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NGHIEN CU'U PAC PIEM LAM SANG CUA VIEM TAI GIT'A CAP O’ TRE EM
<6 TUOI TAI BENH VIEN TAI- MUI- HONG TRUNG UO'NG NAM 2024

D6 Tung Anh', Nguyén Thi Khanh Véan?, P§ Hoang Quéc Chinh®

TOM TAT

Muc tiéu: Md ta dic diém lam sang cua bénh
viém tai gilta cdp & tré em < 6 tudi tai bénh vién Tai
Mii Hong Trung Uang. Doi tugng va phu‘dng phap
nghién ciru: Ngh|en clru md ta cat ngang trén céac
bénh nhi < 6 tudi dugc khdm va ch&n doan Ia viém tai
gita cdp tai Bénh vién Tai Mi Hong Trung Uong
trong thdi gian 08/2024 dén 12/2024. Két qua Nhém
tudi tir 6 thang dén 3 tudi chiém ty I& mac bénh cao
nhat (65,2%). Pau tai 1a li do nhidu nhat khién bénh
nhan di kham, chiém 45,5%. Cé 42/66 bénh nhan cd
triéu chiing dau tai, tuong duadng 63,6%. ‘Chay mdii 13
triéu chiing mii xoang phd b|en nhat chiém 98, 5%.
Két luan: Triéu chiing dau tai va chay dich tai Ia cac
triéu chiing hay gdp nhéat lién quan dén tai, Ian luot
chiém ty 1€ 63,6% va 22,7%. Cac triéu chimng khac
nhu chay mdi, ngat mii, ho c6 ddm ciing thuGng gdp
va chu yéu la chay miii mu xanh.

Tu khod: Viém tai gilra cap

SUMMARY

CLINICAL CHARACTERISTICS OF ACUTE OTITIS
MEDIA IN CHILDREN =6 YEARS OF AGE AT
THE NATIONAL OTORHINORARYNOLOGY

HOSPITAL OF VIETNAM

Objective: To describe the clinical characteristics
of acute otitis media in children under years of age at
the National Otorhinolaryngology Hospital of Vietnam.
Subjects and Methods: A cross-sectional descriptive
study on patients less than or equal to 6 years old
who were examined and diagnosed with acute otitis
media at the National Otorhinolaryngology Hospital
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from August 2024 to December 2024. Results: The
age group from over 6 months to 3 years had the
highest incidence rate (65.2%). Ear pain was the most
common reason for seeking medical attention,
accounting for 45.5% of cases. Among the study
population, 42/66 patients (63.6%) experienced ear
pain. Nasal discharge was the most prevalent
accompanying symptom, observed in 98.5% of cases.
Conclusion: Ear pain and ear discharge are the most
common ear-related symptoms, accounting for 63.6%
and 22.7%, respectively. Other clinical features, such
as nasal discharge, nasal congestion, and productive
cough, are also common, with purulent green nasal
discharge being the predominant type.
Keywords: Acute otitis media

I. DAT VAN DE

Viém tai gitra (VTG) cap la qua trinh viém
cla niém mac tai gilta gom toan bé hé thdng
hom nhi, xuong chiim xay ra dudi 3 tuan. Viém
tai gitta c8p gdp nhiéu nhat & tré em tr 1 tudi
dén 4 tudi, chiém ty I&é 61%. Viém tai gilta cap
c6 thé biéu hién cac triéu chirng Iam sang cua tai
nhu dau tai, chay dich tai, nghe kém,... va cac
triéu chirng miii xoang nhu chay mii, ngat
mdi,.... Ty Ié bién chirng cla viém tai gilta cap co
thé dao dong tir 5% dén 12,5%, c6 thé gdp ca
bién chdng ngoai so hoac trong so néu khong
dugc diéu tri kip thsi. P& gép phan vao chan
doan va diéu tri viém tai gilta cdp dudc tot,
chdng t6i ti€n hanh nghién clru nay véi muc tiéu:
"M6 td ddc diém I5m sang cua bénh viém tai
gilla cdp G tré em < 6 tudi tai Bénh vién Tai Mdi
Hong Trung Uong.”
. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru

Tiéu chudn lua chon: |a t&t ca nhitng bénh
nhi <6 tudi, dudc chan doan viém tai gilta cap
tinh theo tiéu chudn cla Vién Han 1dm Nhi khoa
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Hoa Ky (AAP).

Tiéu chudn loai tru: cac bénh nhan dugc
chan doan: viém tai gilta man tinh, viém tai
thanh dich.

2.2. Phuong phap nghién ciru

Thiét k€ nghién clru: M6 ta cat ngang.

Chon mau: thuan tién

CG mau nghién cru: 66 bénh nhan.

Dia diém nghién cru: Bénh vién Tai Mi
Hong Trung Uang.

ThGi gian nghién ctu: Thang 08/2024-
12/2024.

2.3. Chi so nghién ciru

D3c diém chung: tudi, gidi.

D3c diém 1am sang: ly do vao vién; cac triéu
chifng cd ndng cua tai; triéu chifng cd ndng kem
theo: chay mii, ngat miii, ho.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung bénh nhéan ]
Bang 1: Phdn boé bénh nhan theo tudi

Nhém tudi n %

0-6 thang tuoi 3 4,5
>6 thang - 3 tudi 43 65,2
4 - <6 tudi 20 30,3
TOng 66 100,0

Nh3n xét: Nhém tubi tir >6 thang dén 3
tudi chiém ty 1é méc bénh cao nhét Ia 65,2%, dd
tudi cd ty 1& mac bénh cao th( hai la 4-<6 tudi
vGi 30,3% va it nhat gdp & nhdm tudi 0-6 thang
tudi 1a 4,5%. Do tudi trung binh 13 2,67 + 1,57,
bénh nhan nhd tudi nhat la 3 thang tudi va I6n
tuGi nhat la 6 tudi.

Bang 2: Phan bé bénh nhan theo gidi

GidGi tinh n %
Nam 38 57,6
Nir 28 42,4
T6ng 66 100,0

Nhan xét: Ty 1&é bénh nhan nam/nit la 1,4/1
(nam: 57,6%; nii: 42,4%), su khac biét khong
c6 y nghia théng ké véi P>0,05.

3.2. Pac diém lIam sang

Bang 3: Phian bé’ bénh nhén theo ly do
vao vién

Ly do vao vién n %
Dau tai 30 45,5
Chay mii 16 24,2
Chay md tai 15 22,7

Sot 4 6,1

U tai 1 1,5
Tong 66 100,0

Nhan xét: bau tai la Ii do hay gap nhat
khién bénh nhan di kham chiém 45,5%. Ti€p
theo la chay mii vGi 24,2% va chdy mua tai
chiém 22,7%. Sot va U tai gap it nhat chi€ém ty I€
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[an lugt 1a 6,1% va 1,5%.
Bang 4: Phan boé bénh nhdn theo triéu
chirng d tai (N=66)

Triéu chirng é tai n %
Dau tai 42 63,6
Chay dich tai 15 22,7
Nghe kém 10 15,2

U tai 5 7,6

Nhan xét: Trong nhdém nghién clu cé
42/66 bénh nhan co triéu chiing dau tai, tucong
duang vdi ty &€ 63,6%. Sau do la chay dich tai
VGi 22,7%; nghe kém vdi 15,2% va U tai la triéu
chimng it gap nhat, chi chiém 7,6%.

Bang 5: Phan bo bénh nhdn theo triéu
chirng co quan khac (N=66)

Triéu chirng cc quan khac n %
Chay mii 65 98,5

Ngat miii 44 66,7

Ho co6 dom 34 51,5

Nhdn xét: Chay mii la triéu chirng midii
xoang phd bién nhat chiém 98,5%, tiép theo I1a
ngat mdi va ho c6 ddm véi ty Ié lan lugt la
66,7% va 51,5%.

Bang 6: Phan bo bénh nhan theo dic
diém dau tai (N=42)

Pac diém n %
Bén phai 11 26,2
Vi tridau tai | Bén trdi 18 42,9
2 bén 13 30,9
A ~ Turng luc 27 64,3
Tansudt 5 e | 15 | 357
Nhe 4 9,5
Mirc do Trung binh 33 78,6
Nang 5 11,9
Tong 42 100,0

Nhan xét: Dau tai bén trai chiém ty |é cao
nhat vdi 42,9% bénh nhan. Pa s6 bénh nhan
xuat hién can dau ting lic, chiém 64,3%. Trung
binh 1& mlc dd dau phS bién nhat ma bénh nhéan
gap phai, cé ty 1€ la 78,6%.

Bang 7: Phan bé bénh nhan theo dac
diém chady mii (N=65)

Pac diém n %
Chay miii mu xanh 42 64,6
Chay mii mu vang 12 18,5
Chay mii mu duc 8 12,3

Chay mili dich trong 3 4,6

Nhan xét: Tinh chat chay miii mu xanh gap
G 42/65 bénh nhan chay miii, chiém ty I€ 64,6%.
Trong d6 cé 18,5% bénh nhan chay mii mu
vang, 12,3% bénh nhan chay miii md duc va cé
4,6% bénh nhan chay mdii dich trong.

IV. BAN LUAN ,
Trong nghién ctu nay, nhom tuGi tor >6
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thang — 3 tudi chiém ty 18 méc VTG cap cao nhat
(65,2%), trong khi nhém tudi 0-6 thang cd ty 1&
méc bénh thap nhéat (4,5%). Pd tudi trung binh
la 2,67 £ 1,57. Két qua nay tuang tu véi nghién
clru clia Monasta (2012), trong d6 chi ra rang ty
6 mdc VTG cdp cao nhat & tré tir 1-3 tudi
(68%). Tuong tu, nghién clru cda Kaur (2017)
cling cho thay VTG cap thudng gdp nhat & tré tir
2-3 tudi chiém 60%; va giam dan & tré tir 4-5
tudi (30-35%). Diéu nay co thé giai thich do khi
mdi sinh hé mién dich cla tré rat tot nhd hé
thdng khang thé nhan dugc tir me khi con trong
bao thai. Giai doan tir 6 thang trg di, khang thé
IgG me truyén sang bé khi mang thai da giam di
rdt nhiéu. Trong khi do, hé mién dich cda tré lic
nay chua dugc hoan thién, phai dén khoang 3
tudi hé théng nay mdi du’dc hoan thién va c6 thé
san xuat khang thé& chéng lai bénh nhiém trung

Ty 1€ bénh nhan nam/nir trong nghién clu la
1,4/1 (nam: 57,6%; ni: 42,4%); su khac biét
nay khong co y nghia thong ké véi P>0,05 nhu
vay khong cé su khac biét gidi tinh trong nhom
bénh nhan VTG cap trong nghién cfu nay. Phan
I&n cac nghién clfu clia cac tac gia cling cho két
qua tuang tu nhu Lanh H.T (2016) véi (nam:
53,33%; ni: 46,67%); Ly V.T (2020) véi ty I&
nam la 59,9% va nir la 40,1%; Kaur (2017) vdi
ty Ié nam la 51,5%.

Pau tai la Ii do nhiéu nhat khi€n tré di kham,
chiém 45,5%, ti€p theo la chay miii v&i 24,2% va
chay mu tai chiém 22,7%. Két qua nay tuong dong
V@i két qua nghién clru cta Schilder A.G.M ndm
2016 bao cao cd 50-60% tré em bi VTG cap di
kham vi dau tai. Khai B.D ndm 2014 cho thdy,
trong VTG cdp, dau tai khién tré quay khdc va di
kham chiém 48,71%; chay mu tai chiém 30,77%.

Trong nhém nghién clfu c6 63,6% bénh
nhan co triéu chirng dau tai. Két qua nay tuong
dong vai cac két qua cua Diego P (2015), trong
dd dau tai chi€ém ty I& 50-60%, xudt hién nhiéu
nhat véi d6 nhay 54% va do dac hiéu 82%; Khai
B.D (2014) vGi trieu ching dau tai chiém
48,71%, Kiét T.L.A (2022) véi 87,7%. Dau tai 1
mot trong nhitng triéu chiing ndi bat clia viém
tai gilta cap tinh, xuat phat tir tinh trang viém va
xung huyét & niém mac gay ra méat cdn bang ap
suat gilra tai gilta va moi trudng bén ngoai. Diéu
nay xay ra do voi nhi bi tdc nghén hodc giam
chlfc nang, ngan can khong khi tir mii hau di
vao tai gilfa. TU do6 tao ap luc Ién mang nhi, kich
thich cac day than kinh cam giac trong khu vuc
nay gay dau. Bén canh do, nghién ciru nay chira
c6 22,7% bénh nhan co triéu chliing chay dich
tai, tuong tu so vdi két qua cua Khai B.D
(30,77%). Triéu ching chay dich tai thudng lién

quan dén giai doan muon cla VTG cap, khi bénh
da tién trién sang vd mU hodc thing mang nhi,
dan dén dich thodt ra tir tai gilra. Ty 1é thap hdn
trong nghién clu nay cé thé phan anh mét nhém
bénh nhan dén kham sém han, khi bénh chua
ti€n trién sang giai doan v8 mu nghiém trong. U
tai dugc ghi nhan vai ty 1€ thdp nhat trong nghién
cliu cta ching téi (7,6%). Ty 1€ nay tudng tu vdi
ty 1& 5,12% dugc bao cdo bdi Khai B.D (2014)
nhung thdp hon nghién clu ciua Kiét T.LA
(2022), U tai chiém 21,6%, u tai chi gap & tré Ian.

Trong nghién cltu nay, chay mii la triéu
chiing miii xoang phd bién nhat chiém 98,5%,
ti€p theo la ngat mdii vdi ty |1é la 66,7%. So sanh
vGi cac nghién ciu trudc, ty 1é chay miii trong
nghién cfu nay tuong dong vdi két qua cla Van
N.T.K (2020), khi chay mdii la triéu chiing kem
theo phé bién nhat va ngat mii chiém 37,5%.
Tuong tu, Ly V.T (2020) cling ghi nhan ty lé
chay miii va ngat miii cao t&i 97,2%, trong khi
Hoang M.Q (2023) bao cao 97,3% bénh nhan co
triéu chiing chay mdi. Ngoai ra, triéu chirng ho
c6 d6m chi€m 51,5% bénh nhéan tuong tu eil
két qua cta Ly V.T (2020) ghi nhan c6 65,5% tre
¢ biéu hién ho cé dom trong VTG cdp. Tré ho
cha yéu la do dich miii va vom chay xudng gay
phan xa ho. Qua dé cho thay viém tai gilta
thuGng xay ra cung vdi viém mdi xoang, hodc la
hau qua cua viém mdi xoang.

Pau tai bén trai chi€ém ty |Ié cao nhat vdi
42,9% bénh nhan (p>0,05), tuy nhién su khac
biét nay khong cd y nghia thong ké. biéu nay
dugc giai thich do hai tai cd dac diém déi xiing
vé mét gidi phau va sinh ly clia tai giifa cling nhu
cac cau trdc xung quanh, do dé su phan bd vi tri
dau gilra cac bén tai thudng khong cé su khac
biét ro rét vé mat lam sang.

Ty 1€ 64,3% bénh nhan cd tan suat con dau
ting IGc c6 thé phan anh tinh khéng lién tuc cla
triéu chirng, d3c biét & cac bénh nhi nho tudi
hodc nhitng ngugi khd mo ta triéu chiing. Pay la
két qua cla su tang ap luc trong tai gitta do su
tich tu dich nhay hoac mua trong khoang tai glu‘a
Khi dich di chuyen hoac ap luc glam cam giac
dau sé& gidm di, dan dén su thay déi trong cudng
doé con dau. Ngoai ra, mic do dau trung binh
dugc ghi nhan phd bién nhét (78,6%) phlu hgp
vGi cac nghién clru cia Kiét T.L.A (2022) vdi
87,7% bénh nhan cé mirc d6 dau tai trung binh;
Diego P (2015), trong do6 dau tai thuGng cé muic
do6 dau vlra phai G giai doan s6m cla bénh.

Tinh chat chay miii mi xanh dugc ghi nhan &
64,6% trudng hgp chay miii. K&t qua nay phu hgp
vGi nghién ciu cla Van N.T.K (2020), chay mdi
dac xanh chiém ty & 35,7% & bénh nhan viém tai
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glu‘a cap®. Piéu nay nhan manh rang su hién dién
clia dich mu xanh khéng chi pho bién ma con co
ggi y tinh trang nhiém triing clia bénh nhan.

V. KET LUAN

Triéu ching dau tai va chay dich tai la cac
bi€u hién phé bién nhat lién quan dén tai, Ian
lugt chiém ty 1€ 63,6% va 22,7%. Trong do, dau
tai xudt hién chd yéu la tirng lic va véi mac do
trung binh. D3c di€ém 1am sang khac nhu chay
miii, ho c6 ddm cling thudng gdp.
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Era,

XUAT HUYET TIEU HOA O' BENH NHAN UNG THU DA DAY
PIEU TRI CAPECITABINE: BAO CAO CA LAM SANG

TOM TAT

Capecitabine la mét tién chat dudng ubng cua
fluorouracil (FU), dugc sir dung don chat hoac phdi
hgp vGi hda chat khac trong diéu tri nhiéu bénh ung
thu. Capecitabine két hdp oxaliplatin I3 Iua chon trong
didu tri bd trg budc mot cho ung thu da day. D& cb
nhiéu bdo cdo vé viém rudt do capecitabine gay ra
bi€u hién tiéu chay Tuy nhién, khi capecitabine dugc
str dung rong rai, cac tac dung phu nghiém trong hon
da dugc bao céo nhu xudt huyét tiéu hda, loét va tac
nghén dudng tiéu hda. Chady mau dudng tiéu hda
nghiém trong do capecitabine gay ra la rat hiém
nhung cé kha nang de doa tinh mang, doi hoi phat
hién s6m va can thiép kip thai. Chung t6i bao cao ca
benh dau tién vé xuadt huyét tiéu hdéa mirc do ndng
Xay ra tai khoa Ung budu — Y hoc hat nhan, Bé&nh vién
da khoa tinh Ha Tinh tai thai dlem 5/2024 6/2024
Trudng hogp bénh nhan nam, 45 tudi, dugc chan doan
ung thu da day PT2N2MO, diéu tri héa chat bs trg
phac dd XELOX, xust huyét tiéu héa mic do ning xay
ra & chu ky héa chat thir 4 ngay th 17 va chu ky thir
5 ngay th(r 12.

1Bénh vién Pa khoa tinh Ha Tinh

2Bénh vién L&o khoa Trung uong
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Tran Thi Thanh Hoa', Vé Vin Phuong',
Nguyén Viét Hung', Nguyén Tuén Anh?
Twr khoa: Capecitabine, xudt huyét tiéu hoda.

SUMMARY
CASE REPORT: GASTROINTESTINAL
BLEEDING IN GASTRIC CANCER PATIENT

TREATED WITH CAPECITABINE

Capecitabine is an oral prodrug of fluorouracil
(FU), is used alone or in combination with other
chemotherapy agents in the treatment of many
cancers. Capecitabine in combination with oxaliplatin
(XELOX) as a first-line therapy for advanced gastric
cancer. There have been many reports of
capecitabine-induced enterocolitis presenting as
diarrhea. However, as capecitabine has become more
widely used, severe adverse events have been
reported, such as gastrointestinal haemorrhage,
gastrointestinal  ulceration, and gastrointestinal
obstrution. Severe gastrointestinal bleeding caused by
capecitabine is rare but potentially life-threatening,
requiring early detection and timely intervention. We
report the first case of severe gastrointestinal bleeding
occurring at the Department of Oncology and Nuclear
Medicine, Ha Tinh Provincial General Hospital in
5/2024-6/2024.. In the case of a 45-year-old male
patient diagnosed with pT2N2M0O gastric cancer,
treated with XELOX adjuvant chemotherapy, severe
gastrointestinal bleeding occurred in the 4th
chemotherapy cycle on day 17 of the cycle and the
5th chemotherapy cycle on day 12. Keywords:
Capecitabine, gastrointestinal bleeding



