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gian diéu tri nhom UTDD 18 % 3,3 ngay, nhom
loét DD 21,6+ 2,2 ngay. Ty Ié TV nhém UTDD la
25%, nhom loét DD lanh tinh 3,3% (1 BN). Két
qua cho thdy nhém loét DD lanh tinh thung cé
s6 ngay diéu tri dai han va ty 1é bénh man tinh
cao haon.

V. KET LUAN

5.1. Pac diém chung, 1am sang, can LS

- 35 BN; Tudi TB 65,2 T; Nam 80,0%, nit
20,0%; Ty |é nam nit 4/1

- Tién sur: 8/35(22,9%) loét DD-TT hodc da
khau thung DD-TT; 3/35 (8,6%) da khau thung
UTDD hodc ndi vi trang (UTDD di can phdc mac,
hep mdn vi), 1/33 UT truc trang d& PT; 1 m&
bac cau chd vanh.

- P4c diém LS, CLS: Pau bung dét ngdt, dir
ddi 26/35 (74,3%), dau bung kém st 2/35
(5,7%). Co clring thanh bung 68,6%; 4/35 BN cd
XHTH (11,4%); Thi€u mau nang va TB: 16/35
(45,7%); BC > 10.000 G/L 25/35 (71,4%); XQ
¢6 liém hai 68,6% (24/35)

- CLVT 6 bung (OB): 33/35 BN (94,3%):
22/35 (62,85%) c6 khi va dich tu do trong OB, 1
BN apxe canh BCL, 1 BN khi HCMN, 9/35 BN
(25,74%) khdng c6 khi OB;

5.2. Chan doan: Thung bit 25,7% (9/35);
thing vao OB tu do 68,6% (24/35), 2 BN thiing
vao hiu cung mac ndi (HCMN) hay tao thanh &

apxe. S6 BN dugc mé <24h la 22/35 BN
(62,86%); S6 BN m3 >24h I3 4/35 BN (11,4%).
UTDD thang bit (m& phién) 9/35 (25,74%)
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT NOI SOI
PIEU TRI VIEM RUQT THU’A CAP TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Muc tiéu: Nghién cfu nay nhdm md ta déc diém
lam sang, can lam sang va danh gia két qua phau
thuat ndi soi diéu tri viém rudt thira cap tai Bénh vién
Nguyen Tri Phudng. Phu’dng phap: Nghlen cttu hoi
clru dugc thuc hién trén cac bénh nhan dugc chan
doan viém rudt tera cap va_ diéu tri b&ng phau thuat
noi soi tai Benh vién Nguyen Tri Phu‘dng Cac triéu
ching 1am sang, chi s6 xét nghiém, két qua hinh anh,
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ky thuat phau thuat, thai gian phau thuét, thai gian
nam vién va bién chu’ng hau phau dudgc phan tich. Xtr
ly s I|eu dugc thuc hién bang phan mém STATA. Két
qua Tong cong 180 bénh nhan dugc dua vao nghlen
clru, vGi do tudi trung binh 13 44,5 + 17,2 tudi. Triéu
chufng phé bién nhét la dau hé chau pha| (100%), tlep
theo la bubn ndn/ndn (21, 7%). SO lugng bach cau
trung binh la 14,8 + 5,0 G/L, va CRP trung vi la 85,9
mg/L. Phau thuat ndi soi cat rudt thira dudc thuc h|en
& 97,8% bénh nhan, véi thdi gian phau thuat trung
binh Ia 64,4 £ 28,4 phut Thdi gian ndm vién trung
binh 1a 6,8 £ 3,3 ngay. Ty Ié bién chu‘ng hau phau
thap (2, 2%), véi 1,7% bénh nhan bi &p xe & bung va
0,6% bi tac ru6t. 'Két luan: Phau thuat n0| soi cét
rudt thira 1a phu’dng phap didu tri hiéu qua va an toan
cho viém ruét thira cp, Vvéi ty Ié bién chufng thap va
thdi gian hdi phuc nhanh. Chan doan sém va can thlep
phau thuat kip thdi c6 vai trd quan trong trong viéc
giam thiéu bién cerng hau phau Cac nghién cdu
trong tuong lai nén tap trung vao viéc ti uu hoéa ky
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thuat phiu thuat va chién lugc chdm séc hdu phau dé
nang cao hiéu qua diéu tri. Tu’ khoa: Phau thuat ndi
soi cat rudt thira; Viém rudt thira cap; Bién chirng
SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND SURGICAL OUTCOMES
OF LAPAROSCOPIC APPENDECTOMY

AT NGUYEN TRI PHUONG HOSPITAL

Objective: This study aims to describe the
clinical and paraclinical characteristics and evaluate
the surgical outcomes of laparoscopic appendectomy
for acute appendicitis at Nguyén Tri Phuong Hospital.
Methods: A retrospective study was conducted on
patients diagnosed with acute appendicitis and treated

with laparoscopic appendectomy at Nguyen Tri
Phuong Hospital. Clinical symptoms, laboratory
findings, imaging results, surgical techniques,
operative time, length of hospital stay, and

postoperative complications were analyzed. Statistical
analysis was performed using STATA software.
Results: A total of 180 patients were included, with
an average age of 44.5 + 17.2 years. The most
common symptom was right lower quadrant pain
(100%), followed by nausea/vomiting (21.7%). The
mean white blood cell count was 14.8 + 5.0 G/L, and
the median C-reactive protein (CRP) level was 85.9
mg/L. Laparoscopic appendectomy was performed in
97.8% of cases, with a mean operative time of 64.4 +
28.4 minutes. The median hospital stay was 6.8 + 3.3
days. Postoperative complications were low (2.2%),
with 1.7% developing intra-abdominal abscesses and
0.6% experiencing bowel obstruction. Conclusion:
Laparoscopic appendectomy is an effective and safe
treatment for acute appendicitis, with a low
complication rate and rapid recovery. Early diagnosis
and timely surgical intervention are crucial in reducing
postoperative complications. Future research should
focus on optimizing surgical techniques and
postoperative care strategies to improve patient
outcomes. Keywords: Laparoscopic appendectomy;
Acute appendicitis; Postoperative complications

I. DAT VAN PE

Viém rudt thira cap la mot trong nhitng cap
ctru ngoai khoa phd bién nhéat trén toan cau, vdi
ty 1& mac bénh dao dong tur 96,5 dén 100 ca
trén 100.000 dan moi nam. Néu khong dugc
chan doan va diéu tri kip thdi, bénh cé thé dan
dén nhiéu bién chirng nghiém trong nhu viém
phic mac, ap xe & bung hodc thdm chi de doa
tinh mang ngusi bénh [1]. Cét rudt thira la
phu‘dng phap diéu tri tiéu chuén, trong do phau
thuat ndi soi (PTNS) da dan thay thé mé md nhd
uu diém xam 1&n tGi thiéu, glam dau sau mo,
han ch& nhiém tring v&t mé va rit ngén thdi
gian hoi phuc [2].

Cac nghién clru trudc day da ghi nhan rang
PTNS khong chi mang lai Igi ich vé thgi gian nam
vién ngan han ma con gilp cai thién chat lugng
chdm soc bénh nhan [3]. Mot s6 nghién clfu gan
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day con dé xuat phau thuat ndi soi mot 16 qua
rén nhu mét lua chon thay thé véi uu diém giam
s6 vét rach, nhung van con nhiéu tranh luan vé
hiéu qua thuc su so vdi phuang phap PTNS ba 16
truyén thong [4] Trong khi do nhiéu nghién ctru
trén thé gidi cung da chira rang tuan thu hudng
dan diéu tri c6 thé glup giam ty lé bién chiing
hau phau, dic biét kiém soat khang sinh hop ly,
t6i uu hda quy trinh chdm séc hau phau [5].

Tai Bé&nh vién Nguyén Tri Phudng, PTNS cét
rudt thlira da tréd thanh quy trinh diéu tri thudng
quy. Tuy nhién, cho dén nay, chua co nghién
clfu nao danh g|a mot cach hé théng vé dac
diém 14m sang, can lam sang va két qua phau
thudt ndi soi cat rudt thira tai bénh vién nay.
Viéc danh gia cac chi s6 lién quan dén thdi glan
phau thuat, bi€n ching hau phau va hiéu qua
clia cac phuong phap phiu thudt ndi soi 1a can
thiét d€ t6i uu hda chién lugc diéu tri [6]. Do do,
nghién ciu nay dugc thuc hién nhdm muc tiéu: (1)
M6 ta ddc diém Iam sang va can 1am sang cua
bénh nhan viém rudt thura cap tai BV Nguyen Tri
Perdng, (2) Danh gia két qua diéu tri bang phau
thudt ndi soi cat rudt thira tai bénh vién.

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

2.1. Poi tugng nghlen clru. Nghién clu
dugc thuc hién trén cac bénh nhan_ dugc chan
dodn viém rudt thira cap va dudc phau thuat ndi
soi cat rudt thira tai Bénh vién Nguyén Tri
Phuong trong khodng thsi gian tU ngay
01/01/2018 dén ngay 31/12/2018. NhCrng bénh
nhan dugc chan doan viém rudt thira cdp dua
trén triéu chu‘ng lam sang, can lam sang, chan
doan hinh anh va c6 chi dinh phau thuat ndi soi
cdt rudt thura tai bénh vién sé dugc dua vao
nghlen cu. Nghlen cu’u loai ra nhitng bénh nhan
cé tién sur phau thuét & bung trudc dé gay dinh
rudt nhiéu va hé sé bénh an khong day du dir
li€u can thiét.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Nghién ciru hoi ciu
trén bénh an cla bénh nhan dugc diéu tri bang
phau thudt ndi soi cat rudt thira tai Bénh vién
Nguyén Tri Phu’dng

Cd mau: Toan bl bénh nhan thoa ti€u
chudn nghién cu trong khoang thdi gian thu
thap dir liéu.

Thu thap S0 liéu: DTt liéu dugc thu thap tur
hd so bénh an, bao gdm ddc di€ém 1dm sang, can
lam sang, phucong phap phau thuat, thoi gian
phau thut, thdi gian ndm vién va cac bién
chimg hdu phdu. Cac chi s§ xét nghiém nhu
bach cau, CRP, két qua siéu am hodc CT-scan
bung cung dugc thu thap d€ danh gid méi lién
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quan vGi két qua diéu tri.

Xt ly va phan tich so liéu: D liéu dugc
XU ly bang phan mém thdng ké STATA, cac bién
s6 dinh lugng dugc trinh bay dudi dang trung
binh + dd I&ch chudn néu phan phéi chuén, hodc
trung vi (khodng t&r phan vi) néu phan phoi
khdng chudn. Ngoai ra, bdo cdo tan s6 va ty 1é
phan tram doi vdi cac bién so dinh tinh.

2.3. Pao dirc nghién ciru. Nghién clru
dugc phé duyét bsi HOi dong Dao dic trong
Nghién ctu Y sinh hoc ctia Bénh vién Nguyén Tri
Phuang. Moi thong tin ca nhan clia bénh nhéan
déu dugc bao mat, chi sir dung cho muc dich
nghién ctru.

II. KET QUA NGHIEN cU'U

Nghién clru ghi nhan ti 1€ nam va nir tuong
duong nhau. Bd tudi trung binh 13 44,5 tudi. Cac
triéu chi’ng cd nang phd bién la dau bung
(100%), nén Gi (21,7%) va tiéu chay (7,8%).
Triéu chiing thuc thé phd bién 1a phan tng thanh
bung (13,4%), phan Ung phidc mac (5,6%). Chi
s6 WBC trung binh la 14,8 G/L. Chi s6 Neutrophil
trung binh la 82%, CRP trung vi la 85,9 mg/L.
Kich thudc rudt thira trung binh la 11,4 mm. Vi tri
tim thay viém rudt thira cd 56,5% thudc ho chau
phai. C6 27,8% hinh anh CT ghi nhan dich &
bung, 84,9% tham nhiém, 14,3% soi phan va
11,4% ghi nhén khi trong Iong rudt thira.

Bang 2. Két qua diéu tri ngoai khoa
(n=180)

Tanso | Ty lé

Trong thdi gian 01/01/2018 dén ngay Bién s6 (n) | (%)
31/12/2018, c6 tong cong 180 truGng hdp thoa Théi gian £ 1Gc nhap Vién | 5, o4 401«
tieu chi lya chon dugc dua vao nghien cuu. Dac dén phau thuat (gio) (24-48)
diém lam sang, can lam sang mo ta trong Bang 1. <24 qgi§ 102 | 57,0

Bang 1. Pac diém ldm sang va can Iim > 24 qgi6 77 1 43,0
sang cua bénh nhan (n=180) ] Ky thuat mé

Bién s6 Tanso | Tylé NGi soi ct rudt thira 176 97,8
— (n) | (%) Chuyén phau thudt mé 4 2,2
Gigi tinh Tinh trang ruét thuora GPB
Nam 89 49,4 Viém rudt thira cap 70 | 38,9

] NG ] 91 50,6 Viém ruot thira hoai tlr 88 | 48,9
Tuoi (trung binh+d0 léch chuan)| 44,5 + 17,2 Viém ruot thira ma 15 8,3

Triéu chirng cc nang Khac 3 1,7

Pau bung 180 [ 100,0 XU tri trong mo
Non Gi 39 21,7 Rira bung 174 | 96,7
Tiéu chay 14 7,8 Dan luu 134 | 74,4
Bi tiéu 0 0 Thai gian phau thuat trung
Chan &n 5 | 238 binh (phit) 64,4 £ 28,4
Triéu chirng thuc thé Thai gian nam vién trung 68+ 33
Bung chudng 5 2,8 binh (ngay) ' !
Phan ting thanh bung 24 | 13,4 Khang sinh d6
Phan (rng phlic mac 10 5,6 [ 15 | 83
Cam (ing phuc mac 4 2,2 ___ Khong _ 165 | 91,7
Can l1am sang Bién chirng sau mo
WBC trung binh (G/L) 14,8 £ 5,0 Khong 176 | 97,8
Neutrophil trung binh (%) 82,0 £ 7,6 Ap xe ton luu 3 1,6

CRP trung binh (mg/L)* 85,9 (17,4-161,4) Tac ruot 1 0,6

Kich thuc rudt thira (trung| ;4 4 c > Tu' vong _ 0 | 0

binh + dd léch chuin - mm) ! d *Trung vi (khoang tu' phan vi)
Vi tri rudt thira (n=69) Thai gian tUr lGc nhap vién dén IGc phau
HG chau phai 39 56,5 thuat trung vi ghi nhan la 24 giG, trong do6 cé

Vi tri khac 30 43,5 57% nhap vién trong vong 24 gid. C6 4 ca

Dich 6 bung (n=72) 52 27,8 chuyé’nA phau thuat mg. Két qua giai phau bénh
Tham nhiém xung quanh 62 84.9 ghi nhan 38,9% vién rudt thura cap, 48,9% viém
(n=73) ' rudt thura hoai tir, 8,3% viém rudt thira ma. X

Soi phan (n=70) 10 143 tri rira bung & 96,7% va 74,4% dan luu. Thdi
Khi trong 16ng ruét thira 8 114 gian phau thuat trung binh la 64,4 phdt, thoi
(n=70) ' gian ndm vién trung binh la 6,8 ngay. Nghién

*Trung vi (khoang tur phan vi)

ctu ghi nhan 4 ca bién chiing, trong do c6 3
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trudng hgp ap xe ton luu va 1 ca tac rudt.

IV. BAN LUAN

Viém ru6t thura cé’p la mot tinh trang cap clu
ngoa| khoa thudng gap trén toan thé gidi, véi ty
I€ moi nam ghi nhan c6 khoang 96, 5 dén 100 ca
trén 100.000 ngudi trudng thanh mac bénh [1].
Viéc chan doan s6m va diéu tri kip thsi co y
nghia quan trong trong viéc giam bién chirng va
nang cao hiéu qua diéu tri. Trong s6 cac phuong
phap diéu tri hién nay, phau thuét noi soi (PTNS)
da trg thanh tiéu chudn nhg vao tinh xam I&n toi
thiéu, glam dau sau md, Ut ngan thdi g|an nam
vién va gidm nguy cd nhiém triing vét mo [1].

Trong nghién clfu nay, chdng toi nhan thay
triéu chi’ng dau hS chdu phai 13 bi€éu hién phd
bi€én nhat, xuat hién & tat cd bénh nhan. biéu
nay phu hgp véi nghién clu ctia Pham Thi Thu
[7] trong d6 dau hG chau phai va nlra bung
chiém da s6 vdi 82,3% s6 ca bénh. Tuong tu,
Tran Nhu Y [3] cling bao cao triéu chiing co
nang thudng gap nhat la dau hG chdu phai
(82,1%). Ngoai ra, cac triéu chiing khac nhu
budn n6n, ndbn mlra va s6t cling dugc ghi nhan &
mot ty 1& dang ké bénh nhan. Can 1am sang cho
thay so lugng bach cau trung binh trong nghién
ctru nay la 14,8 £ 5,0 G/L, gan tucong dudng vdi
nghién cltu tai Bénh vién Trudng Dai hoc Y Dugc
Can Tha [3], noi cé 82,1% bénh nhan cé bach
cau tang. Gia tri CRP trung binh la 85,9 mg/L,
cao hon so v@i muc trung binh cta nghién clu
tai Bénh vién Bach Mai (CRP-hs > 0,5 mg/dL &
75% bénh nhan) [1] biéu nay khang dinh vai
tro clia cac chi s6 viém trong viéc ho trg chan
doan viém rudt thira cdp, dac biét trong cac
trudng hdp khdng dién hinh.

Vé phuang phap diéu tri, nghién cltu cta
chiing t6i ghi nhan ty Ié PTNS dat 97,8%, cao
han so véi bao cdo cua Bénh vién Binh Dan, nai
PTNS chiém 85,5% va mé md& chiém 9,5% [5].
Su' khac biét nay c6 thé do su’ phat trién cua ky
thuat ndi soi va xu erc'jng uu tién ap dung
phucng phap nay tai cac trung tam ngoai khoa
hién nay. Thdi gian phau thudt trung binh trong
nghién clfu nay la 64,4 + 28,4 phut, tudng tu véi
khoang thai gian 48,12 + 10,5 phut dén 74,81 +
44,36 phut dugc bao cdo trong cac nghién clru
trudc [3, 8]. Thdi gian ndm vién trung binh 1a
6,8 £ 3,3 ngay, dai han so vdi nghién ciru tai
Bénh vién Trudng Pai hoc Y Dugc Can Tho (4,14
+ 1,58 ngay), co thé do su khac biét trong tiéu
chi xudt vién giifa cac bénh vién [3].

Ty |é bién chidng hau phau trong nghlen ctu
nay la 2,2%, thap hon so véi nghién clru cla
Bass va cOng su, ndi ty |é bién chirng & nhém
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tuan thu day du hudéng dan diéu tri 13 7,3% [6].
Tuy nhién, nghién clfu ctia chung t6i cling ghi
nhan 3 ca ap xe ton luu (1,7%) va 1 ca tac rudt
(0,6%), tudng tu v@i cac nghién clu trudc do [3,
5, 6]. Nhiing bién chitng nay thudng gap & bénh
nhan viém rudt thira hoai t& hodc v&, nhan
manh tdm quan trong cla viéc chdn doan sém
va can thiép kip thdi.

M6t diém dang chd y trong nghién cliu nay
la su' khac biét gilta PTNS ba 10 truyen thong va
PTNS mot 16. Nghién clu tai Bénh vién Bach Mai
cho thay PTNS mot 16 gidp rat ngan thdi gian hoi
phuc (2,8 ngay so vGi 3,7 ngay, p = 0,020)
nhung khdng c6 sy khac biét dang k& vé ty 1€
bién chirng [4]. Tuy nhién, ky thuat PTNS mot 16
doi hdi dudng cong hoc tap cao hon va trang
thiét bi chuyén biét, diéu nay c6 thé anh hudng
dén kha nang Urng dung rdng rai trong thuc hanh
ldam sang.

V& y nghia lam sang, két qua nghién cltu clia
chiing t6i khang dinh réng PTNS la phuang phap
diéu tri uu viét cho viém ruét thia cap, V@i thdi
gian phau thudt hop ly, thdi gian ndm vién tuong
d6i ngan va ty |é bién chirng thap. Viéc st dung
CRP va bach cau trong chdn dodn viém rudt thira
cap gilp phan tang nguy cd va xac dinh bénh
nhan can can thi€p sdm, han ché tinh trang viém
rudt thira v8 va cac bién chiing lién quan.

Tuy nhién, nghién clu nay van ton tai mét
s6 han ché. Thir nhat, day la mot nghién clru hoi
clru, do dé dit liéu thu thap cé thé bi &nh hudng
bai cac yéu t6 khach quan nhu su khong dong
nhat trong ho sd bénh an. Th{r hai, nghién cltu
chi dugc thuc hién tai mot bénh vién, chua phan
anh day du thuc trang diéu tri viém rudt thira
trén pham vi réng hon. Tht ba, nghién clru
khong danh gia chi tiét vé chat Iu’dng song sau
phau thuat, mot yéu t6 quan trong trong viéc lua
chon phuang phap diéu tri t6i uu.

Dua trén két qua nghién clru, ching toi dé
xudt mot s6 hudng di trong tuong lai. Trudc hét,
can cd cac nghién ctru da trung tam vdi thiét ké
tién clru d€ danh gia chinh xac hon hiéu qua cla
cac perdng phap phau thuat khac nhau. Bén
canh dé, viéc u‘ng dung PTNS mot 16 c6 thé dugc
xem xét rong rdi hon, ddc biét tai cac trung tam
phau thuat 16n. Ngoal ra, chugng trinh Phuc hoi
sau phau thuat nang cao (ERAS) nén dugdc ap
dung dé gilp bénh nhan phuc hdi nhanh hon va
giam thgi gian nam vién.

V. KET LUAN

Tom lai, nghién cltu nay khang dinh tinh
hiéu qua va an toan cla phau thuat ndi soi trong
diéu tri viém rudt thira cap. Viéc tuan tha cac
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hudng dan diéu tri hién hanh, két hop vdi cac
chién lugc ki€ém soat khang sinh hgp ly va t6i uu
héa quy trinh hau phau, sé gilp nang cao chat
lugng diéu tri va giam ty |é bién chirng.
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PAC PIEM LAM SANG VA CAN LAM SANG
BENH VIEM MANG NAO NHIEM KHUAN DO ESCHERICHIA COLI
O’ TRE NHU NHI TAI BENH VIEN NHI TRUNG UONG

Lwong Cao Pat!, Nguyén Thi Viét Hal2, D6 Thién Hai?

TOM TAT
Muc tiéu: Mo ta dac diém 18m sang va can lam
sang bénh viém mang ndo nhiém khudn do
Escherichia coli & tré nhii nhi. Phudng phap: Nghién
ciu md ta cdt ngang trén 30 bénh nhan viém mang
ndo do Escherichia coli tai Bénh vién Nhi Trung uong
tlr 07/2020-06/2024. Két qua: Benh nhan V|em mang
ndo do Escherichia coli gdp chu yéu & Ia tudi sc sinh
va dudi 3 thang tudi chiém ty 1& 70%. Triéu chiing
ldm sang cha yéu Ia sot (86, 7%) va bl kém (70%).
50% bénh nhan cé thay déi s6 lugng bach cau ‘trong
mau; 63 4% tré c6 CRP >100 mg/l. Ty Ie tré cd tang
t& bao trong dich ndo tuy >1000 t€ bao/mm3 va
protein tdng >1 g/L lan lugt la 56,7% va 76,7%.
56,7% bénh nhan co tu dich hoac mi dudi mang cling
trén CT/MRI so ndo. 76,7% tré c6 két qua khang sinh
do trong dé 100% bénh nhan cdé nhay cam vdéi
meronem. Ty |é tré khang ceftriaxone, cefotaxim,
ciprofloxacin va gentamycin Ian lugt la 65,2%); 73,9%;
34,8% va 13,3%. 100% tré khang véi ampicillin va
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cefuroxime. K&t luan: Viém mang ndo nhiém khuan
do Escherichia coli la bénh ly nhiém trung hé than kinh
trung uang nghiém trong thuGng gdp & tré s sinh va
tré nho vai tinh trang khang khang sinh cao gay anh
hudng dén két qua diéu tri va gia tang nguy cd bién
chiing than kinh. 7o khda: viém mang n3o nhiém
khudn, triéu ching, Escherichia coli, tré& nh{i nhi,
khang khang sinh

SUMMARY
CHARACTERISTICS OF CLINICAL AND
LABORATORY TEST OF ESCHERICHIA COLI
MENINGITIS IN INFANTS AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the clinical and laboratory
test characteristics of meningitis caused by Escherichia
coli in infants. Methods: Cross-sectional study was
conducted in 30 patients with Escherichia coli (E. coli)
meningitis at the National Children's Hospital from July
2020 to December 2024. Results: 70% children got
E. coli meningitis was in newborns and those under 3
months of age. The common clinical symptoms were
fever (86.7%) and poor feeding (70%). 50% of
patients had abnormal white blood cell count; 63.4%
of patients had CRP >100 mg/l. Prevalence of
elevated white blood cell (>1000 cellsymm3) and
protein (>1 g/L) in cerebrospinal fluid was 56.7% and
76.7%, respectively. Brain CT/MRI showed subdural
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