé nang cua bénh sau diéu tri

Mirc do nang Nhe Trung binh Nang p
To n(%) 2(2,2) 17 (19,1) 70 (78,7) 0.000
X £ SD 39,35 £ 6,72 58,64 + 7,73 122,42 + 54,85 !
Ts n(%) 11 (13,3) 35 (42,2) 37 (44,6) 0,001
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X + SD 40,17 + 4,27 55,50 * 6,86 100,99 + 39,78
T n(%) 28 (33,7) 46 (55,4) 9 (10,8) 0.000
30 X + SD 38,08 + 5,74 54,62 + 5,34 90,59 + 26,68 1
T n(%) 34 (43,6) 38 (48,7) 6 (7,7) 0.000
90 X + SD 35,10 * 5,74 55,07 £ 6,65 104,07 + 55,91 '
n(%) 47 (67,1) 23 (32,9) 0
Tio —57+5p 35,70 6,18 50,46 % 5,41 0,004
: n(%) 66 (98,5) 1(1,5) 0
Tinam 573755 32,68 £ 6,90 63,2 0,000

Nhan xét: mic do nang cla bénh da dugc giam dan tai thai diém 180 ngay diéu tri, chi con
bénh nhan & mlic d nhe va trung binh. Sau 1 ndm theo d0| chi c6 1 bénh nhan & mdic dd trung binh
v@i nong do chi mau 63,2 ug/dl, con lai 66 tré mdc do nhe.

Bang 3.7. Nguyén 'nhan t vong

Nguyén nhan | Tang ALNS dai dang

HOn mé sau

Suy da tang %

Ty € tir vong 1

n
6 3 6 6,7

Nhan xét: Ty |é t&r vong cua ngd doc chi la 6,7% (6/89 tre) da s6 la do hon mé sau. CO 1 tré
tang ap noi so dai dang. Co 3 tré suy da tang (suy ho hap, suy tuan hoan, suy gan, réi loan dong

mau).

IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng
nghién clru

% Tudi: Trong nghién clu cla ching toi
60,7% tré dudi 1 tuGi vdi tudi trung binh 1a
14,19 + 19,28 thang. Két qua nay tugong tu nhu
nghién citu cta Ngob Tién Bong (2011) (tré dudi
1 tudi chiém 66%) [4], nhung tudi trung binh lai
thap hon cia Nguyén Anh Tuadn va cOng su
(2013) nghién cltu 67 tré, tudi trung binh la 26,9
+ 24,9 thang (tUr 4 thang dén 10 tudi) [5]. Pay
la Ira tuGi hay cd nhitng con qudy khéc khdng rd
nguyén nhan, dong thoi tré cling bdt dau gap
cac bénh lién quan dén tiéu hda thudng gap nhu
tua IuGi, loét miéng, tiéu chay...Do la nhiing |i do
ma cha me dung thubéc cam cho tré.

% GiGi: Trong nghién cltu cta ching toi ty Ié
tré nam/nir la 1/1,07 khac vdi nghién ctu cla
Ng6 Viét Hung (2013) [6] trén 108 bénh nhan thi
ty 1& nam/nit la 1,2/1, ¢ thé 1a do ddi tuong
nghién c(tu cla chdng téi la tré ngd doc chi do
thu6c cam.

% Li do dung thudc: Tré dugc sir dung
thuéc cam chi yéu do tua miéng (47,2%) va
loét miéng (19,1%). Két qua nay cling tuong tu
nhu ctia Ngo Tién Bong va cong su (2011), 40%
tré dugc dung thudc cam diéu tri tua miéng.

4.2. Dac diém 1am sang va cin 1am sang

< Lam sang: 40,4% tré co thay d6i tri gidc &
cac mirc do (da phan la muc do vira), 53/89 tré
(59,6%) tinh tao. Phan IGn tré co it nhat 1 lan co
giat (48,3%). Biéu hién co giét trong ng6 doc chi
la co giat toan than. Theo tac gia Ngé Viét Hung
[5], biéu hién trén hé than kinh thudng gap la co
gidt, li bi, d& kich thich, liét day than kinh so,
trong do co giat chiém ty I& cao nhat (83,9%),

ti€p theo 14 dé kich thich 6,5%, li bi 6,5% va liét
day than kinh so 3,2%. Triéu ching thép phéng
chi gap & 11/57 tré con thop trudc. Nhimng tré nay
khi dén vién thudng kém dau hiéu mat nudc do
non, tiéu chdy, an kém, nén triéu chirng thdp
phong it nhiéu bi anh hudng. Trong nghién clu,
ching t6i gap 1 ca bénh co liét than kinh ngoai
bién, gay yéu 2 chi dudi.

Dau hiéu lam sang trén hé tiéu hda thudng
gap bao gébm nén chiém 61,8%, ti€u chay chiém
29,2%. So sanh vGi tac gid Ngbé Tién Dong
(2011) [3], n6n gap it han (21,3%), va tiéu chay
chi 4,6%. Piéu nay cb thé do dau hiéu ndn la
bi€u hién cua rdi loan tiéu hda nhung cling cd
thé Ia bi€u hién clia tdng ap luc ndi so & tré.

Trong nghién clu cé 12/89 tré bi suy ho hap,
trong do 3 tré bi suy hd hap nhe hoac trung
binh, can hd trg oxy mask, 9 tré bi suy ho hap
nang doi hoi phai dat ndi khi quan va thg may
hd trg. Nhitng tré nay c6 biéu hién phlu ndo
nang, gay Uc ché trung tam ho6 hap.

% Can lam sang: 80% tré cd vién tang
sang ¢ dau dudi xudng dai trén phim Xquang.
Két qua nay cling tuong tu nhu cla Ngb Viét
Hung (100% bénh nhan). Chung téi chi phat
hién 19,4% trch‘jng hgp xuat hién séng dc“)ng
kinh trén dién ndo do, trong khi nghién ciu cua
Ngo Viét Hu‘ng 1a 30,3%. C4 thé do c§ mau cua
ching toi con nhd. Hau hét bénh nhan co bién
d6i dich ndo thy vdi ndng do protein tdng cao
(85,7%) trong khi s lugng té bao binh thudng
hodc tang nhe. Day chinh la Iy do bénh chi nao
dé bi chdn dodn nham véi viém mang ndo mu
mat dau hay viém mang nao do lao.

4.3. Két qua diéu tri. Trong qua trinh theo
dGi, co 6 tré tir vong trong vong 5 ngay sau vao
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vién (chiém 6,7%). Banh gia sau 5 ngay diéu tri,
40,4% tré co r6i loan tri giac lic vao gidm con
2,4%, tré bi co giat 4,3% giam con 2,4% (2 tré);
thi€u mau 82% giam con 63,9%; 3 tré suy ho
hap ndng luc vao da cai dugc may, chi con thg
oxy ho trg.

Két qua cho thdy nong d6 chi mau da giam
dan trong qua trinh diéu tri. Sau 5 ngay, nong do
chi mau d3a giam dugc 33,11+31,97ug/dl
(30,6%) va chi niéu da tang thai dugc 0,586 =+
0.702 (82,3%). Két qua nay tudng tu véi nghién
ctu cta Nguyén Anh Tuadn trén 67 bénh nhan
dugc diéu tri bang EDTA vdi liéu 25mg/kg/ngay,
nong do chi mau giam trung binh 14,08 ug/dl
(27,22%), chi niéu trung binh 0,59+ 0,38. Bac
biét sau 30 ngay diéu tri néng do chi mau da
giam dugc 49,7%, sau 1 nam giam 71,3%. MUc
dé nang clia bénh da dugc giam dan, tai thai
diém 90 ngay diéu tri, chi con bénh nhan & muc
dé nhe va trung binh. Sau 1 ndm theo doi chi
con 1 bénh nhan & mic do trung binh vdi ndng
dd chi mau 63,2 pg/dl [6].

V. KET LUAN

Biéu hién 1&m sang clia ngd doc chi cdp & tré
em chu yéu la co giat va thay d6i tri gidc, da
xanh. Biéu hién cin 1am sang dic trung bdi bién

d6i dich ndo tdy theo ki€u protein téng, t€ bao
binh thudng, c6 thé thdy séng ddng kinh trén
dién ndo d6. Néu dugc chan doan va diéu tri
s6m thi hiéu qua tuong d6i tot, giam ty 1€ tir vong.
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NGUYEN NHAN PHAN VE VA PAC PIEM LAM SANG THEO NGUYEN NHAN
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG (2017-2021)
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TOM TAT

Muc tleu M6 ta nguyen nhan phan vé va dac
diém [am sang theo nhém nguyén nhan tai Bénh vién
Nhi Trung uong. pm tugng va phu‘dng phap:
ngh|en cfu mo ta cat ngang 129 tré phan vé tai Bénh
vién Nhi Trung u’dng tor thang 1/2017 dén 7/2021
Két qua: 63,6% tré dudi 1 tudi; ty 1€ nam/nir: 1 4/1
trong dé 64, 3% ngudi bénh derc chuyen Ién tir cac
cd sG y té. Thugc Id nguyén nhan gay phan vé cao
nhat: 62,8%, vac xin: 18,6%, thirc an: 14%, con
trung dét 3,9%... Cac triéu chu’ng ldm sang cda phan
vé da dang theo nhom nguyen nhan: do thuéc b|eu
hién ¢ tuan hoan (91%) va than kinh (88%); do véc
xin biéu hién d he tuan hoan (92%), than kinh (96%);
do thirc &n va cbn triing biéu hién nhiéu & da va niém
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mac (100%; 100%). Can nguyen thudc va vdc xin
thuding gay phan vé muic do nang dé 3 (64,2%;
54,2%) va do 4 (12, 3%, 3%) Két Iuan Thudc 1
nguyen nhan gay phan vé chl yéu. Phan vé do thudc
va vac xin b|eu hién triéu chUng nhiéu & hé tuan hoan,
than kinh va thudng & mdrc dd néng. Phan vé do thirc
&n va con trung chd yéu gay triéu ching & niém mac.
Tur khoa: phan vé, triéu ching, tré em

SUMMARY
CLINICAL CHARACTERISTICS BY CAUSE OF
ANAPHYLAXIS IN CHILDREN AT VIET NAM

NATIONAL CHILDREN'S HOSPITAL (2017-2021)

Objectives: Trigger of anaphylaxis and
characteristic symptoms for each trigger in children at
Vietnam National Children’s Hospital. Method: A
cross-sectional descriptive study was recorded 129
patients at Vietnam National Children’s Hospital from
January 2017 to July 2021. Results: 63,6% of the
participants are under 12 months old. The ratio of
boy-girl is 1.4/1; 64.3% of patients were transferred
from medical facilities. Drugs are the most common
trigger of anaphylaxis 62.8%, vaccines: 18,6%, food:
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