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TOM TAT

Pit van dé: Sinh non nhe can 13 van dé y té
toan cau. Py khéng nhimng 1a nguyén nhan tir
vong chinh ma con gay nhiéu bién chimg cho tré
so sinh. D¢ cai thién tién lwong cho céc tré sinh
non, nhiéu chién lugc diéu tri di duoc dua ra,
trong d6 dinh dudng la mot trong nhiing try cot
chinh. P4 c6 nhiéu can thiép vé& diéu tri dinh
dudng duoc ap dung tai Khoa Hbi sitc So sinh
Bénh vién Nhi Pong 1. Do d6, ching t6i quyét
dinh thyc hién nghién ciru danh gia tinh trang
dinh dudng cua tré duéi 32 tuan duge hd tro dinh
dudng sau nhiing can thiép vé dinh dudng dé.

Muc tiéu nghién ciru: Mo ta cac dic diém
cin nang, chidu dai, vong dau theo biéu db
Fenton luc sinh va tai thoi diém nhép khoa va tai
thoi diém xuat khoa. Tir d6, xac dinh xu hudng
tang truong cla cac chi sb ting trudng nay trong
thoi gian diéu tri tai khoa.

P6i twong va phwong phap nghién ciru:
Nghién ctru mé ta cét ngang theo ddi doc cac tré
so sinh dudi 32 tuan tudi thai duoc diéu trj tai
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Két qua: CNLS trung binh cia tré 1a 1266,5
gram. Sau thoi gian diéu tri tai khoa, ti 18 tré co
cin ning phu hop véi tudi thai luc nhap khoa
twong duwong voi khi xuit khoa, tré nhe can so
v6i tudi thai ting gip do6i. Trong do, 7% tré SGA
khi nhap khoa tro thanh AGA khi xuit khoa va
72% tré van duy tri dugc can ning phu hop véi
tudi thai tir khi nhap khoa dén luc xuat khoa.
Theo biéu db ting truéng Fenton, hdu hét tré déu
c6 chi s6 nam trong khoang 25™ dén 75%, va cac
chi sb ting dan déu theo thoi gian theo ddi, tiém
can voi duong ting trudng chuan 50

Két ludn: Qua trinh diéu tri dinh dudng cho
tré so sinh non thang da c6 nhiéu thay doi dang
ké va diéu d6 mang lai nhiéu két qua tich cuc.
Céc chi sd tang trudng ctia tré déu cai thién déng
ké, tiém cén dudng ting trudng chuin trong qua
trinh diéu trj tai khoa.

Tir khod: Dinh dudng, tang trudng, sanh non

SUMMARY
GROWTH CHARACTERISTICS OF
PREMATURE NEWBORN UNDER 32
WEEKS OF GESTATIONAL AGE AT
THE NEONATAL INTENSIVE CARE
UNIT OF CHILDREN'S HOSPITAL 1
Background: Premature low birth weight
health
contributing significantly to neonatal mortality

remains a major global concern,

and morbidity. Nutrition plays a key role in
improving outcomes for preterm infants. At the
(NICU) of

Neonatal Intensive Care Unit
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Children's Hospital 1, various nutritional
interventions have been implemented. This study
assesses the nutritional status and growth of
infants under 32 weeks of gestation who received
such support.

Objectives: To describe weight, length, and
head circumference using the Fenton growth
chart at birth, admission, and discharge, thereby
identifying growth trends during hospitalization.

Methods:
study with longitudinal follow-up was conducted
on preterm infants (<32 weeks gestation) treated
at the NICU of Children's Hospital 1 from
January 1 to August 31, 2023.

Results: The mean birth weight was 1266.5
gram. The proportion of infants with appropriate
weight for gestational age at admission was
maintained at discharge; however, the rate of low
birth weight for gestational age doubled.
Notably, 7% of infants classified as Small for
Gestational Age (SGA) at admission became
Appropriate for Gestational Age (AGA) at
discharge, and 72% maintained AGA status.
Growth parameters mostly ranged between the
25th and 75th percentiles on the Fenton chart,
showing gradual improvement over time toward
the 50th percentile.

Conclusion:

A descriptive cross-sectional

Nutritional —strategies  for
preterm infants at the NICU have resulted in
positive growth outcomes. Most infants exhibited
improved anthropometric indicators, nearing
standard growth trajectories by discharge.

Keywords: Nutrition, growth, preterm birth

I. DAT VAN DE

Tré so sinh non thang dugc dinh nghia la
tré sinh ra séng voi tudi thai dudi 37 tuan,
tinh tir ngay dau cua ky kinh chét. Trong do,
tré rat non thang 1a ddi twong nguy co cao
chiu nhitng hau qua cua viéc sinh non vi giai
doan tur gilra tam c4 nguyét thtr hai tr¢ di la

thoi gian dé cac co quan phat trién va hoan
thién. Pay 1a mot van dé y té toan cau khi co
dén 15 triéu tré sinh non hang nam. Ngoai tir
vong, tré sinh non nhe can con phai dbi mat
v6i nhiéu van dé khac. Bién chimg ngin han
cua sinh non la tdng nguy co Hoi chung suy
hé hap cip & tré so sinh (Respiratory Distress
Syndrome - RDS), loan san phéi, viém ruot
hoai tir, nhiém trung huyét, bt thudong than
kinh ciing nhu cac bit thudng vé chirc ning
nudt, nghe va nhin. V& lau dai, sinh non lién
quan dén cham phat trién tdm vén, lam ting
tan sudt nhap vién, gy khé khin trong giao
tiép va hoc tip cua tré sau ndy, tr do lam
tang dang ké chi phi y té, anh huéng dén tim
1y, tai chinh cua cac gia dinh c6 tré sinh non.

Dé giam thiéu tinh trang tir vong ciing
nhu han ché cac bién ching & tré sinh non,
nhiéu chién luge diéu tri toan dién duoc dé
ra. Trong d6 dinh dudng la try cot chinh.
Dinh dudng dung sé lam giam tinh trang tré
cham tang truong sau sinh, tor d6 giam nguy
co tir vong cling nhur ¢6 két cuc xau vé sy
phat trién cia than kinh. Chiing t6i thyc hién
nghién cuu, khdo sat sy tdng trudng cua tré
sinh non thang dudi 32 tuan diéu tri tai Khoa
HSSS Bénh vién Nhi Pong 1. Chung toi
phan tich cac chi sb can nang, chiéu dai, chu
vi vong dau va xu hudng tang trudng cac chi
sO trén theo biéu dd Fenton. Chung toi tin,
qua nghién clru nay, viéc danh gia hiéu qua
diéu tri vé dinh dudng s& khach quan hon tir
d6 co thé ap dung vao thyc hanh 1am sang tai
khoa.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
Poi twgng nghién ciru
Tat ca tré sinh non <32 tuan tudi thai
duoc diéu tri tai khoa HSSS Bénh vién Nhi
Pong 1, dugc hd trg dinh dudng bang dinh
dudng tinh mach va sira chuyén bi¢t cho tré



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

sinh non trong khoang thoi gian tu
01/01/2023 dén 31/08/2023.

Y dire

Dé tai nghién ctru ndy duoc sy chip
thuan ctia Hoi Pong Y Pic cua Bénh vién
Nhi Pong 1 theo quyét dinh sé 362/GCN-
BVNDI.

Il KET QUA NGHIEN cUU

3.1. Pic diém clia miu

Trong s& 89 tré dugc dua vao nghién
cuu, c6 51 tré nam (57,3%), 38 tré nir

(43,6%). Ti s6 nam/nit trong nghién ciru 1a
1,34/1. Trung vi tudi thai 1a 29 tuan, khoang
tr phan vi 25% - 75" 13 27 dén 31 tuan, nho
nhat 1a 24 tudn, 16n nhét 1a 31 tuan. C6 17
truong hop sinh do6i (19,1%), con lai 1a don
thai (72 ca-80,9%). Khong ghi nhan truong
hop thai ba tr& 1én. Thoi gian diéu trj tai
khoa trung binh 1a 29 (IQR 18-51) ngay,
trong d6 dai nhat 1a 154 ngay va tdi thiéu 1a
15 ngay. Tai thoi diém xuét vién, trung vi
tudi thai 1a 33 tudn, khoang t&r phan vi 25™ -
75" 1a 32 dén 35 tuan.

Phan nhom theo tuoi thai

H<>3 [W28-32

Biéu dé 1. Phin nhém tuéi thai

3.2. Pic diém qua trinh diéu tri
Bdng 1. Ddac diém qua trinh diéu tri

Tinh trang bénh ly Tilé %

Khong ghi nhan 17,9%

bo 1 47,2%

RDS b6 2 26,9%
b3 6,7%
bo 4 1,1%

Viém phoi 57,3%

Ciy NTA (+)/ sb ca viém phoi 41,2%
Nhiém trung huyét 100%
Ciy mau (+)/ s6 ca nhiém trung huyét 17%
Viém mang nio 20,2%
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Khong ghi nhan 77,5%

Po 1 8,9%
R . . Do ITA 10,1%
Viém rugt hoai tir Po 1IB 1.1%
Do 1A 2,3%

Do 11IB 0%
PDA 31,5%
Co 22,5%
Bénh phéi man Khong 37,0%
Chua dén thoi diém danh gia 40,5%
Khong ghi nhan 70,8%
Do 1 24,7%

Xuit huyét nio Do 2 2,3%
Do 3 2,3%

Do 4 0%

3.3. Pic diém ting truéng
Cin ngng:

Phan loai theo CNLS

<=800g 800g-1000g

Biéu dé 2. Phin logi CNLS

Bing 2. Pic diém cin ndng tai cdc thoi diém

1000g-1500g

Chi s Trung binh £ d$ 1éch chuin Thép nhit | Cao nhit
Cén ndng luc sinh (g) 1266,5 + 406,5 500 2300
Can nang nhap khoa 1334,7+418,9 690 2260
Z-score -0,17 £ 1,83 -8.5 32
Thoi gian phuc héi CNLS 12,5+ 5,7 ngay 5 30
Cén nang xuat khoa 1948,9 + 582,6 920 4200
Z-score -1,21 £ 1,52 -7,27 1,12
Tang can chung (g/kg/ngay) 14,4+9,6 -14,3 46.4




TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

Bing 3. Phén logi cén ning tai cdc thoi diém

Thoi diém SGA AGA LGA
Lic sinh 1% 81% 18%
Lac nhép khoa 17% 67% 16%
Ltc xuét khoa 35% 65% 0%
Lac xuat khoa 65%
35%
16%
Lac nhap khoa 67%
17%

18%
Luc sinh 81%

1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Msca Baca MELGA

Biéu @6 3. Sw thay déi phén loai cin ning theo tudi thai tai cic thoi diém
_—" Biéu d6 can ndng nam theo tudi thai
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Biéu dé 4. Cén ning theo tudn tuéi thai 6 nam theo Fenton
Biéu d6 cin ndng nit theo tudi thai
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Biéu d6 5. Cén ning theo tuin tuéi thai & nit theo Fenton
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Chiéu dai
Bing 4. Dic diém chiéu dai tai cic thoi diém
Chi sb Trung binh + d9 1éch chuian | Théip nhit | Cao nhit
Chiéu dai nhap khoa (cm) 36,5+ 3,9 28 45
Z-score -1,02 £1,95 -10,27 1,92
Chiéu dai xuat khoa (cm) 41,6 £33 36 51
Z-score -1,64 £1,93 -10,42 1,74
Tang chiéu dai (cm/tuin) 1+0,6 cm 0 3
Bing 5. Phin logi chiéu ddi tai cdc thoi diém
Liuc nhap khoa Lic xuit khoa p (Fisher)
Z-score < -2 17,9% (16 ca) 38,2 % (34 ca) 0.003
Z-score > -2 82,0% (73 ca) 61,8% (55 ca) ’

B5

Biéu do chiéu dai nam theo tudi thai

24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49

Biéu db 6. Chiéu dai theo tudn tuéi thai & nam theo Fenton
Chiéu dai ni¥ theo tudi thai
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Biéu dé 7. Chiéu dai theo tuén tudi thai é niv theo Fenton
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Vong dau
Bang 6. Dac diém vong dau tai cdc thoi diém

Chi s6 Trung binh + d§ 1éch chudn | Thép nhdt | Cao nhit
Vong dau nhap khoa (cm) 26,5+ 2,8 20 35
Z-score -0,18+ 1,37 -4,10 4,46
Vong dau xuit khoa (cm) 29.5+2.9 23 42
Z-score -0,90 +£ 1,55 -4.95 4,47
Tang vong ddu (cm/tuin) 0,5+ 0,4 cm 0 2,33
Bing 7. Phén logi vong diu tgi cdc thoi diém
Liuc nhap khoa Liuc xuit khoa p (Fisher)
Z-score < -2 7 ca (7,9%) 25 ca (28,1%) p <0.01
Z-score > -2 82 ca (92,1%) 64 ca (71,9%) ’

45.0

Biéu d6 vong dau nit theo tudi thai

24 25 26 27 28 29

30 31 32 33 34 35 30 37 38 39 40 41 42 43 44 45 46 47 48 49 50

Biéu dé 8. Vong ddu theo tudn tuéi thai ¢ tré nii theo Fenton
Bi€éu db vong dau nam theo tudi thai

24 25 26 27 28 29

30 31 32 33 34 35 36 37 38 39 40 41 42 43

Biéu d6 9. Vong diu theo tudn tudi thai 6 tré nam theo Fenton

44 45 46 47 48 45 50
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IV. BAN LUAN

Vé cin ning

CNLS trung binh cua tré la 1266,5 +
406,5g, twong tu voi nghién ciru cua Chau
Au 14 1260g va cao hon nghién ctru cua tac
gia Nguyén Piang Bao Minh 1 1250g!. Pa
s tré sinh ra s& c6 can ning phu hop voi tudi
thai (81%). Nghién ctru chiing t6i ghi nhan
thoi gian phuc hoi CNLS 1a 12,5 + 5,7 ngay,
tuong tu voi nghién clru cia tac gia Rochow
N 1a 15 ngay voi tré 25-29 tudn va 13 ngay
cho tré tir 30-34 tuanl”). Cac két qua déu phu
hop voi y van ghi nhén l1a 10-14 ngay.

Tan suat tré SGA liic nhap khoa trong
nghién cuou la 17% cao hon so vd&i nghién
clru cua tac gia M. Mangiza 1a 12,7% B! va
cao hon hin so véi hai nghién ctru trén doi
tugng cac nudc co thu nhap cao la Bernstein
IM (9%)1*! va Boghossian NS (10%)P]. Diéu
nay dan chang cho viéc ti 1& tré SGA thuong
gap hon & cac nudc céd thu nhap gioi han.

Muyc ti€u tang trudng can nang theo cac
huéng dan dinh dudng cho tré non thang 1a
15-20 g/kg/ngay. Téc dd ting can chung
trong nghién ctru 1a 14,4 £ 9,5 g/kg/ngay, cao
hon so voi cua tac gia Nguyén Ping Bao
Minh 1a 11,7 £ 6,1 g/kg/ngay'!! nhung phu
hop v6i1 nghién ctru ciia Anh 1a 16-25g mot
ngdy & cac tudi thail*l,

Tai thoi diém nhap khoa, bén canh tré
SGA va AGA, nghién clru ching t61 ghi
nhan 16% tré non thang nhung c6 can nang
cao hon so véi tudi thai. Ti 1¢ tré SGA luc
nhap khoa cta chung t61 cao hon so véi cua
tac gia Nguyén Ding Bao Minh!!! nhung
twong dwong voi nghién ctu cia Bil®l. Tai
thoi diém xuat khoa, tac gia Nguyén Ding
Bao Minh ghi nhan ti I¢ tré SGA va AGA
tuong duong nhau, con chiing t61 ghi nhan cé
su gia ting dang ké ti 1& tré c6 can nang phu
hop tudi thai khi tré AGA gap gan 2 lan tré

10

SGA. Va dac biét, trong nghién clru cua tac
gia Nguyén Ding Bao Minh, 100% tré¢ SGA
khi nhap khoa ciing s& c6 can ning thap so
v6i tudi thai khi xuit khoa. Con nghién ciru
chung toi thdy c6 gan 7% tré SGA khi nhap
khoa ¢6 sy cai thién vé can nang ro rét va dat
AGA khi xuit khoa. Ti 1& nay thap hon
nghién ciru cia Bi (20%)°]. Bidu nay da cho
thdy sy cai thién ting truong cua tré diéu tri
tai Khoa Hoi strc So sinh sau gan 10 nim, va
su tiém can v6i cac két qua nghién curu cua
thé gidi.

Tuy nhién, tré cang non thang va nhe can
tir sau sanh thi cang gip nhiéu khé khin
trong qua trinh diéu tri va hd trg dinh dudng.
Tuong ty véi cac nghién ctu khéc, véi
p<0,01, chung to6i két luan tré co can nang
nho hon lac nhap khoa s& c6 sy thay doi Z-
score cAn ning trong qua trinh diéu tri thip
hon so véi tré non-SGA va nguy co nhe can
khi xuét khoa.

Tuong tu nghién ctu quan sat da trung
tam cua tac gid Niels Rochow va cong su,
khi theo ddi can ning cua tré trén biéu dod
tang truong Fenton, ching t61 ghi nhan du tré
c6 xuat phat diém can ning va tdc do phat
trién khac nhau, nhung tit ca déu c6 xu
huong tang trudéng di Ién, ti€ém can voi
duong ting truong chuan 50™7,

Khi xuit khoa, cin ning trung binh la
1948,9 + 582,6g, cao hon so v&i nghién clru
cia tac gia Nguyén DPing Bao Minh la
1481,9 + 212,4g") nhung lai thap hon so véi
nghién ctru ctia Chau Au 14 2500g.

Chiéu dai

Chiéu dai phan anh sy phat trién cta hé
xuong va khdéi m& tu do. Tuy nhién, trén
thuc té 1am sang, chi sé nay thuong it dugc
quan tam vi qua trinh do chinh xéc cho tré so
sinh gip nhiéu kho khan!®. Nghién ciru cta
chiing t61 ciing khong ngoai 1¢. Day cling la
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nhuoc diém cia nghién ctru. Vi su gidi han
cua cong cu do tai khoa, viéc str dung thudc
day don thuan khong c6 thanh chin dé do
khong tranh khoi sai s6.

Chiéu dai luc nhap khoa dugc chung t6i
ghi nhan 1a 36,5 £ 3,9 cm, cao hon so véi
nghién ctru cia tac gia Nguyén DPing Bao
Minh 27,01 £ 2,11 cm!! nhung twong tu tac
gia Pham Lé My Hanh 34,5 [32-36] cm?l.

Trong qua trinh hd trg dinh dudng khi tré
diéu tri tai khoa HSSS, téc do ting chiéu dai
trung binh 1a 1 + 0,6 cm trong 1 tuan, phu
hop v6i khuyén cdo muc tiéu ting truong 1a
0,9-1,1 cm/tudn. Tuong tu nghién ctru cua
Bi® va nghién ctru cua tac gia Nguyén Ping
Bao Minh!!l, Z-score chiéu dai c6 xu hudng
giam dan tir lac sinh dén lac xudt khoa. Néu
nhu cac nghién ctru trude cho thay ti 16 cham
ting truéng chiéu dai hau nhu khéng thay
d6i tir luc sinh dén luc xuat khoa, nghién ctru
chung t6i ghi nhan c6 mbi lién hé, nhitng tré
c6 Z-score <-2 luc nhdp khoa s& c6 nguy co
tiép tuc bi cham ting truéng chiéu cao khi
xuat khoa (v6i p=0,003).

Theo ddi chiéu cao cua tré trén biéu do
tang truong Fenton, chung toi ghi nhan hau
hét tré c6 chidu cao nam trong khoang tir 25%
dén 50™, va tit ca déu c6 xu hudng ting
truong chidu dai di 1én, tiém can v6i duong
tang truong chuan 50

Tai thoi diém xudt khoa, chiéu dai trung
binh 1a 41,6 &+ 3,3 cm, cao hon so vdi tac gia
Nguyén Ping Bao Minh 1a 40,78 + 1,65
cm!!,

Vong dau

Di c6 nhiéu nghién ciru chirng minh mbi
lién hé giita vong dau va su phat trién ndo
bd. Su phat trién vong dau kém & tré sinh
non s& ting nguy co tré bi chdm phét trién
tam van lac hai tudi. Do vay, chi ) vong dau
cling nhu theo doi sy tdng trudng cia vong

dau 1a can thiét & tré so sinh noi chung va tré
sinh non noi riéng.

Vong dau lac nhap khoa trung binh la
26,5 + 2,8 cm, tuong ty voi nghién clru cua
tac gia Pham Lé My Hanh (2020)% 1a 25
[23-26] cm, tac gia Nguyén Diang Bao
Minh1a 25,03 + 1,26 cm.

Gidng v6i nghién clru cia tac gia Nguyén
Ping Bao Minh, toc d6 ting vong dau déu
xép xi 12 0,5 cm/tuén, thép hon so v&i muc
tiéu ting trudng 13 0,9-1 cm/tudn'l. Z-score
vé vong dau co xu hudng giam tir khi nhap
khoa dén Iuc xuat khoa.

Nghién ctu chung t6i cling ghi nhan cé
moéi lién hé gitta ti 18 tré chim ting trudng
vong dau lac nhap khoa va luc xuat khoa,
twong tu nhu nghién ciru cua Bil”l va tac gia
Nguyén Piang Bao Minh!'l,

Theo ddi vong dau theo biéu d6 Fenton,
chung t6i ghi nhan chi s6 vong dau rai rac tir
25" @én 75", hau hét déu ting truong tiém
can v6i duong chuan 50", Hai trudng hop tré
c6 vong dau ting dot ngdt va vuot qua 75" 1a
do xuét huyét ndo do III gay bién chimg nio
Ging thuy. Mot vai trudng hop vong dau ting
truong kém, thip hon 25™ va c6 khoang thoi
gian gan nhu khong c6 sy thay doi vé chi sd
vong dau.

Tai thoi diém xuét khoa, vong dau trung
binh 13 29,5 + 2,9 cm, Z-score vong dau -0,9
+ 1,55, cao hon so véi tic gia Nguyén Ding
Bao Minh véi vong dau va Z-score vong dau
lan luot 14 26,97 + 0,98 cm va -2,1 + 0,391,

Chi s6 vong dau quan trong nhung trong
giai doan ndi vién c6 d nhay va do dac hiéu
thap. Trong khi chu vi vong dau sau khi xut
vién lai c6 tién lugng tdt hon vé kha nang
nhan thtc cua tré. Do vay, viéc theo doi sau
xuét vién cac chi s sinh tric hoc cua tré noi
chung va vong dau noi riéng 13 that su can
thiet.

11
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V. KET LUAN

Qua nhitng thay ddi trong cach diéu tri
dinh dudng ndi vién cho tré sanh non, nghién
ctru ching toi ghi nhan nhiing két qua tich
cuc trong su phat trién va ting trudng cua
tré. Tir d6 cho thay viéc danh gia dinh dudng
13 hoat dong thudng quy can thiét trong qua
trinh diéu trj cho tré sanh non. Can ton trong
su tang trudng riéng cuia mdi ca thé, theo ddi
céc chi s6 nhan tric theo thoi gian dé tir d6
diéu chinh dinh dudng sao cho cac chi sb
tiém can v6i dudng ting trudng chuan.

TAI LIEU THAM KHAO

1. Nguyén Ping Bio Minh. Khao sat su ting
truong va dic diém dinh dudng o tré sinh
non rat nhe can tai Khoa Hdi sttc So sinh
Bénh vién Nhi Déng 1. Truong Pai hoc Y
khoa Pham Ngoc Thach; 2014.

2. Pham Lé My Hanh. Dic diém ting trudong
va dinh dudng cua tré c6 can nang lic sinh
du6i 1250 gram tai Khoa Hbi stc So sinh
Bénh vién Nhi Pong 1 tir 01/06/2019 dén
30/4/2020. Pai hoc Y Dugc TP. Hb Chi
Minh; 2020.

3. Boghossian N. S., M. Geraci, E. M.
Edwards, J. D. Horbar. Morbidity and
Mortality in Small for Gestational Age
Infants at 22 to 29 Weeks' Gestation.
Pediatrics. Feb 2018;141(2). doi:10.1542/
peds.2017-2533

12

Greenbury S. F., E. D. Angelini, K.
Ougham, et al. Birthweight and patterns of
postnatal weight gain in very and extremely
preterm babies in England and Wales, 2008-
19: a cohort study. The Lancet Child &
adolescent health. Oct 2021;5(10):719-728.
doi:10.1016/s2352-4642(21)00232-7
Mangiza M., D. E. Y. Ehret, E. M.
Edwards, N. Rhoda, L. Tooke. Morbidity
and mortality in small for gestational age
very preterm infants in a middle-income
country. Frontiers in pediatrics. 2022;10:
915796. doi:10.3389/fped.2022.915796
Pereira-da-Silva L., D. Virella, C. Fusch.
Nutritional Assessment in Preterm Infants: A
Practical Approach in the NICU. Nutrients.
Aug 23 2019;11(9). doi:10.3390/nu11091999
Rochow N., P. Raja, K. Liu, et al
Physiological adjustment to postnatal growth
trajectories in healthy preterm infants.
Pediatric research. Jun 2016;79(6):870-9.
doi:10.1038/pr.2016.15

Senterre T., J. Rigo. Optimizing early
nutritional  support based on recent
recommendations in VLBW infants and
postnatal growth restriction. Journal of
pediatric gastroenterology and nutrition. Nov
2011;53(5):  536-42.  doi:10.1097/MPG.
0b013e31822a009d



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

CHI SO THONG MINH VA CAC YEU TO LIEN QUAN
CHAM PHAT TRIEN TAM THAN O TRE SUY GIAP BAM SINH

Tran Ngoc Quynh Vy'2, Hoang Thj Diém Thiy!

TOM TAT

Pit vin dé: Suy gidp bam sinh 1a nguyén
nhan chinh gy cham phat trién tri tué & tré, cd
mdi quan hé ti 1¢ nghich giira thoi diém diéu tri
va chi s6 1Q.

Phwong phap nghién ciru: Nghién clru trén
129 tré suy giap bam sinh nguyén phat dugc theo
ddi didu tri lién tuc tai Bénh vién Nhi DPdng 1
(2007-2023).

Két qua: Nghién ctru cho thiy co 60,5% tré
duoc sang loc so sinh, ty 1€ sang loc tai cac tinh
thip hon TP.HCM. Ty 1¢ dugc chan doan trude 1
thang 1a 52,7%, sau 6 thang la 26,4%. Ly do
dugc phat hién chinh 1a nhd chuong trinh sang
loc so sinh. TSH lic chian doan da sb >100
mUI/L, giam con 2,9 mUI/L sau 1 thang. fT4 lac
chan doan 14 0,3 + 0,3 ng/dL, tang 1én 1,7 = 0,8
ng/dL. sau 1 thang. Si€u am cho théy 40,5%
khong co tuyén giap, 27,8% thiéu san tuyén giap.
Liéu diéu tri Levothyrox ban dau 1a 8,2 + 2.9
ng/kg/ngay. Piém IQ trung binh cua tré suy giap
thip (FSIQ 63,2 + 17.7), 62,9% tré bi cham phat
trién tri tué. Cham phat trién tri tué & tré suy giap
¢6 lién quan dén thoi diém chin doan va mirc do
suy giap (p < 0,05).

"Dai hoc Y khoa Pham Ngoc Thach

’Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Tran Ngoc Quynh Vy
DT: 0906880040

Email: vytnq@pnt.edu.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Két ludn: Tai Viét Nam, van con nhiéu tré
suy giap chua duoc chan doan som, biéu hién
nhiéu triéu chimg va cham phat trién tdm than.
SLSS can thiét trong viéc chan doan sém, giup
diéu tri hop 1y, giam ti 1& bién chimg tim than
kinh & tré suy giap.

Tir khéa: suy giap bam sinh, cham phat trién
tri tug, chi s6 théng minh, thoi diém diéu tri, sing
loc so sinh.

SUMMARY
INTELLIGENCE QUOTIENT AND
RELATED FACTORS OF MENTAL
DEVELOPMENT IN CHILDREN WITH
CONGENITAL HYPOTHYROIDISM

Background: Congenital hypothyroidism is
a major cause of intellectual disability in
children, with an inverse relationship between
the timing of treatment and 1Q.

Methods: A study was conducted on 129
children with primary congenital hypothyroidism
who received continuous treatment at the
Nephrology — Endocrinology Department of
Children’s Hospital 1 from 2007 to 2023.

Results: There are 60.5% of these children
underwent newborn screening, with a lower
screening rate in provinces compared to Ho Chi
Minh City. The proportion of children diagnosed
before 1 month was 52.7%, while 26.4% were
diagnosed after 6 months. The primary reason for
detection was due to the newborn screening
program. At diagnosis, most had TSH levels
>100 mUI/L, which decreased to 2.9 mUI/L after
one month. fT4 levels were 0.3 = 0.3 ng/dL at
diagnosis, increasing to 1.7 £ 0.8 ng/dL after one
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month. Ultrasound findings showed that 40.5%
had thyroid agenesis, and 27.8% had thyroid
hypoplasia. The initial levothyroxine treatment
dose was 8.2 + 2.9 ng/kg/day. The mean IQ score
was low (FSIQ 63.2 + 17.7), and 62.9% of
children had intellectual disabilities. Intellectual
disability in children with hypothyroidism was
significantly associated with the timing of
diagnosis and the severity of hypothyroidism (p
<0.05).

Conclusions: In Vietnam, many children
with hypothyroidism are not diagnosed early,
leading to
screening is essential for early diagnosis and

intellectual disabilities. Newborn

appropriate treatment, helping to minimize
neurodevelopmental complications.

Keywords:  congenital  hypothyroidism,
disability, quotient,
timing of treatment, newborn screening program

intellectual intelligence

I. AT VAN DE

Suy giap bam sinh (SGBS) 1a mdt trong
nhitng nguyén nhan hang dau gy cham phat
trién tri tué ¢ tré em do thiéu hormon giap tir
trong bao thai, nhung thuong khong biéu
hién 1am sang ngay khi méi sinh do mét sd
hormon giap chic nang con sot lai. Chan
doan 1am sang thuong bi tri hodn cho dén khi
tré hon 3 thang tudi, din dén nhiing ton
thuong ndo khong phuc héi duoc. Co6 mbi
quan h¢ ti 1€ nghich gitra tudi bat dau diéu tri
va chi s6 thong minh (IQ) cua tré. Chi sé IQ
dua ra danh gia toan dién chirc nang nhan
thirc, nhan dién nang khiéu trf tué hay cham
phat trién tri tué cua tre.

Chuong trinh sang loc so sinh (CTSLSS)
ra doi gitp tré suy giap duoc chan doan va
diéu tri sém hon, giup giam ti 1& tré cham
phat trién tdm than. Mdi nim nudc ta co
khoang 1,5 tri¢u tré ra doi, udc tinh co
khoang 300 tré bi suy gidp bam sinh. Trén
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thuc té, hang ndm chi c¢6 7-8% tré dugc phat
hién sém va diéu trj trudc 3 thang tudi. Bén
canh d6, hién tai, & Viét Nam van chua co
nhiéu nghién ctru vé chdm phat trién tim
than & tré SGBS. Do d6, nghién ctru duogc
thuc hién voi muc tiéu: Pdnh gid phdt trién
tim than qua thang diém 10 va cdc yéu té
lién quan ch@m phdt trién tam than ciia tré
SGBS.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Phwong phap nghién ctu: nghién cuu
cit ngang.

Poi twong: 129 bénh nhi dugc chan doan
SGBS nguyén phat tai khoa Than — Noi tiét
Bénh vién Nhi Pong 1 tir nim 2007-2023
duoc diéu tri lién tuc, khong c6 suy giap mic
phai, suy gidp trung wong, cac bénh man
tinh, di truyén anh hudng phat trién tim than.
70 tré trong s nay >6 tudi, dugc danh gia IQ
qua bang kiém WISC IV do mot chuyén vién
Tam ly cua khoa Tam ly Bénh vién Nhi
D@)ng 1 thuc hién.

SGBS nguyén phat, theo phac dd6 BV Nhi
D@)ng 122! duoc chan doan va diéu tri khi:

e TSH cao theo tudi kém T4 hodc FT4
thap theo tudi

e hoic TSH >20 mUI/L kém fT4 binh
thuong

e hoac TSH >10 mUI/L kém fT4 binh
thuong ¢ tré >3 tuan tudi, da dugc lam lai
chirc ning tuyén giap sau 1 tuan, TSH van
>10 mUI/L.

Ill. KET QUA NGHIEN cU'U

Ti 1€ nam:nit 14 2:1. Ti 1€ SLSS chung
60,5%; trong d6, TPHCM co6 ti 1€ SLSS cao
nhat 92,6%; Péng Nam Bo 60,7%; Tay Nam
Bo 56,9%; Nam Trung Bo 37,5%; Tay
Nguyén 0%. Thoi diém chan doan trudc 1
thang 52,7%; tur 1- trude 3 thang 11,6%; 3-6
thang 9,3% va sau 6 thang 26,4%.
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Bing 1: Ly do khdm chén dodn bénh
Triéu chirng (n=129) S6 ca Ti 1& %
SLSS 69 53,5
Cham phat trién tim van 21 16,3
Cham l6n 15 11,6
Vang da kéo dai 15 11,6
Téao bon 2 1,6
Tré duge chan doan SGBS chua yéu nho CTSLSS chiém 53,5%.
Bing 2: Tri¢u chirng lim sang liic chin dodn
Tri¢u chirng 1am sang (N=129) n %
Khoéng tri€éu ching 62 48,1
Co triéu chung 67 51,9
Téo bon 44 34,1
Vang da kéo dai 49 38
Cham tang can, suy dinh dudng 47 36,4
Cham phét trién tim van 40 31
Thoét vi rén 39 30,2
Phu niém, da kho 48 37,2
Thop sau rong, cham dong 23 17,8
Thiéu mau 54 41,9

Ti 1¢ tré SGBS suy dinh dudng lac chan doan 14 34,1%, hién tai co 7% tré suy dinh dudng

va 8,5% thap bé theo tudi.

88,6% tré SGBS duoc chan doan khi TSH cao >100 mUI/L. i
44 ca (61,1%) duogc chan doan suy gidp nang (FT4 <5 pmol/L) khi chan doan.

Bing 3: Dién tién TSH va fT4

TSH (mUI/L)

fT4 (ng/dL)

Lic chan doan

Sau 1 thing | Chin dodn | Sau 1 thing

Trung vi (t& phan vi) | 150,0 (150,0-150,0)

2,9 (0,5-16,4)

Trung binh + BLC

0,3+0,3 1,7+ 0,8

Két qua siéu am tuyén giap: 40,5%
khong co tuyén giap, 27,8% thiéu san tuyén
giap, 4,8% tuyén giap lac chd, 27% co6 phinh
giap hodc tuyén giap binh thuong.

Liéu diéu tri Levothyrox ban dau trung
binh 14 8,2 + 2,9 pg/kg/ngay. Nhom liéu <8
ug/kg/ngay chiém ti 16 cao nhat 50,8%; liéu
>=10 pg/kg/ngiy chiém 27% va 8-<10
ng/kg/ngay chiém 22,2%.

Bing 4: Piém trung binh IQ toan b va cdc tiéu muc ciia tré SGBS >6 tudi

N=70 Thap nhit Cao nhit Trung binh + PLC
FSIQ 40 107 63,2+ 17,7
PRI 41 117 75,5+ 17,2
VCI 45 100 63,4 £ 14,5
WMI 44 116 64,3 £ 14,7
PSI 50 117 74,2 17,9
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Bing 5: Ti Ié tirng nhém diém FSIQ ddnh gid phdt trién tri tug tré suy gidp

FSIQ (N =70) n %
Cham phat trién muc d6 trung binh (40-54) 28 40,0
Cham phat trién (55-<70) 16 22.9
Ranh gidi (70-79) 12 17,1
Trung binh thip (80-89) 8 11,4

Trung binh (90-109) 6 8,6

Két qua bang 4 va bang 5 cho thdy FSIQ trung binh kha thip trong nhém suy gidp >6 tudi
thoi diém hién tai (63,2 + 17,7), diém nay duoc danh gia 1a chdm phat trién mac d6 nhe. C6
62,9% tré suy giap cham phat trién tri tué (IQ <70), cham phat trién mirc d6 trung binh co ti
1¢ cao hon cham phat trién murc do nhe.

Bing 6: Diém trung binh 1Q dwa trén thoi diém chin dodn

Thoi diém chan dodn (N=70) | Piém FSIQ (trung binh + PLC) | Gia tri p* | Gia tri p**
Trude 1 thang tudi 75,2 £15,3
_ ’ A +
1-3 tha’ng tuoll. 62,7+9,2 $<0,001 0,114
>3-6 thang tudi 52,8 +11,4 <0,001
Sau 6 thang tudi 492 £11,2 <0,001

*Gid tri p ciia kiém dinh One-Way ANOVA.
“Gid tri p ciia kiém dinh Tukey.
Bing 7: Moi lién quan giiva thoi diém chin dodn va chdm phdt trién tri tué

Thoi didm chin dodn Chim phit trién tri tud
em eran €oan 1 Khong 10>70) | Cé (1Q<70) N | Gia trip*
(N=70)
n(%)
Trude 1 thang tudi 21 (63,6) 12 (36,4) 33
1-3 tha i 22 1,4
3t a’ng tuoxll (28,6) 5(71,4) 7 p<0,001
>3-6 thang tudi 1(12,5) 7 (87,5) 8
Sau 6 thang tudi 2(9,1) 20 (90.9) 22

*Gia tri p cua kiém dinh Fisher's exact test.
Két qua bang 6 va bang 7 cho thdy c6 su  tué cang ting. Pang cha ¥, nhom chan doan
khac biét diém FSIQ dua vao thoi diém chan sau 6 thang, ty 1€ cham phat trién tri tué tdng
doan (p<0,001). Piém IQ trung binh thap vot 1én dén 90,9%, su khac biét c6 ¥ nghia
hon khi chan doan tré hon. Theo thdi gian, thdng ké vai p<0,001.
cang chan doan tré thi ti 1é chdm phat trién tri

Bing 8: Moi lién quan gifva mivc dé suy gidp va chdm phdt trién tri tug

S e« Cham phat trién tri tué
uy s1ap nang Khéng (IQ>70) |  Cé (1Q<70) N | Gia tri p*
(N=35) )
Khong 7 (53,8%) 6 (46,2%) 13 0.0
Co 3 (13,6%) 19 (86,4%) 2 ’

*Gia tri p cua kiém dinh Fisher's exact test
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C6 sy khéc biét c6 ¥ nghia thong ké vé ti
1¢ cham phat trién cling nhu diém trung binh
IQ gitra 2 nhém c6 hoac khong suy gidp nang
(p<0,05). Piém trung binh IQ ctia nhém suy
giap nang cao hon nhom khong suy gidp
nang (67,7 = 15,0 so voi 53,2 £ 12,0), véi p
=0,003 (kiém dinh T).

IV. BAN LUAN

Chuong trinh sang loc so sinh chin doan
som suy giap bang cach ldy mau got chan da
vao Viét Nam tor nam 1998. Nam 2006,
SLSS tro thanh chuong trinh chién luoc quc
gia nang cao chit luong dan sb va cong
dé)ng. Téi nam 2015, SLSS méi duge trién
khai rong khép trén 63 tinh thanh ca nuéc
v6i 3 bénh 1a suy giap bam sinh, ting sinh
thuong than bam sinh va thiéu men G6PD.
Ha Noi va TPHCM la 2 tinh thanh dugc trién
khai CTSLSS bit budc tir sém, do do, trong
nghién curu cua chung t61, 129 tré & moi loa
tudi tir 1-15 tudi, co dén 92,6% tré sinh séng
tai TPHCM dugc SLSS, trong khi do, ti 1€
SLSS & céac tinh thanh khac thap hon nhiéu.
S6 tré dugc chian doan som trudc 3 thang
tudi trong nghién ctru chung toi cling cao hon
nghién ctru cua Phan Thanh Hoai nam
20201 chirg to, CTSLSS ¢ Viét Nam da
ngay cang dugc bao phu, nhidu tré so sinh da
duoc chan doan va diéu trj sém hon theo
ting nam.

Phan 16n tré so sinh bi suy giap bam sinh
khong c6 biéu hién 1am sang rd rang va du
c6, nhiing triéu ching nay ciing tuong doi
khong dic hiéu, d& chong 1dp véi cac bénh Iy
khac, nén viéc chan doan 1am sang thudng

khé. Céch tot nhat dé phat hién tré so sinh bi
suy giap bam sinh sém 1a SLSS. Ti 18 tré
duoc dwa dén kham voi Iy do tir SLSS chiém
ti 1& cao, 53,3%, bén canh mot sb cac triéu
chung nhu tdo bon, vang da, chdm phat
trién... Ti 1é nhitng triéu ching thap hon so
v6i nghién ctru ctia Phan Thanh Hoail!l, ciing
nhu ti 1€ SLSS cua ching t6i cling cao hon,
chtng to6 CTSLSS di it nhiéu gitp cai thién
tinh hinh bénh SGBS ¢ tré em tai Viét Nam.
Theo khuyén cdo méi nhat cua Hiép hoi
Noi tiét va Noi tiét Nhi Chau Aul®l, LT-4 1a
thudc duogc Iya chon dé diéu tri suy giap bam
sinh va nén dugc bat diu cang sém cang tét.
Véi suy giap bam sinh so sinh hodc suy giap
ning (fT4 < 5 pmol/L), liéu khuyén céo ban
dau 1a 10-15 pg/kg/ngdy, nham dua fT4
nhanh choéng vé binh thuong. Tré trong
nghién ctru véi lidu Levothyrox trung binh
8,2 £ 2,9 pg/kg/ngay, da giup dua mirc TSH
va fT4 vé khoang binh thuong sau 1 thang
diéu tri. Tuy nhién, du liéu diéu tri khong
nhu khuyén céo, ching toi ciing khong tim
duogc mdi lién hé gitra lidu diéu tri va mic do
suy giap v6i cham phat trién cua tré SGBS.
Panh gia chi s6 thong minh (IQ test) la
thang do thuong dugc dung nhat dé danh gia
phat trién tam than. Trong bai kiém WISC-
IV, ngoai thang diém tri tué tong hop (FSIQ),
con c6 cac tiéu muc danh gia nhiéu khia canh
khac nhau: tu duy ngén ngtr (VCI), tu duy tri
giac (PRI), tri nhé 1am viéc (WMI) va tdc do
xtt Iy (PSP, Piém IQ trung binh cua tré suy
gidp trong nhom nghién clru chung t6i dac
biét thép, ti 1¢ cham phat trién cling cao hon
nhitng nghién ctru trén thé gidi, do CTSLSS
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& cac nude phat trién da dugc bao phu rong
khip (>90%)7), trong khi ¢ Viét Nam chi
khoang 7% (s6 liéu tong hop cho dén 2012),
ngoai ra con khac ca nguyén nhan, muc do
suy giap 1an lidu Levothyrox ban dau va theo
doi diéu tri.

Thoi diém chan doan — diéu tri 1a yéu to
quan trong nhit c6 lién quan dén phat trién
tri tué cta tré suy giap. P4 c6 nhiéu nghién
ciru ghi nhan mdi lién hé nay. Nghién ctru
ciia Kundu nam 1996 chi ra rang, nhiing tré
suy giap bat dau diéu trj trudc 6 thang tudi co
diém IQ (trung binh 85) cao hon nhiing tré
duoc diéu tri sau 6 thang tudi (khoang 50-
70)P). Nghién ctru cia Klein tir nim 1972
cling ghi nhan, diém IQ trung binh cua
nhimg tré suy gidp chan doan trudc 3 thang
la 89, tir 3-6 thang 1a 71 va sau 6 thang chi
con 544 Trong nghién ciru cia chung toi,
diém FSIQ cua tré suy giap duoc diéu trj
trudc 1 thang tudi 1a 75,2+15,3, trong khi do
diém IQ nay di giam dan c6 y nghia theo
thot gian duogc chan doan, voi p<0,001. Tré
dugc chan doan trude 1 thang c6 ti 16 cham
phat trién 36,4%, va ti 1é nay ting dan déu
theo tudi duoc chan doan. Tré cang dugc
chan doan va diéu tri tré, ti 16 cham phat trién
tri tu€ cang tang.

P c6 nhiéu nghién ctu tim duoc mdi
lién quan gitra mac do suy giap thoi diém
chan doan va cham phat trién tri tué cua tré
suy giap bam sinh. Suy giap nang khi fT4
thoi diém chan doan thip hon 5 pmol/L, va
v6i mirc fT4 nay, nguoi ta ciing khuyén céo
lidu diéu tri cao 10-15 pg/kg/ngay cho trell.
Trong 70 tré dugc thuc hién bai kiém IQ,
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chung t6i ¢6 35 ca c6 ndng d6 fT4 thoi diém
chan doan. Trong nhom dugc chan doan suy
giap muirc d6 nang, ti 18 tré cham phat trién tri
tué¢ (dua vao FSIQ <70) chiém 86,4%, so véi
46,2% tré cham phat trién tri tué trong nhom
suy gidp vua - nhe. Tré suy giap muc do
nang cd nguy co cham phat trién tri tué nhiéu
hon tré suy gidp vura va nhe, voi p la 0,02.
Néu tinh diém trung binh IQ cta 2 nhém
nay, chiing t6i ciing ghi nhan diém IQ trung
binh cta nhém suy giap ning thip hon han
14 diém so v6i nhoém suy giap nhe va vira
(53,2 + 12,0 so véi 67,7 = 15,0), voi p la
0,003. Nghién ctru cia Sluijs Veer cling ghi
nhan diém trung binh IQ ctia nhom suy giap
nang cao hon nhom suy giap vira va nhe
(93,7 so voi 96,2 va 105,0). Piém IQ trung
binh trong nghién ctru ndy cao hon nghién
ctru chung t6i do nghién ctru trén chi thuc
hién ¢ nhiing tré diéu tri som tir CTSLSS! ).
Tuong tu véi nghién ciu ciia Seo MK, diém
FSIQ cua nhoém suy giap c6 chi sb T4 gidi
han thoi diém chin doan ciing thip hon
nhoém suy giap co chi sé T4 cao, nhiing tré
suy giap trong nghién clru nay cling duoc
chan doan sém, c6 diém trung binh IQ ciing
cao hon nhom chung t6il”),

Céc nghién ciru truée déu da chi ra rang
d6 nang cua suy giap 1a mot trong nhitng yéu
t6 nguy co dang ké d6i vé6i sy phat trién tim
than kinh & tré. Qua chuong trinh sang loc,
viéc diéu tri sém va hop 1y co6 thé giap bénh
nhan suy giap phat trién tri tué binh thuong,
doc 1ap voi miac do nghiém trong cua bénh.
Thac 1a, du tré suy gidp & muac do nang,
nhung néu duoc diu tri sém va liéu diéu tri
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cao nhu khuyén céo va diéu chinh thich hop,
tré van c6 kha ning phat trién tim van va tri
tu¢ binh thuong nhu tré khée manh.

V. KET LUAN

Tai Viét Nam, hién van con nhiéu tré suy
giap chua dugc chin doan sém, tré biéu hién
nhiéu triéu ching, nhiéu bién chimg, dic biét
12 bién chimg tam than kinh. C6 méi lién
quan gitra chdm phat trién tdm than ¢ tré
SGBS voi thoi gian diéu tri va muc do suy
giap thoi diém chan doan. Can nang cao kién
thirc va hiéu biét ctia cac bac cha me vé suy
giap, vé cac triéu ching nhan biét, vé di
chtng cua bénh trén phat trién tim van ciing
nhu thong tin vé CTSLSS dé tré dugc chan
doan sém hon va diéu tri hop 1y, gitp giam
bién ching cham phat trién tim than, tir d6
giup gidm génh nang cho gia dinh va xa hoi.
Cén thém nhiing nghién ctru quy moé hon dé
danh gia toan dién phat trién tim than van
dong cia tré suy giap va cac yéu td lién quan
khac.
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KET QUA PIEU TRI HOI CHO’NG THAN HU LAN PAU O TRE EM:
SO SANH PHAC PO CORTICOIDE DAI NGAY VA NGAN NGAY

TOM TAT

Muc tiéu: So sanh ti 1¢ tai phat, 1¢ thudc
Corticoide, thoi gian tai phat 1an dau tir sau khi
lui bénh, thoi gian ngung thudc sau dot bénh dau
tién qua theo ddi t6i thiéu 6 thang cia 2 nhom
HCTH tién phét diéu trj Corticoide dai ngay (> 8
tuan) va ngan ngay (8 tuan)

Phwong phap nghién ciru: Nghién ciu mo
ta tién ctru

Két qua: C6 59 truong hop HCTH lan dau
dugc dua vao nghién ctru. Ti 1€ khong tai phat
lan lwot & 2 nhém dai ngdy va ngin ngay la
32,4% va 24%; ti 1€ tai phat khong thuong xuyén
lan luot 13 32,4% va 24%; ti 1¢ tai phat thudng
xuyén 1an luot 1a 29,4% va 52%; ti 1& 1& thudc
Corticoide liéu cao 17,7% so véi 20%, ti 18 18
thuoc Corticoide lidu thip 11,8% so vé6i 20%.
Thoi gian tai phat trung vi ciia nhom dai ngay la
72 ngay (khoang tir phan vi 49-135 ngay), nhém
ngin ngay 1a 47 ngay (khoang tr phan vi la 32-
91 ngay). Thoi gian ngung thudc trung vi & nhom
dai ngay 1a 14 ngay (khoang tr phan vi 14-42
ngdy), nhém ngin ngiy la 42 ngay (khoang tu
phan vi 28-50 ngay).

Két luan: Phac db dai ngay dat duoc ti 18 tai
phat thdp hon, thoi gian tai phat dai hon nhung ti
1¢ 1€ thudc Corticoide gitta 2 nhom lai it khac

!Bénh vién Nhi Pong Pong Nai

Chiu trach nhiém chinh: Nguyén Thi Ly Ly
DT: 0918436239

Email: ngthilyly@yahoo.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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biét. Nhém ngin ngdy c6 loi thé vé thoi gian
ngung thudc hoan toan dai hon va c6 thé dem lai
loi ich cho mét s bénh nhan it kha nang tai phat.

Tir khoa: Hoi ching théan hu, tré em, diéu tri
Corticoide dai ngay/ ngan ngay

SUMMARY
TREATMENT OUTCOMES OF
INITIAL NEPHROTIC SYNDROME IN
CHILDREN: A COMPARISON OF
LONG-TERM AND SHORT-TERM
CORTICOSTEROID REGIMENS
Objective: To compare the relapse rate,
corticosteroid dependency, time to first relapse
after remission, and medication discontinuation
time following the initial disease episode over a
minimum six-month follow-up in two groups of
(NS) patients
treated with either long-term corticosteroid

primary nephrotic syndrome
therapy (>8 weeks) or short-term corticosteroid
therapy (8 weeks).

Methods: Prospective descriptive study

Results: A total of 59 initial cases of NS
were included in the study. The non-relapse rates
in the long-term and short-term groups were
32.4% and 24%, respectively. The infrequent
relapse rates were 32.4% and 24%, while the
frequent relapse rates were 29.4% and 52%. The
high-dose corticosteroid dependency rate was
17.7% compared to 20%, and the low-dose
corticosteroid dependency rate was 11.8% versus
20%. The median time to relapse for the long-
term group was 72 days (interquartile range: 49—
135 days), while for the short-term group it was
47 days (interquartile range: 32-91 days). The
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median time to medication discontinuation in the
long-term group was 14 days (interquartile range:
14-42 days), whereas in the short-term group, it
was 42 days (interquartile range: 28—50 days).

Conclusion: The long-term therapy regimen
achieved a lower relapse rate and a longer time to
relapse; however, there was little difference in
corticosteroid dependency between the two
groups. The short-term regimen offered the
advantage of a longer medication-free period and
may benefit certain patients with a low relapse
risk.

Keywords: Nephrotic syndrome, children,
long-term/short-term corticosteroid therapy

I. DAT VAN DE

Hoi chung than hu (HCTH) tién phat la
mot bénh cau than tién phat hay gip nhat
trong cac bénh ciu than phai nhap vién diéu
tri & tré em, didc trung boi su réi loan chire
nang ciu than din dén tiéu dam, giam
albumin mau. Corticoide 1a phuong phap
diéu tri chinh trong HCTH tién phat, v6i hiéu
qua dugc chung minh rd rang trong viéc
kiém soét tridu chung va duy tri sy thuyén
giam b¢nh. Tuy nhién, viéc s dung
Corticoide kéo dai c6 thé gdy ra nhiéu tac
dung phu nghiém trong, bao gém lodng
xurong, ting nguy co nhiém tring, hoi chimg
Cushing, va anh hudng tiéu cuc dén sy ting
truong va phat trién cta tré em. Do do, toi uu
héa phac do diéu tri Corticoide, bao gdm xac
dinh thoi gian va lidu luong st dung phu
hop, 1a mot van dé duoc quan tdm 16n trong
thuc hanh 1am sang. Mac du ti I¢ dat lui bénh
tr 80-90% voi diéu tri Corticoide, bénh
thuong tai phat véi ti 1€ 70% va khoang 50%
la tai phat thuong xuyén, 1€ thuoc Corticoide,
anh huong dang ké dén chit luong cude séng
ciia tré va gia dinh. Thoi gian diéu tri
Corticoide 1a mot van d& gdy tranh cdi. Vi

muc tiéu han ché nguy co tai phat va giam su
tich lily liu Corticoide, nhiéu phac d6 da
duoc xay dung, mdi phac d6 s& c6 nhing uu
diém va khuyét diém nhat dinh. Trudc day,
khoa Tim mach than ni€u ching t61 st dung
phac @6 18 tudn cho HCTH lan dau (bao gdm
4 tuan tAn cong 2mg/kg/ngay, sau d6 8 tuan
cung ¢d 2mg/kg/cach ngay va 6 tudn giam
lidu). T gitra ndm 2022, chung toi quyét
dinh chon phac dd Corticoide § tuan theo cac
khuyén cao cua Hi¢p hoi Than nhi Quéc té
va KDIGO v6i mong mudn han ché thoi gian
st dung Corticoide!!%). Nham rat kinh
nghiém vé viéc diéu tri va theo ddi bénh
HCTH tién phat ¢ tré em, ching t6i thuc hién
nghién ctru nay véi muc tiéu:

e Xac dinh ti 18 cac dic diém dich té cua
2 nhom nghién ctru

e Xac dinh ti 1¢ khong tai phat, tai phat
khong thuong xuyén/ thuong xuyén, 1€ thude
Corticoide, thoi gian tai phat lan dau tir sau
khi lui bénh, thoi gian ngung thudc sau dot
bénh dau tién qua theo ddi tdi thiéu 6 thang
cia 2 nhom diéu tri Corticoide dai ngay va
ngin ngay.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Dan sé chon miu: Bénh nhi dugc chan
doan HCTH tién phat lan dau trong thoi gian
tir thang 1/2020 dén hét thang 4/2024 va tai
kham theo dbi diéu tri tai Bénh vién Nhi
Pong Pong Nai it nhat 6 thang sau lan khoi
phat dau tién

Tiéu chuin chon miu: Tit ca bénh nhi
dugc chan doan HCTH tién phat 1an dau va
theo doi diéu tri tai Bénh vién Nhi Pdong
DPong Nai it nhat 6 thang trong thoi gian
nghién ciru véi tidu chuan chan doan: phu,
tiéu dam > 50 mg/kg/24 gio hay ti 1& protein
niéu/creatinine niéu >2 mg/mg, Albumin
mau < 30g/1(2!,
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Tiéu chuén loai trir

o Bénh nhan HCTH nghi ngd thu phat
v6i cac biéu hién: tiéu méau dai thé, cao huyét
ap dang ké, suy giam chtc ning than, hay
giam b thé

o HCTH bam sinh < 3 thang tudi

o HCTH khang thudc ngay lan

Thiét ké nghién ciru: Mo ta loat ca, hoi
clru

C& miu nghién ctru: Liy tron toan bod
bénh nhan dat tiéu chuan chon mau

Phuwong phap thu thip so liéu

Nguoi lam nghién ctru thu thap thong tin
qua so tai kham dinh ky, Iuu trir thong tin
bang phan mém Excel 2016, xur 1y théng ké
voi Stata 13.0.

Noi dung nghién ciru

Chuing t6i dua vao nghién ctu tat ca bénh
nhan HCTH khoi phat 1an dau va dugc theo
doi tai kham it nhat 6 thang tai Bénh vién
Nhi Pong Pdng Nai. Trudc nam 2022,
chung t6i st dung phac dd Corticoide dai
ngay 12- 18 tuan cho HCTH lan dau (bao
gom 4 tuan tin cong 2mg/kg/ngay, sau d6 4-
8 tuan cung ¢ 2mg/kg/cach ngay va 4-6 tudn

Bang 1: Dac diém dén sé nghién ciru

giam lidu). Tur gitta nim 2022, ching tbi
quyét dinh chon phac dd Corticoide ngin
ngdy 8 tudn theo cic khuyén céo cua Hiép
hoi Than nhi Quéc té va KDIGO véi mong
mubn han ché thoi gian st dung Corticoide
(4 tuan tan cong 2mg/kg/ngay, lidu tdi da
60mg/ngdy va 4 tudn cang cb
1,5mg/kg/ngay, liéu tdi da 50mg/ngay). Cac
bénh nhan duoc chan doan tir thang 1/2020
dén thang 4/2024 duoc dua vao nghién ctu
va chia lam 2 nhém: nhém diéu tri
Corticoide theo phac d6 dai ngay (> 8 tudn)
va nhom diéu tri Corticoide ngin ngay (8
tuan).

1. KET QUA NGHIEN cU'U

Cac dic diém dich t ciia 16 nghién ciru

C6 59 truong hop HCTH lan dau tham
gia tai kham tai Bénh vién Nhi Déng Dong
Nai duoc dua vao nghién ctru va chia thanh 2
nhom, nhom diéu tri Corticoide theo phac dd
dai ngay > 8 tuan duoc goi 1a nhom dai ngay
va nhom diéu tri Corticoide ngan ngay 8 tuan
duogc goi 13 nhom ngan ngay.

Pic diém Nhém dai ngay n=34 (%) | Nhém ngin ngay n=25 (%)
Ti 1€ nam nir 21/13=1.,6 18/7=2.,6
Nhém tudi
< 6 tudi 23 (67,6%) 15 (60%)
6-10 tudi 7 (20,6%) 2 (8%)
> 10 tudi 4 (11,8%) 8 (32%)
Tinh trang dinh dudng
Binh thuong 26 (76,5%) 22 (88%)
Suy dinh dudng 4 (11,8%) 1 (4%)
Du cén + béo phi 4 (11,8%) 2 (8%)

Pic diém tai phat (khong tai phat, tai phat khong thuwdong xuyén/thwong xuyén), 18
thudc Corticoide, thoi gian tai phat 1in dau, thoi gian ngung thude
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Bing 2: Pic diém tdi phdt va Ié thujc trong 6 thang diu

o R Nhom dai nga Nhom ngan nga
Dic diém n=34 (%;g ! n= 2§ (%)g !
Khong tai phat 13 (38,2%) 6 (24%)
Tai phat khong thuong xuyén 11 (32,4%) 6 (24%)
Tai phat thudong xuyén 10 (29,4%) 13 (52%)
Lé thudc Corticoide liéu cao 6 (17,7%) 5 (20%)
L¢ thudc Corticoide lidu thap 4 (11,8%) 5 (20%)

Thoi gian tai phat 1an ddu tir sau khi
lui bénh lin diu é 2 nhém diéu tri

Pénh gia s6 ngay tir sau khi lui bénh lan
dau dén khi tai phat 1an dau khong c6 phan
phéi chuan, ching t6i tién hanh so sanh s6
ngay trung vi. Thoi gian tai phat trung vi cua
nhom dai ngay 1a 72 ngay (khoang tur phan vi
25M75M 13 49-135 ngay, t6i da 175 ngay).
Thoi gian tai phat trung vi cia nhom ngin
ngay la 47 ngay (khoang tir phan vi 251751
13 32-91 ngay, t6i da 143 ngay).

Thoi gian ngung thubc sau dot bénh
diu tién & 2 nhom diéu tri

Dénh gia s6 ngay ngung thudc sau dot
bénh dau tién dén khi tai phat lan dau khong
¢6 phan phdi chudn, chung t6i tién hanh so
sanh sd ngay trung vi. Thoi gian ngung thude
trung vi & nhom dai ngay 1a 14 ngay (khoang
ta phan vi 25M-75" 13 14-42 ngay, t6i da 56
ngdy). Thoi gian ngung thudc trung vi &
nhom ngan ngay 1a 42 ngay (khoang tr phan
vi 25M-75™ 13 28-50 ngay, toi da 99 ngay).
Nhin chung, nhom dai ngay c6 thoi gian tai
phat dai hon va thoi gian ngung thudc ngin
hon, diéu nay nguoc lai voi nhém ngin ngay.

IV. BAN LUAN
Cic dic diém dich t& ciia 16 nghién ciru
Nghién ctru dugc thyc hién trén 59
truong hop HCTH lan dau co tham gia tai
kham tai Bénh vién Nhi Déng Déng Nai
trong thoi gian toi thiéu 6 thang va chia
thanh 2 nhém. Nhom diéu tri Corticoide theo

phac d6 dai ngay > 8 tuan & lan chan doan
dau tién duoc goi 1a nhom dai ngay va nhom
diéu tri Corticoide & 1an dau tién ngan ngay 8
tudn duoc goi 12 nhom ngén ngay.

Trong nhém diéu tri dai ngay, ty 1é
nam/nt 1a 1,6 (21 nam va 13 nit), va nhom
diéu tri ngan ngay, ty 1¢ nay 1a 2,6 (18 nam
va 7 nit). Nam giéi mic hoi ching than hu
nhiéu hon di dugc ghi nhan trong nhiéu
nghién ctru*”). Pa sb tré trong ca hai nhom
déu dudi 6 tudi, chiém 67,6% trong nhém
diéu tri dai ngay va 60% trong nhom diéu tri
ngan ngdy va cé tinh trang dinh dudng binh
thudng, chiém 76,5% va 88%. Nghién ciru
cua Webb cling ghi nhan hdi ching than hu
chii yéu xuat hién ¢ tré nho tudi, tudi trung
binh 4-5 tu6i va 65% dudi 6 tudi, nhung chi
45% co6 tinh trang dinh dudng binh thuong,
54% c6 tinh trang du can va béo phil*. Day
1a nghién ciu mo ta, ldy miu ngiu nhién,
nhin chung hai nhém ciing c6 su tuong dong
twong d6i, do nhom ngan ngiay & tudi > 10
nhiéu hon.

Pic diém tai phat (khong tai phat, tai
phat khong thwong xuyén/ thwong xuyén),
1¢ thude Corticoide, thoi gian tii phat lan
dau, thoi gian ngung thudc

Trong nhom diéu tri dai ngay, co 38,2%
tré khong bi tai phat trong 6 thang dau, so
v6i 24% & nhom diéu tri ngan ngay. Su khac
biét nay cho thiy rang liéu trinh diéu tri dai
ngdy c6 thé c6 tac dung bao vé tét hon, giup
giam nguy co tai phat trong giai doan dau
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sau khi diéu tri. Diéu nay phu hop v6i mot sb
nghién ciru trude ddy, cho thdy thoi gian didu
tri Corticoide dai hon c6 thé gitip kiém soat
t6t hon tinh trang bénh trong ngin hanl®.
Néu ¢ goc nhin c4 nhin héa thi ching t6i
nhan thiy van co 24% bénh nhan khong tai
phat véi phac do ngin ngay, tir 6 dit ra ciu
hoi ¢6 that su can thiét 4p dung phac d6 dai
ngay cho tit ca bénh nhan HCTH lan dau.
Diém loi dau tién & nhém bénh nhan nay khi
duoc diéu tri voi phac d6 ngin ngay gitp han
ché viéc sir dung Corticoide 1au.

Tuong tu & van dé tai phat khong thuong
xuyén, day 1a nhom chi tai phat 1 lan ké tir
khi lui bénh trong khoang 6 thang dau theo
doi. Nhom dai ngay c6 ti 1¢ tai phat khong
thuong xuyén cao hon 32,4% so v6i nhom
ngan ngay 1a 24%. Géc nhin ngugc lai, phac
dd 8 tudn van duy tri on dinh voi 24% bénh
nhan chi c¢6 1 1an tai phat trong 6 thang dau
tién. B4do céo cua tac gia Schijvens tap trung
so sanh hai phac do diéu tri bang steroid kéo
dai 8 tuan va 12 tudn cho lan dau tién xut
hién hoi ching than hu ¢ tré em, phan tich
dir liéu bénh nhan cd nhan ghi nhan tir cac
thir nghiém ngiu nhién c6 ddi chimg cho
thy ti 1¢ tai phat trong 6 thang dau sau khi
két thuc liéu phap diéu tri 1a 72% & phac dd 8
tudn va 56% ¢ phac d6 12 tuan; dong thoi
bao cdo so sanh véi thu nghiém cua Ehrich
ghi nhan ti 1& tai phat 49% cho 8 tuan va 24%
cho 12 tuan!®!. Céc tac gia déu cho rang phac
d6 dai ngay c6 ti 1 tai phat khong thuong
xuyén thap hon.

Vé ti 1¢ tai phat thuong xuyén trong
nghién ctru ctia chung t6i, nhom diéu tri ngan
ngay co ti 1¢ tai phat thuong xuyén 52% cao
hon han nhém dai ngay 29,4%. Bao cdo cua
tac gid Schijvens cling ghi nhan ti 1¢ tai phat
thudng xuyén trong 6 thang dau tién sau khi
ngung thudc 1 44% & phac d6 8 tuan va 16%
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& phac do 12 tuan trong phan tich dir liéu
bénh nhan c4 nhan, va ti 1€ nay la 32% (8
tuan) va 18% (12 tuan) trong thir nghiém
Ehrich. Vi vy, nghién ctru ciia Schijvens két
luan rang phac do 8 tudn khéng hiéu qua
bang phac dd 12 tuan trong viéc duy tri thoi
gian khong tai phat va kiém soat s lan tai
phat, tuy vy can co sy dong nhat vé dinh
nghia va ti€u chi danh gid gitta cac nghién
ctru dé so sanh chinh xac honll,

Ti 18 1& thudc corticoide lidu cao va liéu
thip gitta hai nhom 1a twong d6i twong dong
(lidu cao: 17,7% so voi 20%; liéu thap:
11,8% so voi 20%). Piéu nay cho thiy rang
mic du phac d6 dai ngay co loi thé trong viée
kiém soat tai phat, nd khong lam giam dang
ké ti 1& 1& thudc corticoide. bay la mot thach
thirc 1am sang, boi vi 1€ thudc corticoide 1a
yéu td nguy co quan trong lién quan dén cac
bién chung lau dai cua diéu tri corticoide,
bao gdém tac dong l1én ting trudng va phat
trién cua tré.

Thir nghiém 14m sang khong ngiu nhién
cua Momtaz thyc hién trén 68 tré bi HCTH
chia lam 2 nhom diéu tri 12 tuén va § tudn va
theo ddi it nhat 1 ndam. Thir nghiém bao céo
ti 1¢ 1€ thuoc Corticoide 1a 11,8%/ nhom 12
tudn va 26,5%/ nhom 8 tuan, ti 1& tai phat
thudng xuyén 13 8,8%/ nhéom 12 tudn va
17,6%/ nhom 8 tuan, du vay tat ca déu khong
c6 su khac biét co y nghia théng ké*. Tuong
tu, nghién ctru hdi ctru cua Lucchetti trén
127 bénh nhan HCTH duogc theo doi trong 24
thang bao gdm 61 bénh nhéan trudc nam 2008
duoc diéu tri theo phéc dd 8 tudn va 66 bénh
nhén sau 2008 duoc diéu tri phac dd 12 tuén.
Ti 1¢ bénh nhan khong tai phat thap hon &
thoi diém 6 thang va 12 thang trén nhom
diéu tri 8 tudn nhung khong cé sy khéc biét
khi so sanh & 24 thang. Vi vay, cac tac gia
cho ring viéc thay doi diéu trj tir 8 tudn sang
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12 tuan khong dem lai loi ich!.

Nghién ctru chung t6i c6 ¢& mau nhé nén
chung t6i chwa tinh cac phép kiém lién quan.
Chung t6i bude dau so sanh dic diém bénh
nhan khong tai phat va tai phat khong thuong
xuyén theo nhom tudi va nhan théy 67,7%
bénh nhan trén 10 tudi dat duoc khong tai
phat va tai phat khong thuong xuyén trong 6
thang dau, vi vdy c6 thé nhom bénh nhéan 16n
tudi s& hudong loi tir phac dd ngin ngay.

V& thoi gian tai phat tir sau khi lui bénh
lan dau, chung t6i tinh s6 ngay ké tir khi bat
dau dat lui bénh chir khong phai sau khi
ngung thudc hoan toan, va ghi nhan thoi gian
tai phat trung vi cia nhém diéu tri dai ngay
1a 72 ngay (khoang tir phan vi 25%-75% 1a 49-
135 ngay, toi da 175 ngay), dai hon so voi
nhom diéu tri ngan ngay 1a 47 ngay (khoang
tr phan vi 25"-75™ 13 32-91 ngay, tbi da 143
ngay). Két qua nay kha twong dong véi bao
céo tong hop cua Schijvens, thoi gian tai phat
lan dau sau khi ngung Corticoide 1a 29 ngay/
nhom diéu tri 8 tudn va 63 ngay/ nhom diéu
tri 12 tuan, sy khac biét nay c6 y nghia thong
kel

Nghién cttu PREDNOS, mot thir nghi¢m
ngiu nhién c6 kiém soat, di so sanh phac d6
kéo dai 16 tudn véi phac d6 chuan 8 tudn va
bao cdo khoang cach thoi gian tai phat lan
dau, tic gia nhan dinh viéc kéo dai thoi gian
diéu tri khong cai thién thoi gian tai phat dau
tién cling nhu khong lam giam ty 1€ tai phat
thuong xuyén hay 1€ thudc corticoide mot
cach dang kél’l.

Vé thoi gian ngung thudc sau dot bénh
dau tién & 2 nhém diéu tri, ching t6i danh
gia s6 ngay ngung thudc hoan toan ¢ nhiing
bénh nhén c6 tai phat trong 6 thang dau tién,
va nhan thiy thoi gian ngung thudc trung vi
& nhém diéu tri dai ngay 1a 14 ngay (khoang
tr phan vi 25M-75" 13 14-42 ngay, t6i da 56

ngay), ngan hon nhom diéu tri ngdn ngay 1a
42 ngay (khoang tir phan vi 25M-75% 13 28-50
ngay, toi da 99 ngay). Theo ching t6i, ddy 1a
diém loi ich cho mot s6 bénh nhan bi tai phat
khi c6 1 khoang nghi Corticoide.

Céc nghién ctru so sanh phac do can co
mot thoi gian kéo dai 1-2 nam dé co thé két
luan vé loi ich. Pay 1a diém yéu cua nghién
ctru chung t6i, chi méi dung lai & ¢t mdc 6
thang dau tién sau lui bénh, kich thudc miu
nghién clru con tuong ddi nho, dic biét 1a &
cic nhém tudi 1én hon, chua thé tinh ¢& mau
va cac phép kiém thdng ké, khién cho viéc so
sanh va khai quat hoa két qua chua that sy ¥
nghia. Tuy vay, nhan dinh ban dau cta ching
t6i 1a phac do dai ngay dat duoc ti 16 tai phat
thip hon (v6i ti 1& khong tai phat, tai phat
khong thuong xuyén cao hon, ti 1€ tai phat
thudng xuyén it hon so v6i nhom phac do
ngin ngay), thoi gian tai phat dai hon nhung
ti 1€ 1¢ thudc Corticoide gitta 2 nhom lai it
khac biét va nhém ngan ngay c6 lgi thé vé
thoi gian ngung thudc hoan toan sau khi dat
lui bénh 1an dau. V&i mong mudn han ché
thoi gian diéu tri Corticoide, chung toi budc
dau théy duoc 1oi ich trén mot s6 nhoém bénh,
tr d6 mo ra hudng nghién ctru sau hon, dai
hon vé viéc van dung phéc dd linh hoat theo
dién tién 1am sang nhu nghién ctru Zion!®!,

V. KET LUAN

Phac d6 dai ngay dat dugc ti 1¢ tai phat
thip hon, thoi gian tai phat dai hon nhung ti
1€ 1€ thudc Corticoide gifra 2 nhom lai it khac
biét. Nhom ngén ngay c6 loi thé vé thoi gian
ngung thudc hoan toan dai hon va co thé
dem lai loi ich cho mot s bénh nhan it kha
ndng tai phat.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO
LIEN QUAN TON THUONG THAN & TRE VIEM MACH MAU IGA
TAI BENH VIEN NHI PONG 1

TOM TAT

Pit vin dé: Viém mach mau IgA (Henoch
Schénlein) 1a bénh viém mach mau hé théng phd
bién & tré em, ton thuong da co quan, véi ton
thuong than 1a yéu t6 quan trong quyét dinh tién
luong.

Muc tiéu: M6 ta dic diém dich t&, 1am sang,
can lam sang; xac dinh mot $6 yéu td lien quan
dén ton thuong than ¢ tré viém mach mau IgA.

Phuwong phap va ddi twong: Nghién ctru
hang loat ca, trén 234 tré viém mach mau IgA
diéu tri tai Bénh vién Nhi Dong 1 tir 01/2021 dén
08/2024.

Két qua: Tudi mic bénh trung vi 1a 8 tudi, ti
s nam/nir 1a 1,4/1. Ti 18 ban xuat huyét da dang
thp, tén thuong khop, tén thuong tiéu hoa, ton
thuong biu lan luot 1a 98,7%:; 56,8%; 70,5%:
5,1%. Tén thuong than chiém 37,6%, v6i 87,5%
ca khong c¢ tri€u ching lam sang; 84,1% truong
hop xuét hién trong vong 4 tuin, 95,5% trong
vong 6 thang. C6 36,4% ca c6 ton thuong thin
duoc sinh thiét than, da phﬁn sau 1 — 3 thang, Kkét
qua nhom II, III theo ISKDC. Cac yéu tb lién

T ruong Pai hoc Y khoa Pham Ngoc Thach
’Bénh vién Nhi Déng 1

Chiu trach nhiém chinh: V& Nguyén Hoang
Uyén Linh

DT: 0387740054
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Nguyén Pirc Quang?, Hoang Thi Diém Thiy!

quan dén t6n thuong than 1a tré >7 tudi, ton
thwong khdp, ti phat bénh. Cac yéu td can lam
sang khong lién quan dén ton thuong than ¢ tré
viém mach mau IgA.

Két ludn: Pac diém dich t&, 1am sang, can
lam sang cua tré viém mach mau IgA trong
nghién ctru cua chung t6i phan 16n twong dong
v6i cac bao céo cua cac tac gia khac. Ton thuong
than da s khong c6 triéu ching 1am sang, do dé
can dugc theo ddi it nhat trong 1 nim dau tién,
thuong xuyén hon trong 4 tudn dau, co thé kéo
dai hon & tré c6 yéu td nguy co ton thuong than
(tré >7 tudi, tré c6 tai phat bénh).

Tir khéa: viém mach mau IgA, tré em, ton
thuong than, yéu té nguy co

SUMMARY
CLINICAL FEATURES,
LABORATORY FINDINGS, AND RISK
FACTORS FOR RENAL
INVOLVEMENT IN CHILDREN WITH
IGA VASCULITIS AT CHILDREN’S
HOSPITAL 1
IgA
Schonlein purpura) is

(Henoch
a common systemic

Background: vasculitis

vasculitis in children, affecting multiple organs.
Kidney
influencing prognosis.

involvement 1is a critical factor
Objectives: Describe the epidemiological,

clinical, subclinical and identify factors
associated with kidney involvement in children

with IgA vasculitis.
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Methods: Case series study, including 234
children dignosed with IgA vasculitis and treated
at Children’s Hospital 1 from January 2021 to
August 2024.

Results: The median age at onset was §
years, with a male-to-female ratio of 1.4:1. The
frequencies of organ
follows: purpura (98.7%), joint involvement
(56.8%), gastrointestinal involvement (70.5%),
(37.6%)
involvement (5.1%). Among those with kidney
involvement, 87.5% were asymptomatic; 84.1%
developed kidney manifestations within four
weeks and 95.5% within six months. Factors
significantly associated with kidney involvement
included age > 7 years, joint involvement and
disease recurrence, while laboratory findings
showed no significant association.

Conclusion: The epidemiological, clinical
and subclinical findings of IgA vasculitis in our
study are consistent with those reported in the
literature. Most cases of kidney involvement

involvement were as

kidney involvement and scrotal

were asymptomatic, emphasizing the need for
follow-up for at least one year, with more
frequent monitoring in the first four weeks and
extended follow-up for high-risk children (age >7
years, recurrent disease).

Keywords: 1gA vasculitis, children, kidney
involvement, risk factor.

I. AT VAN DE

Viém mach mau IgA (IgA Vasculitis -
IgAV; trude day 1a ban xuat huyét Henoch —
Schonlein) 1a bénh viém mach mau hé théng
phd bién & tré em, véi ti 16 méic 1a 10 —
20/100.000 tré mdi nam. Bénh dic trung boi
hién tuong viém va ling dong IgA tai cac
mach méu nho, thuong biéu hién & ban xuit
huyét da, dau khép, ton thuong duong tiéu
hoéa, ton thuong than; mot sd it truong hop cd
t6n thuong & tinh hoan, phéi, than kinh trung
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wong. Trong khi hdu hét cic tén thuwong
ngoai than co thé tu cai thién, thi ton thuong
than c6 1 — 5% tré ¢6 thé tién trién dén bénh
than man giai doan cudi - la yéu tb quan
trong quyét dinh dén tién luong!®. Tuy nhién
cac yéu t6 lién quan dén ton thwong than co
phan chua dong nhét gitra cac nghién ciru.
Do d6 chiing t6i tién hanh nghién ctru nhim
muc tiéu khao sat dic diém dich t&, 1am sang,
can 1am sang ciing nhu xac dinh cac yéu tb
lién quan dén ton thuong than ¢ tré viém
mach mau IgA tai Bénh vién Nhi Pong 1.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DPéi twong nghién ciru: Bénh nhi tir
1 thang - < 16 tudi dugc chan doan IgAV va
diéu trj tai khoa Than — Noi tiét Bénh vién
Nhi Dong 1 tir 01/2021 dén 08/2024.

Tieu chuin chdn doan: theo
EULAR/PRES/PRINTO (Ankara 2008) gom
1 tidu chuan chinh va it nhat 1 tiéu chuin
phu:

* Tiéu chudn chinh: ban xuit huyét véi
tinh chat noi g@) trén mat da, thanh tung dam,
vu thé & chi dudi, khong lién quan dén tinh
trang xuat huyét giam tiéu cau.

* Tiéu chudn phu:

- Pau bung: dau cép tinh, lan tda, tirng
con, c¢6 thé bao gdm 10ng rudt, xuat huyét
tiéu hoa.

- Viém khép, dau khop

- Tén thuong than: tiéu dam va/hodc tiéu
mau. Tiéu dam khi dam niéu > 2+ hodc >
0,3g/24 gio hoac ti 1€ albumin ni¢u/creatinin
niéu > 30 mmol/mg trén miu nudc tiéu bat
ki. Tiéu mau khi héng cau niéu > 2+ hodc co
try hong cau hodc cin ling nudc tiéu thiy >
5 té bao hong cau trén quang truong

* Trong truong hop ban da khong dién
hinh: sinh thiét (da, than) thiy ling dong chu
yéu IgA.
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2.2. Phwong phap nghién ciru tién.

Thiét ké nghién ciru: Nghién ctru hang
loat ca.

Thoi gian va dia diém nghién ciru:
01/2021 — 08/2024, tai khoa Than — Noi tiét
Bénh vién Nhi Béng 1.

Cé mébu va phwong phdp chon miu:
LAy tron mau, phuong phap chon miu thuin

Phwong phdp thu thip va xir ly sé ligu:
Str dung bang thu thap s6 liéu soan san, xtr li
s6 liéu bang phan mém STATA 14.1

Y dirc: nghién ciru da duogc thong qua
cua Hoi déng Y duac truong Pai hoc Y khoa
Pham Ngoc Thach va Bénh vi¢n Nhi Déng 1.

I1. KET QUA NGHIEN cU'U

Qua nghién ctru 234 bénh nhi IgAV tir 01/2021 dén 08/2024, ghi nhan cac két qua sau:
Bing 1. Diic diém chung

Biic dibm Tén sb Tilé %
) (n=234) Trung vi (KTPV)
Tudi 8(6—11)
<5 tudi 28 12
Nhém tudi 5—10 tudi 136 58
> 10 tudi 70 30
e, Nam 135 57,7
Gidi tinh Nt 99 .3
Suy dinh dudng 33 14,1
. 5 Binh thuong 126 53,8
Dinh duwong Thira can 29 12,4
Béo phi 46 19,7

Két qua cho théy nam wu thé hon nir véi ti sé nam/nit 1a 1,4/1; da sb tré méac bénh > 5
tudi.

Pic diém 1Am sang, cin 1Am sang

Bing 2. Ti I¢ tén thwong co quan

Biéu hi¢n Tin s6 (n =234) Tilé %
Ban xuét huyét da 231 98,7
Tén thuong khép 133 56,8
Tén thuong tiéu hoa 165 70,5
T6n thuong than 88 37,6
T6n thuong biu 12 5,1
Khac (dau dau, dau nguc, XuAt huyét két mac) 5 2,1

Ti 1& ban xuat huyét da, ton thuong khop,
tiéu hoa, than, biu lan luot 13 98,7%; 56,8%;
70,5%; 37,6%; 5,1%.

Vé ton thuong than trong IgAV

(IgAVN), ching t61 ghi nhan 95,5% truong
hop xuat hién trong vong 6 thang, 84,1%
trong 4 tuan dau tién, co 3,4% xuét hién sau
12 thang ké tir luc chan doan IgAV.
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Bing 3. Pic diém ton thwong thin

Pic diém Tén s6 (n = 88) Ti 1é %
Khong triéu chirng 1am sang 77 87,5
C6 triéu chirng 1am sang 11 12,5
Phu 7 8,0
Tiéu méu dai thé 6 6,8
Ting huyét ap 5 5,7
Ti¢u mAu vi thé 75 85,2
Ti¢u dam 47 53,4
Tiéu dam dudi ngudng than hu 20 22,7
Tiéu dam ngudng than hu 27 30,7

Pa s6 ton thuong than trong IgAV khong c6 triéu chimg 1am sang. Tiéu mau thudng gip
hon so véi tieu dam.
Bing 4. Cic dic diém vé xét nghi¢m mdu

Tén s6 (ti 18 %)

Dic diém Trung vi (KTPV), trung binh £ PLC

Bach ciu (K/uL) 13,2(10,4 - 16,4)

Hemoglobin (g/dL) 12,6 1,4

S6 lugng tiéu cau (K/uL) 405 (333 — 496)

CRP > 10 mg/L 63 (56,8 %)

Albumin (g/dL) 3,8(34-4,1)
Creatinin (umol/L) 50,9 (43,6 — 58.5)
eGFR (ml/phtt/1,73m?) 126,6 + 25,1

Hon 1/2 truong hop c6 CRP > 10mg/L. Albumin mau, eGFR trong gidi han binh thuong.
Cic yéu t6 lién quan dén ton thwong thin
Bing 5. Cdc yéu t6 lién quan dén ton thwong thin

Yéu té Co ton Khong ton | Gia tri OR
thwong thin| thwong than p (KTC 95%)
N Co 58 (64,8%) | 71 (48,6%) 2,04
Tuoi>7 Khong 30 (352%) | 75 (514%) | OV | (114-3.67)
L Nir 34 (38,6%) | 65 (44,5%)
Gioi tinh Nam 54.(61.4%) | 81(55.5%) | 7
Suy dinh dudng | 11 (12,5%) | 22 (15,1%)
Tinh trang dinh Binh thuong 47 (53,4%) | 79 (54,1%) 0.488
dudng Thira cin 11(12,5%) | 18 (12,3%) |
Béo phi 19 (21,6%) | 27 (18,5%)
o Co 87 (98,9%) | 144 (98,6%)
Ban xuat huyét Khong 1 (1.1%) 2 (1.4%) 0,683
] , Co 42 (47,8%) | 91 (62,3%) 0,55
Tén thwong kh 2
on thuong Kaop Khong 46 (522%) | 55 (37.7%) | %% | (0.31-0,98)
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Ton thwong tiéu Co 57 (64,8%) | 108 (74,0%) 0.135
hoa Khéng 31 (352%) | 38 (26%) ’
. Nhe 25(43,.9%) | 52 (48,1%)
e cofon Ning 31(54,4%) | 55(50,9%) | 0,827
thwong ti€u hoa N )
Can thi¢p ngoai 1 (1,7%) 1 (1,0%)
Co 53 (60,2%) | 102 (69,9%)
Dau bung N 0,131
Khong 35(39,8%) | 44 (30,1%)
Bach ciu > 15 Co 32 (38,1%) | 49 (34,3%) 0561
K/uL Khong 52 (61,9%) | 94 (65,7%) ’
Co 18 (51,4%) | 45 (59,2%)
CRP > 10mg/L - 0,442
Khong 17 (48,6%) | 31 (40,8%)
o Co 18 (20,5%) | 10 (6,8%) 3,5
Tai phat R 0,002
Khong 70 (79,5%) | 136 (93,2%) (1,43 -8,91)
Thoi gian xuit hién tai phat (tuan) | 9(5-59) | 4,8(4—12) | 0,942

Tré > 7 tudi, tén thuong khép, tai phat bénh c6 lién quan IgAVN (p < 0,05)

IV. BAN LUAN

Pic diém dich t& 1am sang, cin lam
sang

Nghién ctru ctia chung t6i ghi nhéan tré
nam uu thé hon tré nir véi ti s6 nam/nir 1a
1,4/1. Két qua nay kha tuong dong véi
nghién ctru tai Han Qudc véi ti sb nam/nir 1a
1,2/1, nghién ctru tai Tho Nhi Ki véi ti s6
nam/nit 1a 1,04/1, nghién ciru tai Hué ciing

(247 Tubi

ghi nhan ti s6 tré nam/nit 1a 1,3/1
mic bénh trung vi 1a 8 tudi, thudng gip o
nhoém 5 — 10 tudi, khong gip & tré < 2 tudi.
Két qua nay kha tuong dong véi tac gia Vi
Huy Try niam 2000!'). Do d6 c6 thé thay
khong c¢o nhiéu sy thay doi vé phan bd tudi
ctia tré IgAV sau nhiéu nim. Ngoai ra bénh
thuong gip ¢ do tudi nay c6 thé do 1a nhom
tudi d& nhidm tring ciing nhu dé nhidm siéu
vi h6 hap, von duge nhiéu bao cao cho 1a c6
mdi lién quan dén IgAV.

V& ton thuong cc co quan, chung toi ghi
nhan ti 1& ban xuét huyét da, ton thuong
khép, ton thuong tiéu hoa 1an luot 13 98,7%;
56,8%; 70,5%; ton thuong biu it gip véi
5,1%. Ton thuong than & 37,6% tré; ngoai ra
¢6 2,1% tré c6 nhitng biéu hién khac nhu dau
dau, dau nguc, XUAt huyét két mac. Tdn
thuong tiéu héa va ton thwong than cua
chung t61 cao hon so v&i cac nghién clru tai
cac khu vuc khac®*7). Bidu nay c6 thé giai
thich do khac biét vé chi dinh nhap vién d6i
voi tré IgAV tai cac trung tdm khéac nhau.

Vé dic diém ton thuong than, 95,5% tré
xuét hién ton thuong than trong vong 6 thang
dau ké tir khi khoi phat IgAV, 84,1% trong
vong 4 tuan va ¢ 3 trudng hop sau 12 thang
ké tir khi chan doan IgAV lan dau. Két qua
nay tuong dong véi Narchi dya trén tong hop
tor 12 nghién cuu, véi 97% truong hop s€
phat hién trong vong 6 thang, 85% trong
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vong 4 tuanl’l. Carucci va cong su (2022)
cling cho két qua twong tu véi 72% tré trong
vong 30 ngdy va 91% trong vong 6 thang®l.
Ngoai ra dén 87,5% trudng hop ton thuong
than khong co6 tri¢u ching lam sang, ma chi
duoc phat hién qua xét nghiém nudc tiéu
kiém tra. Twong tu nhu nghién ctru cia tac
gia Phan Hung Vié¢t ghi nhan trong 10 tré co
ton thuong than thi c6 5 tré c6 biéu hién 1am
sang!?!. Tir d6 cho thiy viéc xét nghiém nudc
tiéu thuong quy trén tat ca tré IgAV ngay tir
lan khéi phat dau tién dé tim soat ton thuong
than sém 1a can thiét du c6 bicu hién 1am
sang hay khong. Trén céac tré co ton thuong
than, c6 92% truong hop c6 tiéu mau va
53,4% c6 tiéu dam. Nghién ctu tai Han
Quéc trén hon 500 tré IgAV, c6 92 tré ¢ ton
thuong than, trong d6 tiéu mau, tiéu dam co
ti 18 1an lugt 1a 89% va 64%l7. Két qua cia
chung t6i va tai Han Qudc déu cho thiy rang
da phén cac biéu hién cua ton thuong than
trong IgAV 1a tiéu mau chiém wu thé hon so
v6i tieu dam. Piéu nay phu hop véi co ché
clia ton thwong chil yéu tai ving gian mao
mach, ndi mac mach mau cau than. Bén canh
do, trong 88 tré co ton thuong théan, c6 32 tré
dugc sinh thiét than, chiém ti 1& 36,4% voi
phan do mo6 bénh hoc 1a nhém II hodec nhém
IIT theo phan d6 cua ISKDC. Trong nghién
cuu trude d6 cua Vi Huy Truy, ti 1€ tré duoc
sinh thiét than 1a 25%!"1. Ti 1¢ nay 1a 12,3%
trong nghién ctru cua Goémez nim 202011,
Co sy khéc biét nay trong ting nghién ctru
chi yéu 1a do chi dinh sinh thiét than & timg
trung tdm khac nhau, ngodi ra c6 phan con
phu thudc vao sy danh gia cua cac nha lam
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sang than nhi. Nghién ctu cua chung toi
cling ghi nhan khoang 2/3 cac truong hop
IgAVN sé& dugc sinh thiét than sau 1-3 thang
ké tir ltic chan doan IgAV.

Viém mach mau IgA 1a mot chan doan
lam sang, do d6 thuong khong dung cac xét
nghiém dé chin doan, ma chu yéu ding dé
phat hién cac bién chtng, bénh 1i di kém néu
¢6 va danh gia mirc d6 t6n thwong. Chung toi
ghi nhan $6 luong bach ciu trung vi la
13,2K/uL, gia tri nay cao hon ngudng binh
thuong. C6 gan 60% trudng hop CRP >10
mg/L. Két qua nay twong dong voi tac gia
Carucci va Phan Hung Viét>l. Diéu nay c6
thé dugc giai thich do ddy 13 viém, bén canh
d6 con 1a tinh trang nhiém trung kém theo
néu c6. Nong do hemoglobin trung binh 1a
12,6 + 1,4 g/dL. Két qua nay mot lan nira cho
thiy IgAV it gap bénh nhi thiéu mau mic du
c6 tinh trang Xuét huyét cac mach mau nhd,
nghia 1a murc d xuat huyét khong ning né.

Cic yéu t6 liéen quan dén ton thwong
than trén tré IgAV

Qua phan tich, yéu té gi6i tinh, tinh trang
dinh dudng déu khong lién quan dén IgAVN.
Chung toi ghi nhén trong cac tré co ton
thuong than, nam chiém wu thé voi 61,4%,
tuy nhién khi tién hanh tim mdi lién quan,
chung t6i khong tim thiy sy khac biét ¢ y
nghia thong ké (p=0,377). Ngoai ra vé van dé
dinh dudng, theo nghién clru cua tac gia
Zheng va cong sy cho thay béo phi 1a yéu t&
nguy co lién quan téi viém than (p<0,01),
bén canh d6 béo phi con la yéu td du bao su
tién trién dén bénh than giai doan cudi & tré
IgAVN (p<0,01)Bl. O nghién ctru cia ching
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t6i khong ghi nhan nhimg yéu t6 lién quan
trén c6 thé do ¢& mau chung toi nho hon, dic
diém dan sb tai cac khu vuc cd thé khac
nhau. Vé yéu t6 tudi, trung vi tudi & nhém co
t6n thwong than co phan cao hon so voi
nhoém khéng c6 tén thwong than, nhung khi
phan tich mdi lién quan, chung t6i khong tim
thiy su khac biét co ¥ nghia théng ké. Tuy
nhién chung t6i nhan thiy trong nhém ton
thuong than, tré >7 tudi chiém hon 2/3 cac
truong hop. Sau khi tién hanh phan tich, két
qua cho thiy su khac biét c6 ¥ nghia thong
ké (p=0,01), cu thé tré > 7 tudi co6 nguy co
IgAVN hon gép 2,04 1an so véi tré < 7 tudi.
Nghién ctru hdi ciru cua Carucci va cong su
cho rang tré 16n 1a yéu t6 nguy co doc lap
lién quan t61 IgAVN, tuy nhién nghién ctru
nay khong dua ra diém cit vé do tudi cu
thé®). Nghién ciru cia Tho Nhi Ki thi ghi
nhéan tré > 10 tudi co lién quan toi I[gAVN,
tuong dong véi két qua nghién ctru cua tac
gia Phan Hung Viét tai cic trung tdm nhi
khoa & Hué®>*. Cac két qua trén mot lan nira
cho thdy c6 mdi lién quan gitra tré 16n voi
nguy co ton thuong than. V& lién quan giira
t6n thuong cic co quan khac véi ton thuong
than, ghi nhan c¢6 mdi lién quan c6 ¥ nghia
thong ké giita t6n thuong khép véi IgAVN
(p=0,029), cu thé tré c6 tén thuong khdp
kém theo 13 yéu t6 bao vé, lam giam nguy co
ton thuong than 45%. Ching t6i khong ghi
nhan dau bung, mic d nang cua ton thuong
tiéu hoa co lién quan dén IgAVN nhu cac
nghién ctru truée day phat hién. Twong dong
voi chung t61, nghién ctu cua tac gia Phan
Hung Viét ghi nhan khong c6 mdi lién quan

gitta ton thwong tiéu hoa va ton thuong
than?' Ngoai ra, cac dic diém can 1am sang
khong c6 mdi lién quan v6i IgAVN. Tuong
ddng voi két qua cia chung t6i, nghién ctru
tai Han Qudc, Thé Nhi Ki hay tir nghién ciru
clia tac gia Phan Hung Viét déu khong ghi
nhan cic yéu t6 can 1am sang nao co6 lién
quan t6i IgAVNZ47]. Khi phan tich méi lién
quan giita yéu t6 tai phat bénh va ton thuong
than & tré IgAV, chung t6i ghi nhan c6 su
khac biét c6 ¥ nghia thong ké (p=0,002); cu
thé, tai phat bénh lam ting nguy co ton
thuong than gap 3,5 1an so voi tré khong tai
phat. Tuong dong voi két qua cua chung toi,
yéu té tai phat bénh ciing dugc két luan lam
ting nguy co ton thuong than & tré IgAV &
nghién ctru cia Gomez véi p<0,001™. Khic
biét voi chiing t61, nghién ctru cua Carucci va
cong su ghi nhan khong co mbi lién quan
gifta tai phat va ton thuong thanl. Sy khac
biét nay c6 thé giai thich do khac nhau vé
dan s6 liy mau, cic trudng hop tai phat
chung t61 ghi nhan duoc la céac tré IgAV co
triéu chirng ning can nhap vién.

V. KET LUAN

IgAV gip & tré nam nhiéu hon nit, ti s6
nam/nir 1a 1,4/1, tré 16n thuong gap hon tré
nho. Bénh biéu hién 1am sang da dang. Ton
thuong than chiém 37,6%, da phan xuat hién
trong 6 thang dau, thuong khong cé tridu
chimg 14m sang, biéu hién boi tiéu mau wu
thé hon tiéu dam. Cac yéu t6 lién quan dén
ton thuong than la tré¢ >7 tudi, tén thuong
khop, tai phat bénh. Cac yéu td can 1am sang
khong lién quan ton thuong than & tré IgAV.
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CAN THIEP DUQ’'C LAM SANG PHONG TRANH TUO'NG TAC THUOC
BAT LQ'I TREN BENH NHAN PIEU TRI NGOAI TRU TAI BENH VIEN
PA KHOA TiNH TIEN GIANG

TOM TAT®

Muc tiéu: Danh gia ty 1€, mac do tuong tac
thudc va cac yéu t6 lién quan dén nguy co xay ra
tuong tac thudc & bénh nhan diéu tri ngoai tru tai
Bénh vién Pa khoa tinh Tién Giang.

P6i twong — Phwong phap nghién ctu:
Nghién ciu mo ta ct ngang, thuc hién tu
01/2022-06/2024. Tt ca cac don thudc ngoai tra
chtra >5 thudc duoc ra soat twong tac thudc bang
hai co s¢ dir liéu Drugs va Medscape. Can thiép
dugc 1am sang bao gdm cung cip thong tin vé
tuong tac thudc va tap huin dugc 1am sang.

Két qua: Sau can thiép, ty 1é twong tac thude
c6 ¥ nghia 1dm sang giam dang ké theo Drugs,
trong do ty 1& tuong tac thudc nghiém trong giam
gan 50%. Theo Medscape, ty 1é tuong tac thudc
nghiém trong va chéng chi dinh ciing giam,
nhung mirc d¢ thay doi thap hon. Cac yéu t6 lam
ting nguy co tuong tic thudc gém tudi cao, sd
luong thude trong don nhiéu va c6 >3 bénh méc
kém (p<0,001).

Két luan: Can thiép dugc 1am sang gitp
giam ty 1€ va murc dd nghi€ém trong cua tuong tac
thudc, dac biét theo hé thong danh gia Drugs.
Viéc tich hop canh béo tuong tac thudc vao phan

!'Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: ThS.BS.Nguyén Thanh
Nam

DT: 0962479972

Email: ntnam@tvu.edu.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Nguyén Thanh Nam', Bui Thi Thiy Phuwong!

mém ké don va ning cao vai tro cua dugc si lam
sang 1a can thiét dé t6i vu hoa diéu tri va dam
bao an toan cho bénh nhan ngoai tra

Tiv khoa: Tuong tac thude, can thiép duoc
1am sang, ké don ngoai tra, dugc 1am sang

SUMMARY
CLINICAL PHARMACY
INTERVENTIONS TO PREVENT
ADVERSE DRUG INTERACTIONS IN
OUTPATIENTS AT TIEN GIANG
PROVINCIAL GENERAL HOSPITAL

Objective: This study aims to evaluate the
prevalence and severity of drug interactions and
identify factors associated with the risk of drug
interactions in outpatients at Tien Giang
Provincial General Hospital.

Methods: A

study was conducted from January 2022 to June

cross-sectional descriptive
2024. All outpatient prescriptions containing > 5
drugs were screened for drug interactions using
the Drugs and Medscape databases. Clinical
pharmacy interventions included providing drug
interaction information and conducting clinical
pharmacy training sessions.

Results: After the intervention, the rate of
clinically  significant  drug  interactions
significantly decreased according to the Drugs
database, with severe drug interactions dropping
by nearly 50%. According to Medscape, the rate
of severe and contraindicated drug interactions
also decreased, though to a lesser extent. Factors
increasing the risk of drug interactions included

advanced age, a higher number of prescribed
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drugs, and the presence of >3 comorbidities
(p<0.001).

Conclusion: Clinical pharmacy interventions
effectively reduced the prevalence and severity
of drug interactions, particularly according to the
Drugs
interaction alerts into prescription software and
enhancing the role of clinical pharmacists are
essential to optimizing treatment and ensuring
outpatient safety.

evaluation system. Integrating drug

Keywords: Drug interactions, clinical
pharmacy interventions, outpatient prescribing,

clinical pharmacy.

I. DAT VAN DE

Tuong tac thudc (TTT) 1a mot van dé
quan trong trong thuc hanh lam sang, dac
biét d6i véi bénh nhan diéu tri ngoai trd mac
bénh 1y man tinh hodc da bénh ly. Viéc phi
hop nhiéu thudc trong diéu tri lam gia ting
nguy co xuat hién TTT, c6 thé din dén cac
bién cb bat loi nghiém trong, 1am giam hiéu
qua diéu tri, tang ty 1€ nhdp vién, kéo dai thoi
gian nim vién va thdm chi co thé giy tu
vong néu khong duoc phat hién va xur 1y kip
thoi.

Khoang 20% bénh nhan ngoai tra gap it
nhat mot TTT c6 nguy co giy hai nghiém
trong, gop phan lam gia ting ganh ning bénh
tat va chi phiy té. Tai Viét Nam, mot nghién
ctru tai Hau Giang (2021) tur 3 co sé dir ligu
tra ctu twong tac thudc (Micromedex,
Drugs.com, Medscape) cho thiy 52% bénh
nhan co it nhit mot TTT, trong d6 5,8% la
muc d6 nghiém trong!!, Ty 1& TTT c6 xu
huéng gia ting theo s lwong thude sir dung.
Nghién ctru ctia Nobili va cong su cho thay
khi sé thude tang tir 2 1én 5, ty 1& TTT ting
tir 13% 1én 38%[°. Diéu nay dat ra thach
thire 16n trong viée giam sat va quan 1y diéu
tri nham dam béo an toan cho bénh nhan.

36

Duogc lam sang dong vai trd0 quan trong
trong phat hién, ngin ngira va giam thiéu tac
dong bat loi cia TTT. Can thiép duoc 1am
sang (CTDLS) da dugc chung minh c6 hi¢u
qua trong giam nguy co TTT nghi€ém trong,
gop phan tbi wu hoa diu tri, ning cao chét
lwong chdm séc bénh nhan va giam thiéu chi
phiy té. Tuy nhién, tai Viét Nam, vi¢c trién
khai CTDLS trong quan Iy TTT van con
nhiéu han ché. Xuét phat tur thuc tién trén,
nghién ctru nay duogc thuc hién nhdm dénh
gia hiéu qua cua CTDLS trong phong tranh
TTT bt 1gi trén bénh nhan diéu trj ngoai tra
tai Bénh vién Pa khoa tinh Tién Giang. Két
qua nghién ciu s& cung cap dir liéu quan
trong dé dé xuat cac giai phap cai thién hoat
dong Duoc 1am sang, gép phan ning cao
chat luong diéu tri va dam bao an toan cho
bénh nhan.

Muc tiéu

1. Xac dinh ty 1€ va muc do TTT trudc
va sau CTDLS theo hai co s¢ dir liéu Drugs
va Medscape.

2. Phan tich méi lién quan gitta mot sb
yéu to lién quan vdi nguy co xay ra TTT ¢6 ¥
nghia 1am sang.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Tét ca cac don thube diéu tri ngoai tra
duoc ké tai khoa Kham bénh, Bénh vién Pa
khoa tinh Tién Giang trong giai doan tir
01/01/2022 dén 30/06/2024.

Tiéu chuan chon miu: Bénh nhan tir 18
tudi tré 1én, duge ké tir 5 loai thude tro 1én
trong qua trinh diéu tri tai bénh vién, cac don
thude diéu tri ngoai tra dugc ké tai khoa
Kham bénh trong thdi gian nghién ciru, néu
mdt bénh nhan c6 tir 2 don thudc trér 1én
duoc cip phat trong cing mot ngay, cac don
s& duoc gop thanh mot don thude duy nhat.
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Tiéu chuan loai trir: Pon thudc ¢6 it hon
5 thudc, don thudc ding ngoai, thudc khi
dung, don thudc dong y, thudc chua dugc
li¢u, men vi sinh, dung dich bu nudc va di¢n
giai (oresol), bénh nhan mang thai hoac dang
cho con b, bénh nhan cé bénh ly tam than
hodc khong du ning luc phap ly dé dong y
tham gia nghién ctru, bénh nhan co tién st dj
g v6i cac thude trong nghién ciru.

Céac thubc dang phdi hop s& dugc tach
riéng ting thanh phan hoat chét va tinh 1a cac
thudc khac nhau. Trong ciing mot don thude,
néu mot hoat chit c6 mat trong nhiéu biét
duoc khac nhau, chi duoc tinh 13 mot thude.

Thoi gian va dia diém nghién ciru

Tir thang 01/2022 dén thang 06/2024 tai
khoa Kham bénh, Bénh vién Pa khoa tinh
Tién Giang.

Thiét ké nghién ciru

Nghién ciru mo ta cit ngang. Giai doan
trude can thi€p, tu 01/2022-12/2022, tién
hanh tam soat cac TTT chdng chi dinh tir cac
don thude ngoai tru. Giai doan can thiép 1, tr
01/2023 dén 09/2023, duoc si 1am sang chu
dong cung cdp thong tin vé cac cip TTT
chéng chi dinh da phat hién cho bac si diéu
tri. Giai doan can thiép 2, tur 10/2023 dén
06/2024, duoc si 1am sang tién hanh tap huan
tryc tiép cho béac si vé cac cip TTT chéng
chi dinh, déng thoi cung cap thong tin thude
chu dong thong qua hé théng phan mém canh
bao TTT duoc cai dat tai khoa Kham bénh.

C& mau nghién ctru

Chon mau ngiu nhién theo cong thic:
. 2!, (=p)p

d’ , trong do:
n: C& mau nghién ciru.
p=0,52 (ty I¢ TTT c6 y nghia lam sang
theo nghién ctru ciia Pong Bé Hai, 2023)1.

Z = 1,96 1a hé s6 tin cdy v6i do tin cdy &

mtrc 95% (a = 0,05)

d = 0,03 mirc sai s6 mong mudn.

Ap dung cong thirc, c& mu tdi thiéu can
dat duoc 13 1070 don thube.

Phuong phap chon miu

Chon ngau nhién cac don thudc thoa tiéu
chuan chon mau tir hé théng y 1énh dién t
cua bénh vién.

Thu thép s6 li¢u

Dir li€éu duogc thu thap dya trén khao sat
cac TTT bat loi tir 01/2022-06/2024, sir dung
hé théng y Iénh dién tr cua bénh vién. Danh
muc TTT bét loi dugc tong hop tir danh myc
TTT can cha ¥ trong thuc hanh 1am sang do
Hoi dong Thubc va Piéu tri cia bénh vién
ban hanh nam 2024. Nghién ctru st dung ba
co s& dir liéu (CSDL) dé tra ctru TTT gdm:
Drug Interactions Checker cua Drugsite
Trust (www.drugs.com), Multi-Drug
Interaction Checker cua Medscape LLC
(www.medscape.com), va to huéng dan sir
dung thuéc (HDSD). Pong thoi, nghién ciru
d6i chiéu danh muc TTT chdng chi dinh theo
Quyét dinh s6 5948/QP-BYT cua Bo Y té.
Cac cap tuong tac dugc dua vao danh muc
d6ng thuan néu c6 sy thong nhat cua it nhat
hai trong ba ngudn dir ligu.

Cic bién s6 chinh trong nghién ctru

Nghién ciru xem xét hai nhom bién s6
chinh, bao gém cac bién sb doc lap va bién
) phu thudc. Bién s doc lap bao gém cac
dac diém bénh nhan nhu gidi tinh, tudi, bénh
Iy mac kém va sb luong thudc trong don
thudc, ciing nhu cac dic diém ciia don thude
nhu nhém thude diéu tri. Bién sd phu thudc
gdm tinh trang TTT (c6 hodc khong co tuong
tac), miac do TTT (nhe, theo doi chat ché,
nghiém trong, chng chi dinh) dua trén phan
loai ctia Drug Interactions Checker (DRUG)
va Multi-Drug Interaction Checker (MED),
ty 1¢ TTT trudc va sau can thi€p, muc do
nghiém trong cia TTT trudc va sau can
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thiép, cung ty 1é béac si diéu chinh don thudc
khi ¢6 canh bao tir dugc si lam sang.

Xir 1y va phan tich s6 liéu

Dir liéu dugec ma hoa va nhap liéu bang
EpiData, phan tich bang Stata 14.0. Str dung
cac phuong phap thong ké mé ta va phan tich
mbi lién quan gitta cac yéu td nguy co voi
nguy co xay ra TTT. Cac bién s duoc trinh
bay dudi dang tan sd, ty 1& phan trim, trung

1. KET QUA NGHIEN cU'U

binh va d6 1éch chuin, dong thoi phén tich
mdi lién quan gitta cac bién sé bang kiém
dinh théng ké phu hop. Muc ¥ nghia théng
ké duoc xac dinh khi p < 0,05.

Y dirc

Nghién ctu da dugc Hoi déng Khoa hoc
va Dao dtc Y sinh hoc cia BVDK tinh Tién
Giang phé duyét, sb 36/GCT-HPPD, ngiy
29/4/2024.

Bing 1. Méi lién quan giiva CTDLS va mirc dp TTT

Can thiép PR
Khongn (%) | Coén (%) KTC 95% P
TTT theo Drugs
Khong 780 (56,98) 966 (65.,45)
0,83 (0,77- 0,90 <0,001
Co 589 (43,02) 510 (35,55) 83 (0, 90) ’
TTT theo Medscape
Khoéng 849 (62,02) 930 (63,01)
Co 520 (37,98) 546 (36,99) 0,98 (0,90- 1,06) | 0,585

CTDLS lam giam nguy co TTT theo Drugs, vdi ty 1& c6 twong tac giam tir 43,02% xudng
35,55%. Nguy co xay ra TTT sau can thiép giam 1,20 lan (PR = 0,83; KTC 95%: 0,77 - 0,90;

p <0,001)

Bdng 2. Ty I¢ va mirc dp TTT co y nghia lam sang theo Drugs

Tuong tic Trudc can thiép Sau can thiép
n (%) n (%)
Nhe 117 (19,86) 164 (32,16)
Trung binh 374 (63,5) 303 (59,41)
Nghiém trong 98 (16,64) 43 (8,43)

Sau can thigp, ty 1€ tuong tac trung binh giam tir 63,5% xubng 59,41% va ty 1é tuong tac
nghiém trong giam tr 16,64% xudng 8,43%.
Bdng 3. Ty I¢ va mirc dp TTT co y nghia lam sang theo Medscape

, Trudc can thiép Sau can thiép
Twong tac n (%) n (%)
Nhe 183 (35,19) 195 (35,71)
Theo doi chat ché 266 (51,15) 326 (59,71)
Nghiém trong 63 (12,12) 21 (3,85)
Chéng chi dinh 8 (1,54) 4 (0,73)

Ty 1é twong tic nghiém trong va chong chi dinh giam lan luot tir 12,12% xudng 3,85% va

tr 1,54% xuéng 0,73%. Déng thoi, ty 1€ tuong tdc mirc dd nhe va can theo ddi chit chd co xu

hudng tang.
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Bing 4. Méi lién quan ciia mt sé yéu to dén kha ning xdy ra TTT

R . Twong tac theo Drugs Twong tac theo Medscape
Yeu t anh huong PR (KT%Z 95%) gp I‘ PR (Kch 95%) | pp
Gidi tinh
Nam 1 1
Nit 1,03 (0,95-1,12) 0440 ™ 03 (0.95-1.12) | 0
Nhém tudi
19- 30 1 1
31- 60 1,60 (1,42- 1,80) | <0,001 | 1,49 (1,30-1,70) | <0,001
> 60 2,56 (2,02- 3,24) 2,22 (1,69- 2,89)
S6 lwong thudc trong don
=7 L <0,001 ! <0,001
>7 5,37 (4,85- 5,95) : 5,10 (4,26- 6,11) :
Bénh mic kém
<3 ! <0,001 <0,001
>3 1,44 (1,38- 1,50) ’ 1,42 (1,37-1,48) :

Nguy co TTT khong bi anh hudng boi
giéi tinh (p = 0,440). Nhom tudi cang cao,
nguy co TTT cang tang, dac bi¢t & bénh nhan
trén 60 tudi (PR = 2,56 theo Drugs, PR =
2,22 theo Medscape, p < 0,001). S& luong
thudc trong don > 7 lam ting dang ké nguy
co tuong tac (PR = 5,37 theo Drugs, PR =
5,10 theo Medscape, p < 0,001). Bénh nhan
¢6 > 3 bénh mac kém ciing c¢6 nguy co cao
hon (p <0,001)

IV. BAN LUAN

Nghién ctru cho thiy CTDLS c6 hiéu qua
trong viéc giam ty 1€ TTT. Theo Drugs, ty 1¢
TTT giam dang ké tir 43,02% trudc can thiép
xubng con 35,55% sau can thiép, véi nguy
co tuong tac giam 1,20 lan (PR = 0,83; KTC
95%: 0,77 - 0,90; p < 0,001). Trong khi do,
theo Medscape, ty 1€ nay chi gidam nhe, v6i
su khac biét khong ¢ ¥ nghia thong ké (p =
0,585). Piéu nay phan anh su khac biét trong
tiéu chi danh gia ctia cac hé thong CSDL, khi
Drugs c6 xu hudng tap trung vao cac tuong
tdc nghiém trong, trong khi Medscape cé

pham vi bao quat rong hon, bao gdm ca
nhiing tuong tac it nghiém trong hoac mang
tinh canh bao sém!*. Su khac biét nay ciing
dd dugc ghi nhan trong mot sd nghién ctu
truéc day, cho thdy rang mdi CSDL c6 thé
dua ra danh gia khac nhau vé mrc d6 nghiém
trong cua TTT do su khac biét trong cach
phan loai, tiéu chi danh gia va dir liéu nén
ting duoc st dung!¥. Mtc d6 TTT c6 y
nghia 1am sang ciing ¢ sy thay d6i sau can
thi¢p. Theo Drugs, ty 1¢ twong tic nghiém
trong giam tir 16,64% xudng 8,43%, trong
khi muc trung binh giam tir 65,50% xubng
59,41%. Tuong tu, theo Medscape, ty 1¢
tuong tdc nghi€m trong gidm tu 12,12%
xudng 3,85% va chong chi dinh giam tir
1,54% xubng 0,73%. Céac cip tuong tac
chdng chi dinh duoc phat hién chu yéu 1a cac
tuong tac duoc dong hoc lién quan dén
chuyén hoa thudc qua enzym CYP3A4. Két
qua ndy tuong ddng so voi nghién ctru cua
Nguyén Hoang Tuin Vii (2016) tai Bénh
vién Nhan Dan Gia Dinh, trong d6 ty 1€ TTT
mirc nghiém trong chi chiém 6,75%"?!,
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Phén tich cac yéu t6 anh hudng dén nguy
co TTT cho thiy giéri tinh khong c6 mdi lién
quan co y nghla théng ké v6i nguy co TTT
(p = 0,440), diéu nay phu hop v6i mot sd
nghién ctru trude d6, nhu nghién cliru cua
Smith et al. (2018) tai Hoa Ky cling khong
tim thay su khac biét rd rang vé nguy co TTT
giita nam va nit'’). Tuy nhién, mot s6 nghién
clru danh gia hé thdng cho thiy phu nir c6
nguy co cao hon nam giéi trong viéc gap
phai cac phan ung co6 hai cua thudc, dic biét
khi sir dung cdc nhom thude tim mach, than
kinh va giam daul®’. Nguyén nhén c6 thé do
su khéac biét vé chuyén hoa thube, hoat dong
enzym CYP3A4, hoac su khéac biét trong
viéc phan bd thudc trong co thé gitta hai
gioil®l. Tudi va sé luong thude trong don 1a
nhimg yéu té ¢6 lién quan chat ché dén nguy
co TTT. Nhom bénh nhén trén 60 tudi co
nguy co TTT cao hon dang ké so vi nhém
tré hon (PR = 2,56 theo Drugs, PR = 2,22
theo Medscape, p < 0,001), phu hop véi
nghién ctru cua LeBlanc tai Phép, trong do
bénh nhan trén 65 tudi c6 nguy co TTT cao
hon déng ké, dic biét khi sir dung da dang
cac nhom thudcl®!. Biéu nay co6 thé dugc giai
thich boi sy thay do6i sinh 1y lién quan dén
tudi tac, lam anh hudng dén chuyén hoa va
dao thai thudc, dan dén ting nguy co TTTE.
Tuong tu, s6 luong thude trong don 13 yéu tb
quan trong anh huong dén nguy co TTT. Khi
s6 lwong thude trong don > 7, nguy co xdy ra
tuong tac ting hon 5 lan (PR = 537 theo
Drugs, PR = 5,10 theo Medscape, p < 0,001),
didu nay twong ddng vé&i nghién clhu cia
Hansen (2016) tai Pan Mach, trong d6 nguy
co TTT tang 1én dang ké khi bénh nhan sir
dung hon 5 loai thudc cung lacP. Sy gia ting
nguy co TTT khi sir dung nhiéu thudc c6 thé
dugc giai thich boi co ché dugc dong hoc va
duoc luc hoc. Céc thude co thé anh hudng
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dén hip thu, chuyén héa hoic dao thai cua
nhau, dan dén thay dbi tac dung hodc ting
doc tinh. Vi dy, cac thudc tc ché enzym
CYP3A4 c6 thé lam ting ndng do cua thudc
chuyén hoa qua enzym nay, tir d6 lam ting
nguy co phan tng c6 hai. Ngoai ra, khi s6
lvong thubc ting, kha ning xdy ra sai sot
trong su dung thude cling cao hon, dac biét ¢
bénh nhan cao tudi c¢6 suy giam nhan thirc va
tri nhé, didu nay lam ting nguy co TTT bét
loi”l. Két qua nghién ctru ciing cho thiy
bénh nhan ¢6 > 3 bénh mic kém c6 nguy co
TTT cao hon dang ké (PR = 1,44; p < 0,001).
Piéu nay phu hop véi nghién ctru cia
Johnson (2019) tai Anh, trong d6 cac bénh
nhan da bénh 1y c6 nguy co TTT cao hon,
dac biét trong bdi canh diéu trj da phac dotl.
Khi bénh nhin méc nhiéu bénh 1y cung lic,
viéc ké nhiéu thudc 1a diéu khong thé tranh
khoi, do d6 nguy co xay ra TTT cung tang
theol™). Piéu nay dit ra yéu cdu can co su
phéi hop chit ché gitta cac bac si va duoc si
lam sang trong viéc giam sat k& don, nham
giam thiéu nguy co TTT.

V. KET LUAN

Nghién ciru cho thiy can thiép dugc 1am
sang c6 hiéu qua trong viéc gidm ty 1€ tuong
tac thudc, dic biét theo hé thong Drugs, voi
ty 1¢ twong tic nghiém trong va chong chi
dinh gidam dang ké. Tuy nhién, sy khac biét
gitta cac co s& dir liéu danh gia tuong tac
thude cho théy can ¢ sy than trong khi ap
dung cac hé thong nay trong thuc hanh 1am
sang. Cac yéu té nhu tudi cao, sd lugng
thubc trong don va bénh mic kém c6 lién
quan chit ché dén nguy co tuong tac thudc,
nhin manh vai tro cta viéc giam sat ké don
va tbi uu hoa diéu tri.



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

VI. KIEN NGHI

Dé giam thiéu twong tac thudc, can ting
cuong vai tro cua dugc si lam sang trong
theo ddi va tu van ké don, dong thoi tich hop
hé thdng canh bao twong tac thude vao phan
mém ké don dién ti. Viéc cap nhat va chuin
hoéa dir liéu vé tuong tac thudc trong céc co
so dir liéu tiéng Viét 1a can thiét dé nang cao
tinh chinh x4c va ung dung trong thuc hanh
1am sang. Ngoai ra, can thuc hién cac nghién
clru danh gia tac dong cua tuwong tac thube
dén két cuc 1am sang, tir d6 dé xuat cac chién
lugc can thi€p hi¢u qua hon trong quan ly
diéu tri ngoai tru.
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CHAT LUONG CUQC SONG CUA TRE SAU PHAU THUAT
BENH HIRSCHSPRUNG: TAC PONG CUA ROI LOAN PAI TIEN
VA CHUO'NG TRINH QUAN Li RUOT

L& Thi Ngoc Lan', Phung Nguyén Viét Hung!,
Nguyén Thi Bich Uyén'2, H6 Thi Thuy Trang!,
Tran Thi My Linh!, Lé Nguyén Thanh Nhan', Hh Manh Tuén?

TOM TAT

Muc tiéu: Bénh Hirschsprung 1a mot rdi loan
bam sinh, dic trung béi su Véng mit cia cac té
bao hach than kinh & thanh rudt, dan dén tic
nghén chirc ning. Mic du c6 nhitng tién b trong
phau thuat diéu tri, nhiéu tré vin gip phai cac
bién chimg lau dai, dic biét 1a réi loan dai tién
nhu to bén va son phan, anh huong dang ké dén
chét luong cudc sdng (CLCS). Nghién ciru nham
danh gia CLCS cua tré sau phiau thuat bénh
Hirschsprung bang thang do PedsQL 4.0 va xac
dinh céc yéu t6 chinh, bao gém rbi loan dai tién
va chuong trinh quan 1y rudt, anh huong dén két
qua CLCS.

Phwong phap nghién ctru: Nghién ciru cat
ngang dugc thyc hién trén 65 tré tir 2-16 tudi da
ph?iu thuét tai Bénh vién Nhi D(‘”)ng 1. Dt lidu vé
CLCS duoc thu thap qua bd cau hoi PedsQL 4.0.
Céc yéu t6 nhu phuwong phap phau thuat, rdi loan
dai tién, va sy tham gia cua gia dinh trong
chuong trinh quan 1y rudt duge phan tich bang
md hinh hdi quy tuyén tinh da bién.

'Bénh vién Nhi Déng 1

’Dai hoc Y Dugc TP.HCM

Chiu trach nhiém chinh: Lé Thi Ngoc Lan
DT: 0983097882

Email: ngoclan.thanhmai@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025
Ngay duyét bai: 2/5/2025

42

Két qua: Piém trung binh CLCS chung la
67,5 + 12,3, trong do tré nho (2-6 tudi) co diém
cao hon tré 1én. R&i loan dai tién, bao gém tao
bén man tinh va soén phan, cé mbi lién hé chat
ché véi diém CLCS thap hon (p < 0,05). Chuong
trinh quan 1y ruot mang lai hi€u qua tich cuc
trong viéc cai thién thé chit va tinh than cho tré,
nhin manh vai trd quan trong cia can thiép nay
trong chiam séc sau mo.

K&t luan: Réi loan dai tién 1a thach thic 16n
dbi v6i tré sau phiu thudt bénh Hirschsprung,
lam anh huong tiéu cuc dén CLCS cua tré.
Chuong trinh quan 1y rudt 1a yéu té can thiét dé
giai quyét cac van dé nay, nham nang cao phuc
hoi chirc nang va cai thién két qua CLCS lau dai.
Céan c6 thém cac nghién ctru dai han dé ti vu
hoéa chién luge cham soc va hd tro cho tré cling
nhu gia dinh.

Tir khéa: chat luong cudc sdng, chuong
trinh quan 1y rudt, Hirschsprung, r6i loan di tiéu.

SUMMARY
QUALITY OF LIFE IN CHILDREN
AFTER HIRSCHSPRUNG DISEASE
SURGERY: IMPACT OF DEFECATION
DISORDERS AND BOWEL
MANAGEMENT PROGRAMS

Objectives: Hirschsprung disease is a
congenital disorder characterized by the absence
of ganglion cells in the intestinal wall, leading to

functional obstruction. Despite advancements in
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surgical treatment, many children experience
long-term complications, particularly defecation
constipation and fecal
incontinence, which significantly impact quality
of life (QoL). This study aims to evaluate the
QoL of children following Hirschsprung surgery
using the PedsQL 4.0 scale and identify key
factors, including defecation disorders and bowel
management programs, affecting QoL outcomes.

Methods: study was
conducted on 65 children aged 2—16 years who
underwent surgery at Children’s Hospital 1. QoL
data were collected using the PedsQL 4.0
questionnaire. Factors such as surgical methods,
defecation disorders, and family participation in

disorders such as

A cross-sectional

bowel management programs were analyzed

using multivariate linear regression models.
Results: The mean overall QoL score was

67.5 + 12.3, with younger children (aged 2-6

years) scoring higher than older children.
Defecation  disorders, including  chronic
constipation and fecal incontinence, were

strongly associated with lower QoL scores (p <
0.05). Bowel management programs positively
influenced both physical and emotional well-
being, their
postoperative care.

highlighting critical role in

Conclusions: Defecation disorders present a
major challenge for children after Hirschsprung
surgery, their QoL.

Comprehensive bowel management programs are

significantly reducing
essential for addressing these issues, enhancing
functional recovery, and improving long-term
Further
needed to optimize care strategies and provide

outcomes. longitudinal studies are

better support for children and their families.

Keywords: bowel management program,
defecation disorders, Hirschsprung disease,
quality of life.

I. DAT VAN DE

Bénh Hirschsprung 1a mot rdi loan bim
sinh hiém gap, dac trung boi su Va“ing mat cac
té bao hach than kinh trong thanh rudt, gay
méat nhu dong tai doan rudt bi anh hudng va
din dén tic nghén chirc ning. Mic di phiu
thuat 13 phuong phap diéu tri triét dé nham
loai bé doan rudt vo hach va khoi phuc chic
nang dai tién, nhiéu tré van phai dbi mit voi
cac bién chimg lau dai nhu tdo bon, son phan
va viém rudt. Nhimg van dé nay khong chi
anh huong nghiém trong dén chat luong cudc
sdng (CLCS) cua tré ma con gy ap luc 16n
vé tam 1y va kinh té cho gia dinh!'l.

Chét luong cudc séng, mot khai niém
dugc nhan manh trong y hoc hién dai, khong
chi phan anh tinh trang strc khoe thé chat ma
con bao gdm céc khia canh tinh than, xa hoi
va kha nang hoa nhap cta bénh nhan. Trong
cac cong cu hién co, thang do Pediatric
Quality of Life Inventory (PedsQL) duoc st
dung phd bién nhat. PedsQL 4.0 tap trung
vao bdn linh vuc chinh: stc khoe thé chét,
cam xuc, xa hoi va hoc tap, cung cép mot
cach tiép can toan dién dé danh gia CLCS
clia tré tir 2-18 tudi. Thang do nay dic biét
hitu ich trong viéc so sanh tré khoe manh véi
tré mac cac bénh man tinh hodc gip bién
chimg sau diéu tri.

Tai Viét Nam, cac nghién ctru vé bénh
Hirschsprung chii yéu tap trung vio chan
doan va ky thuat phau thuat, trong khi khia
canh CLCS cua tré sau md, dic biét 1a vai tro
cua chuong trinh quan ly rudt trong cai thién
cac r6i loan dai tién, van chua duoc nghién
ctru dy du. Diéu nay dat ra nhu cau cap thiét
vé viéc danh gid CLCS ctia tré sau phau thuat
Hirschsprung dé hiéu rd hon cac van dé ma
bénh nhi v gia dinh phai d6i mat.

Nghién ctru nay su dung thang do
PedsQL 4.0 dé danh gia CLCS cua tré sau
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phdu thuat bénh Hirschsprung, dong thoi
phan tich cac yéu tb lién quan, voi trong tim
1a rdi loan dai tién va hiéu qua cua chuong
trinh quan 1y rudt. Két qua cua nghién ciru s&
cung cip bang chimg khoa hoc quan trong dé
xdy dung cac chién luge chim séc toan dién,
tir d6 nang cao chat luong séng va cai thién
két qua diéu tri 1au dai cho bénh nhi va gia
dinh.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhan dugc phau thuat bénh
Hirschsprung dén kham hoic nhdp vién tai
Bénh vién Nhi Dong 1, trong thoi gian
12/2023 dén 06/2024.

Tiéu chuin chon miu

Tiéu chudn chon vao

e Bénh nhi c6 tudi tir 24 thang.

e Bénh nhi dugc chin doan xac dinh
bénh Hirschsprung dya trén giai phau bénh.

e Bénh nhi c6 thoi gian theo ddi sau phau
thuat tbi thiéu 6 thang.

e Bénh nhi va nguoi cham séc¢ bénh nhi
d6ng y tham gia nghién ciru.

Tiéu chudn logi ra

e Ngudi duoc phong van khong biét néi
tiéng Viét

e Bénh nhi dang méc cac bénh cip tinh
hodc man tinh khac.

Phuwong phap nghién ciru

Thiét ké nghién ciru: M6 ta cit ngang

Co mbu: C& mau duoc xac dinh dya trén
cong thirc tinh ¢& mau udc lugng mot trung
binh:

-

n= lezl—m"fll (%)_

Trong do:
o 1 x4c suét sai 1am loai I, o= 0,05
Z{1-a/2) 1y tri s6 phan phdi chuan va
Zfi—g} = 1,967

d 14 sai s u6c luong, chond =5

o 14 d6 1éch chuan cua udc lugng cia dan
s6. Theo nghién ctru cua tac gia Mills!®! tai
Canada, do léch chuan CLCS tung linh vuc
cta bénh nhi bénh Hirschsprung la:

-~
R

Linh vue Do léch chuin C6 mau
Linh vuc thé chat 20,45 65
Linh vyc tam ly 18,53 53
CLCS chung 18,31 52

Chon n = 65 bénh nhi

Cong cu ldy miu

B0 cau héi vé dic diém cua tré, dic diém
diéu trj, dac diém nguoi cham soc. Thang do
chat lugng cudc sdng PedsQL 4.0, thang do
gdm 23 cau hoi vé 4 linh vyce nhu: sirc khoe
va cac hoat dong thé luc, cam xdc, quan hé
ban be xa hoi, va linh vuc hoc tap ¢ truong.
Téng diém CLCS trung binh cang cao dong
nghia véi chit lugng cudc séng cua tré cang
cao va nguoc lai.
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Phwong phap tién hanh va thu thip so
liéu

Toan bd dit litu dugc nhap bang phan
mém Microsoft Excel 2019, Iuu trir va phan
tich bang phan mém théng ké SPSS 26.0.
Biéu dd duoc v& bang chuwong trinh
Microsoft Excel 2019.

Dao dirc nghién ciru

Nghién cuou da dugc Hoi déng dao duc
trong nghién ctru Y sinh hoc Bénh vién Nhi
Pong 1 phé duyét va chip thuan.



TAP CHi Y HOC VIET NAM TAP 550 —

THANG 5 — SO CHUYEN BE - 2025

I1l. KET QUA NGHIEN cU'U

Pic diém bénh nhi

Nghién ctu dugc thyc hién trén 65 bénh
nhi mic bénh Hirschsprung da trai qua phiu
thuat tai Bénh vién Nhi DPéng 1, Thanh phd
Hd Chi Minh. Tubi trung binh cua tré 1a 5,4
+ 3,6 nam, trung vi 4,1 tudi. Nhom tudi 2 — 4
chiém da sb voi ty 18 56,9%, tiép theo la
nhom 5 — 7 tudi (27,7%). Nam gidi chiém uu
thé vuot troi voi ty 18 nam/nir 1a 3,1/1 (chiém
75,4% so v6i 24,6%). Piéu nay phu hop voi

70% O

dic diém dich t& cua bénh Hirschsprung.

Da s6 tré séng cung cha me (86,2%) va
duoc cham soéc boi chinh cha me ciia minh.
Nghé nghiép ctia ngudi chim soc phéan bd da
dang, trong do6 lao dong tu do chiém ty 1€ cao
nhit (33,8%), tiép theo 13 budn ban (27,7%),
va ndi tro (13,8%). Thu nhép gia dinh: da sd
(61,5%) gia dinh c6 thu nhap tir 5 — 10 tri¢u
dong mdi thang, va co 40% cho biét ho gap
khé khan trong viéc chi tra chi phi diéu tri
dai han cho tré.

41, 63%

60%
50%
40%

o

30%

20%
8,12%

10%

00% O

9, 14%

7,11%

O

Thé kinh dién Dai trang xudng

Dai trang ngang Toan bd dai trang

Biéu dé 1. Vi tri doan vé hach

Dac diém ket qua dieu tri

Bénh Hirschsprung thudng dé lai cac bién chimg 1au dai sau phiu thuat, anh huong dén

suc khée va chat lugng cudc song cua bénh nhi:

Téo bén S6n phén

mCo

Viém rudt R hdu mén

m Khéng

Biéu dé 2. Cdc bién chirng sau phéu thuit
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So6n phan dugc danh gia ¢ tré tir 4 tudi
tré 18n, khi ma tré duge huin luyén di tiéu.
Trong nghién ctru, c6 45 tré tir 4 tudi trd 1én
dugc danh gia tinh trang son phan. C6 29
(64,4%) bénh nhi khong bi sén phan va c6 16
(35,6%) bénh nhi bi s6n phan. Rbi loan di
tiéu (tdo bon hodc son phan hodc ca hai) gap
0 43 (66,2%) tré trong nhém nghién cuu.
Viém rudt sau phau thuat gip o 18 (27,7%)
tré trong nhom nghién ctru.

C6 43 bénh nhi rdi loan chiic ning rudt
(tao bon va sén phan) sau md bénh
Hirschsprung. Pdi véi nhimg bénh nhi co rdi
loan chirc nang rudt sau phau thuat, chung toi
danh gia va dua bénh nhan vao chuong trinh

quan 1y rudt, bao gém: diéu tri thudc, thut
thao, thut gitr, tiém doc td botulinum vao co
that trong hdu moén. Nghién ctru cua chung
t6i chi c¢6 11 (25,6%) bénh nhi dugc diéu tri
va tudn thu chuong trinh quan 1y rugt. Trong
do, co6 3 bénh nhi duogc thut thao, 2 bénh nhi
thut git, 3 bénh nhi sir dung thudc va 4 bénh
nhi dugc tiém doc t6 botulinum vao co that
trong hau mon.

Piém chit lwgng cudc séng va cac yéu
t6 lién quan

Piém CLCS & cac linh vuc cua tré sau
phau thuat bénh Hirschsprung kha thap, thap
nhét & linh vuc cam xuc.

Bing 1. Diém trung binh chit lwong cuc song theo tirng linh viec

Linh vue Trung binh Do léch chuin
Linh vyc thé chét 65,3 21,4
Linh vyc tdm ly 65,3 16,0
Linh vyc cadm xuc 52,0 19.6
Linh vuc xa hi 69,7 20,8
Linh vuc hoc tap 77,4 26,6
CLCS chung 65,7 16,0

Nghién ctru sir dung mo hinh hdi quy tuyén tinh da bién dé xac dinh cac yéu té anh huong

dén CLCS cua tré.

Bing 2. Mé hinh hoéi quy tuyén tinh da bién giiva diém chit lwong cudc song chung vii

cdc yéu to lién quan

Hé 56 i KTC 95% Gia trip
Nhom tudi -3,427 -0,205 -6,853 -0,002 0,050
Réi loan di tiéu -17,864 -0,534 -27,072 -8,656 <0,001
Viém rudt 4,283 0,131 -3,390 11,956 0,269
Vi tri v6 hach -4,843 -0,209 9,934 0,248 0,062
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P <0,001; R°= 0,470
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Két qua phan tich hdi quy chi ra rang rdi
loan di tiéu c6 anh huong dang ké dén chét
luong cudc séng cta tré em. Nhom tudi ¢ hé
s6 B =-3,427 véi gia tri p = 0,050, cho thiy
¢6 xu huéng CLCS giam khi tudi cua tré
tang, mic di muc y nghia thong ké 1a nho.
Réi loan di tiéu 1a yéu t6 anh hudng tiéu cuc
manh nhéat, véi hé sb B=-17,864 va gia tri p
< 0,001, chi ra ring CLCS giam dang ké &
nhitng tré méc rdi loan nay. Viém rut va vi
tri v hach khong c6 anh hudng dang ké dén
CLCS, v6i gia tri p lan lugt 1a 0,269 va
0,062.

IV. BAN LUAN

Nghién ctru ndy cho thdy diém trung binh
CLCS cua tré sau phau thuat Hirschsprung 1a
65,7 £ 16,0, nAm & muc trung binh thép SO

6381 Piém sb6

v6i cac nghién ctru qubc tél
thip chu yéu tap trung & linh vuc cam xic
(52,0 £ 19,6), cho théy tré sau ph?lu thuat
thuong gip cac van dé tdm 1y nghiém trong,
dac bi¢t 1a tré 16n hon. Nghién ciou cua
chung t6i cho thdy rang diém CLCS cua tré
sau phau thuat thip hon trong tat ca cac linh
vyc so v6i cac nghién ciru khacl®>%4, Didu
nay c6 thé mot phan do ti 1¢ bénh nhi gip
phai cic van d& vé rdi loan chiic ning dai
tién cao hon trong nghién ctru cua ching toi.
Nhiing bénh nhi nay thuong xuyén tai kham
va theo ddi nhiéu hon, dan dén viéc nhom
nghién ciru ciia chung toi bao gdm mat ti 18
16n hon nhiing trudong hop nay.

Trong nghién ctru ching t6i, tré 16n co6
diém CLCS thap hon tré nho, khac véi cac
nghién ctru qubc té cho thdy tré 1on thudng

cai thién CLCS theo thoi gian. Nguyén nhan
c6 thé do ty 1¢ tré 16n it va da phan gip bién
ching roi loan dai tién sau md. Piéu nay
nhan manh tam quan trong cua viéc theo doi
va xir 1y bién ching kip thoi. Vé gi6i tinh,
phu hop véi Collins®! va Amin?, nghién ctru
khong ghi nhan su khac bi¢t CLCS gilra tré
trai va gai.

Nghién ctru cho thdy yéu té nguodi cham
soc (cha me hoac nguoi khac) khong anh
huong déang ké dén chat luong cudc song
(CLCS) cua tré. Tuy nhién, thu nhap gia dinh
va kha ndng chi tra lai c6 tdc dong lon. Tré
thudc cac gia dinh c6 thu nhdp tor 5 tri¢u
ddng tro 16n hodc co kha ning chi tra tot hon
dat CLCS cao hon. Diéu nay nhin manh vai
trd ctia tai chinh trong viée tiép can dich vu y
té va phat trién toan dién.

Tré em vo hach doan dai hodac vo hach
toan bd dai trang dugc dy doan sé co tan suét
di tiéu va son phan nhiéu hon do khong con
hodc con doan dai trang ngén. Nghién ctru
ctia Ludman'® cho thiy tré em vo hach toan
bo dai trang c6 kha nang diéu chinh kém hon
so voOi vo hach doan ngan. Theo nghién ciru
ctia CollinsP! va Loganathan™ cho thiy mirc
d6 v6 hach khong anh hudng c6 y nghia dén
diém CLCS. Tuong tu, khi phan tich hoi quy
da bién, ching toi ghi nhan diém CLCS
khong khéc biét c6 ¥ nghia théng ké giira cac
muc do vo hach (p=0,062). Trong nghién
clru cua chung t6i, nhém vo hach doan ngén
v6i 14/41 (34,1%) truong hop rdi loan dai
tién thép hon so v&i nhom vo hach doan dai
vol 14/17 (82,4%) truong hop va vo hach
toan bo dai trang 7/7 (100%) trudong hop.
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Tuong tu cac nghién ctru khac cho thy ti 16
tré vo hach doan ngin thuong co két qua
phau thuét t6t hon va it gip phai cac van dé
kiém soat phan. Piéu nay co thé din dén
CLCS cao hon so véi tré em vo hach doan
dai va vo hach toan bd dai trang, tuy nhién sy
khac biét nay khong co y nghia thong ké
trong hoi quy da bién.

Nghién ctru cua Mills cho ring su kiém
soat di tiéu 1a yéu t6 quan trong quyét dinh
CLCS ¢ tré em sau md bénh Hirschsprung.
Tré em kiém soat phan tét hon co diém
CLCS cao hon, dac biét 1a trong khia canh xa
hoi. Tuong tu, nghién ctru cia Collins (2017)
cling cho thay rang tiéu khong tu chi va tao
bon 1a nhitng yéu té anh huéng tiéu cuc dén
CLCS. Nam 2021, Loganathan nhan manh
moi lién hé giita chic ning rudt va chat
lugng cude sdng, dic biét 1a trong bdi canh
mot nude dang phat trién. Két qua cho thay
tré ¢6 diém Rintala thp (chic ning rudt
kém) thuong c6 diém CLCS thép, cho thiy
chtic ning rudt kém 1 yéu t6 duy doan chinh
cho CLCS. Ngoai ra, nghién ctru ciing cho
thay rang chtrc ning rudt kém khong chi anh
huong dén CLCS ciia tré ma con anh huong
dén cudc sbéng gia dinh. Co 22,1% cha me
cho biét cude séng x4 hoi cua ho bi anh
hudng, va 12,8% cho biét ca hoat dong hang
ngay va cudc song xa hoi déu bi anh hudng
nghiém trong bdi tinh trang ciia con minh.
Twong tu, nghién ciru ctia chung t6i cho thay
rang rdi loan di tiéu (tiéu khong tu chi va tao
bon) 13 yéu t6 anh huong chinh dén CLCS
ctia tré sau phau thuat bénh Hirschsprung.
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Quan 1y rudt 1a mot thuat ngli dugc su
dung dé mé ta cac phuong phap duoc thuc
hién ndm muc dich gitr cho bénh nhan sach
dai trang cho tré mdi ngay. Chuong trinh nay
danh cho cac tré rdi loan dai tién va gdm
nhiéu phuong phép diéu tri khac nhau nhu sir
dung thudc, thut gilt ngugc dong/ xudi dong,
tiém botolinum toxin vao co thit trong hiu
mon. Chuong trinh quéan 1y rudt dugc thuc
hién tai bénh vién ching toi trong thoi gian
gan day.

Trong nghién cuu cua chung t6i, c6 43
bénh nhi rdi loan chirc ning di tiéu, nhung
chi ¢6 11 bénh nhi duoc diéu tri voi chuong
trinh quan 1y rudt. Piém chat luong cudc
séng ¢ nhoém quan 1y rudt 13 72,7 + 5,1 cao
hon nhém khong dugc quan ly rudt 1a 53,7 +
13,0, su khac biét c6 ¥ nghia thong ké (phép
kiém Mann-Whitney U, p<0,001).

Nhiéu nghién ctru cho thiy rang, diéu
dudng dong mdt vai tro quan trong trong
chuong trinh quan 1y rudt & tré sau phau
thuat bénh Hirschsprung. Diéu dudng Ia
ngudi tryc tiép cham séc cling nhu tham gia
vao chuong trinh quan 1y rudt cho tré.

Nhirng diém manh va han ché

Nghién ciru ¢6 wu diém 1a sir dung thang
do PedsQL 4.0 — cong cu danh gia da chiéu
va dang tin cdy — dé phan tich CLCS. Tuy
nhién, han ché chinh 13 ¢& miu nho va thoi
gian theo ddi ngan, dan dén kho khin trong
viéc so sanh véi cac nghién ctru qubc té va
danh gia tdc dong dai han. Ngoai ra, nghién
cru nay tap trung chi yéu vao tré tai mot
bénh vién 16n, nén kho khai quat hoa két qua
cho cac khu vuc khac.
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V. KET LUAN

Nghién ctru cho thiy chit luong cudc
séng (CLCS) cua tré sau phau thuit bénh
Hirschsprung & murc trung binh thip (65,7 +
16,0), véi linh vuc cam xtc bi anh hudng
nghiém trong nhat. Ri loan dai tién, bao
gdm tdo boén va sén phén, 1a yéu té tiéu cuc
chinh lam suy giam CLCS.

Chuong trinh quan ly rudt toan di¢n va
su tham gia tich cuc cua gia dinh dong vai
trd quan trong trong vi¢c cai thién suc khoe
thé chat, tam 1y va xa hoi cho tré. Viéc trién
khai cac chuong trinh hd trg lau dai va
nghién ctru thém 1a can thiét dé t6i wu hoa

két qua diéu tri va nang cao CLCS cua tré.
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NHAN MOT TRUO'NG HO'P TAO NHIP BO NHANH TRAI - CO' HOI MO'I
CHO TRE EM VIET NAM

Tréan Vin Tuan!, Pd Nguyén Tin!, Nguyén Tri Hao!

TOM TAT

Tao nhip hé thong dan truyén dang 1a mot xu
huéng moi, ddy hira hen cho tit ca cac ca dit
may tao nhip hién nay trén thé gidi. Viét Nam
cling khong phai ngoai I¢, tai mot s6 bénh vién
16n tao nhip hé théng dan truyén da duoc trién
khai cho cac bénh nhan. Tré em 13 mot d6i tuong
tiém nang c6 rat nhiéu loi ich néu dugc tao nhip
thong qua hé théng dan truyén. Tuy nhién, dbi
tuong tré em da bi loai trong dan s nghién ctu
lam sang cua dit may tao nhip hé thong dan
truyén. Gan ddy, c6 mot vai nghién ctru nudc
ngodi bao cao mot sé trudng hop tré nho duge
dat may tao nhip hé théng dan truyén (chu yéu la
tao nhip bé nhanh trai). Diéu nay thip lén hy
vong cho nhiing bénh nhi c6 nguy co cao suy
chtc nang thit lién quan dén tao nhip vinh vién.
Theo d6, Bénh vién Nhi Png 1 d3 tién hanh dat
may tao nhip tai vi tri b6 nhanh trai cho bénh nhi
ca dau tién. Bai bao mo ta lai tinh trang bénh va
qua trinh dat may tao nhip cling nhu phéan tich
nhitng kho khan khi tién hanh dit may tao nhip
b6 nhanh trai ¢ tré em.

Tir khod: Tao nhip hé théng dan truyén, tao

nhip b6 nhanh trai, tao nhip ¢ tré em

!Bénh vién Nhi Pong 1
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SUMMARY
A CASE REPORT OF LEFT BUNDLE
BRANCH PACEMAKER
IMPLANTATION - NEW
OPPORTUNITY FOR VIETNAMESE
CHILDREN

Nowadays, conduction system pacing is a
new promising trend for all cardiac pacing cases
worldwide. Vietnam is not an exception, as
conduction system pacing has been implemented
in some hospitals. Children represent a potential
group with many advantages if be paced through
the conduction system. However they have been
excluded form original clinical trials. Recently, a
few international case reports of small children
receiving conduction system pacemakers (mainly
left bundle branch pacing). This has raised hope
for pediatric patients those at high risk of heart
failure related to permanent pacing. Children's
Hospital 1 has performed its first left bundle
branch pacemaker implantation on a child. This
article describes the patient's condition and the
pacemaker implantation process, as well as
the difficulties
implanting a left bundle branch pacemaker in

analyzes encountered when

children.
Keywords: conduction system pacing, left
bundle branch pacing, children pacing

I. DAT VAN DE

Hién nay, tao nhip hé théng dan truyén
dudi dang tao nhip bo His va tao nhip bo
nhanh trai da va dang dugc xem la phuong
phap tao nhip htta hen cho cac bénh nhéan
nhip cham c¢6 chi dinh dat may tao nhip vinh
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vién ciing nhu chi dinh tai dong bd 2 that &
bénh nhan suy tim!”). Tao nhip bo His da
duoc mé ta tir nhimg nam 2000, ca dau tién
dugce thuc hién sau thi thuat trigt d6t nt nhi
thit & bénh nhan rung nhi kém suy chuc
ning that trai. Nam 2017, bac si Weijian
Huang — béc si ngudi Trung Qudc dd mé ta
phuong phap tao nhip bo nhanh trai duoc
xem 1a phuong phap wu thé hién nay trong
dit may tao nhip hé théng dan truyén. Ca 2
phuong phap tao nhip hé théng dan truyén
nay déu di dugc nghién ctru nhiéu va chimg
minh dugc hi€u qua trén nguoi 16n va xem
nhu mot phuong phap diéu tri hira hen &
nhitng bénh nhan can dat may tao nhip!"”. O
Viét Nam cling da ap dung phuong phap dat
may tao nhip hé thdng dan truyén & nhiéu
trung tAm 16n tir bac vao nam.

Dbi véi nhitng bac si tim mach nhi ciling
¢6 kha nhiéu nhitng bénh canh can chi dinh
dit mdy tao nhip vinh vién. Nhitng bénh nhi
nay sau khi dit may tao nhip — c¢6 nhiing yéu
td nguy co dién tién thanh bénh co tim do
may tao nhip nhu: can phai dugc tao nhip
that voi ty 1& cao (gan nhu 100% do tan suét
nhip noi tai thap), vi tri dat day dién cuc that
phai thuong & mom tim, sy mat dong bo 2
that trong may tao nhip that phai'. Tan suét
bénh co tim do may tao nhip co thé 1én t6i 10
— 20%. Sy xuét hién ctia phuong phap dat
may tao nhip tai hé théng din truyén co thé
cai thién duoc mot s nhimg nguy co nay:
giam thoi gian QRS, ting dong bd 2 that.
Diéu nay co thé cai thién chirc ning tim ctia
bénh nhi ciing nhu giam tan suit dién tién
thanh bénh co tim do may tao nhip.

Hién nay, cac nghién ctru vé tao nhip h¢
théng dan truyén & tré em chwa nhiéu, chu
yéu 1a bao céo trudong hop ca va tai Viét Nam
chua c6 bao cao nao dat may tao nhip hé
thong dan truyén ¢ tré em. Nghién ctru 16n
nhét vé tao nhip bé nhanh trai ¢ tré em hién
nay la cua tac gia Wenlong trén 12 bénh nhi:
c6 do tudi tir 3 — 12 tudi va can ning tir 13 —
48 kg; nghién ctru cho thiy thu thuit an toan
trén tré em®l. Nam 2024, tic gia Gondor va
cong sy c6 dang nghién clru tao nhip b6 His
trén 24 bénh nhan tré em va nguodi 16n bénh
tim bam sinh, trong d6 c¢6 15 tré em vdi ca
nho nhét 13 bénh nhi 8 tudi c6 can nang la
21,5 kgPl. Ngoai ra, ca bénh nhi nhd nhét
duoc bao cao dat may tao nhip hé théng dan
truyén 1a mot bénh nhan Indonesia: bé gai 2
tudi — can nang 12 kg duoc dit may tao nhip
b6 nhénh trai nim 2023, Nhitng nghién ctru
nay thap 1én niém hy vong cho nhimng bac si
tim mach nhi: “Tré em Viét Nam ciing co
thé dwoc tao nhip hé thong din truyén”.

Il. MO TA CA LAM SANG

Bénh nhi nir 15 tudi véi can ning 50 kg
va chiéu cao 150 cm, dugc nhap vién vi 1y do
ngét sau khi ging strc ¢ trudng. Bénh sir ghi
nhan: bénh 2 ngdy, ngay dau st nhe, ho s6
mili; ngdy tht hai: em bat dau dau nhe ving
nguc trai, ting khi gang sirc, khong thay d6i
khi ho. Sau khi chay ngin 50 mét trong tiét
hoc thé duc, bé ngat, khong ghi nhan co giat
trong con, sau con khong yéu liét. Con ngat
kéo dai khoang 10 phut, bénh nhi tu tinh,
phuc hdi hoan toan, nhung con mét moi,
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dugc dua di kham bénh tai Bénh vién Nhi
DPong 1 vao ngay 18/10/2024.

B¢ nhap vién tai khoa cép ciru — Bénh
vién Nhi Déng 1 trong tinh trang: tinh tdo, vé
mét, c6 than dau nguc nhe, mach cham 50
lan/phut va huyét 4p 100/60 mmHg, cac ddu
hi€u khac binh thuong. Pién tim thudng cho
thiy block nhi thit hoan toan, tan sb nhi 75
lan/phut, tan sé that 50 lan/phat véi chu nhip
1a nhip bd nbi — block nhanh phai véi QRS

140ms. Siéu 4m tim cua bé tai thoi diém
nhap vién: khong tran dich mang tim, khong
ghi nhan huyét khdi trong budng tim, phan
suat tong mau theo phuong phap Simpson

55%, Troponin I dwong tinh yéu. Bénh nhi
dugc chan doan: block nhi thit do 3 nghi
bam sinh — kém nhiém siéu vi ngay 2 phan
biét véi tinh trang block nhi thit 46 3 do mic
phai ngay 2.

Hinh 1: Pién tim bénh nhdn 6 thoi diém nhdp vién, tinh trang block nhi thit hoan toan

Dién tién sau d6, bénh nhan duoc dat
may tao nhip tam thoi & mom tim that phai
v6i do rong QRS 1a 200 ms va theo doi trong
2 tuan. Block nhi that khong phuc hoi, bénh
nhan c6 chi dinh dit may tao nhip vinh vién.
Sau khi hoi chan giira khoa tim mach va gia
dinh bénh nhéan, bé dugc chi dinh dit may
tao nhip bo nhanh trai vé1 muc tiéu tai lap
d6ng bo nhi that va cai thién dong b 2 thét.

Sau khi thiét lap dugc duong thong tinh
mach duéi don trai bang ong thong cd dod
cong c¢d dinh C315 His (Medtronic), chiung
t6i ludn dién cuc SelectSecure (Medtronic)
kich thuée 4,1 Fr dé tham do vi tri His, sau
d6 day ca hé thong dién cuc va dng thong
theo huéng mom tim that phai thém 1,5 cm
dé xéac dinh vi tri dat tao nhip bo nhanh trai
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dudi hudng dan ciia man ting sang va chup
can quang qua Ong thong. Tiép theo, chiing
t61 c6 dinh dién cuc vao vi tri muc tiéu béng
cach xodn day dién cuc 10 vong. Tuy nhién,
day dién cuc khong xodn sau vao co that dé
¢d dinh duoc, chiing t6i thtr doi vi tri ¢b dinh;
c¢b gang diéu chinh cho 6ng thong vudng goc
v6i thanh vach lién that va thanh cong ¢ lan
thir thr 3. Tong thoi gian tha thuat 13 2 gio
45 phut (165 phut) va thoi gian chiéu tia 28,4
phat. Sau khi ¢ dinh dién cuc, ghi nhan
song ton thuong 18, diy dién cuc bo trai ghi
nhan dién tré 774 Om, ngudng sensing 11,4
mV, ngudng khtr cyc 0,6 V vdi do rong xung
l1a 0,4 ms. BJ rong cia phtirc bd QRS 1a 100
ms khi tao nhip khong chon loc bé nhanh trai
so vo1 120 ms khi tao nhip chon loc bo trai.
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Bénh nhan duoc theo doi tai bénh vién 1
tuan, khong ghi nhan bién chung tran dich
mang tim, khang tr¢ va ngudng kht cuc
khong thay dbi. Sau xuit vién 1 thang, bé tai
kham trong tinh trang tot, kha ning gang sirc
cai thién, ngudng khir cyc 6n dinh; d6 rong
phtc bd QRS 1a 100ms véi tao nhip nhanh
trai khong chon loc. Siéu am tim chirc nang 2
that tot, phan suit tong méau theo phwong
phap Simpson 60%.

I1. BAN LUAN

Tao nhip hé théng dan truyén la mot
phuong phép an toan, hiéu qua da duoc
ching minh rong rdi trén toan thé gisi. O
Viét Nam, nhom tac gia Kiéu Ngoc Diing va
cong sy bao cdo nghién ctru vé tinh kha thi,
an toan va hi¢u qua cuda tao nhip bé His trén
16 bénh nhan tai bénh vién Cho Ray'l
Ngoai ra, vai trung tdm Viét Nam da bao cao
cac ca dat may tao nhip hé théng din truyén
trén bénh nhan nguoi 16m.

Day la trudng hop tao nhip hé théng dan
truyén dau tién & tré em Viét Nam duogc bao
cdo.

Vi 1a truong hop dau tién nén don vi ciing
chon thuc hién trén tré 16n 15 tudi va can

Hinh 2: Dign tim ciia bénh nhi sau khi dwgc cdy mdy tgo nhip b6 nhdnh trdi

ning 50 kg. Két qua cho thdy tao nhip bo
nhanh trai & tré em c6 thé tién hanh an toan
va c6 thé dem lai nhiéu lgi ich hon cho bénh
nhan so v6i phuong phap tao nhip truyén
thong: thoi gian QRS dugc thu hep, kha ning
ddng bo 2 thét tdt hon, day dién cuc nho hon
so voi ddy dién cuc thit thong thudng, s&
giam ty 1& 1am hep hodc tic tinh mach. Nhém
tac gia Gordon tién hanh nghién ctru tai My
trén 15 tré em dat may tao nhip boé nhanh trai
cho théy: khi dugc tao nhip b6 nhéanh trai s€
cai thién thoi gian QRS dang ké, giam nguy
co bién chuyén thanh bénh co tim do tao
nhipP!. Ngoai ra, nghién ctru nay ciing déng
thuan voi cac nghién ctu & nguoi lon:
phuong phép tao nhip dan truyén c6 thé lam
cai thién va phuc hdi chirc ning that ¢ nhiing
bénh nhén cé tinh trang bénh co tim do tao
nhip bang cac phuwong phap truyén théng
trude dayl®7l,

Trong qué trinh tim hiéu va tién hanh dat
may tao nhip hé thong dan truyén cho tré em,
ching t6i ciing ghi nhan mot s6 kho khan:

CAu trac giai phiu & tré em: ngoai nhing
tré co bat thuong vé giai phiu nhu tim bam
sinh hay tdn tai tinh mach chu trén trai co6 tan
suat di kém véi block nhi that bam sinh; tré
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em s& co kich thuéc co thé nho hon nguoi
16n nén khoang céach tir vi tri choc kim ludn
tai tinh mach dudi don trai/ tinh mach nach
trai dén bo His hay bo nhanh trai s& ngan
hon, goc cong s& nhon hon. Piéu nay dan toi
kha ning tiép can vi tri t6i uu va thiét lap
phuong tiép xtc giita 6ng théng va vach lién
that vudng goc khé khan hon.

Hién tai chua c6 du cac kich thudce 6ng
thong dé phu hop cho cac lra tudi va can
nang bénh nhén. Kinh nghiém cua cac tac
gia, 6ng thong can duoc udn cong dua vao
udc luong tai vi tri du tinh s€ dat va do cong
s& can nhiéu hon binh thuong dé khi ludn
vao trong long tinh mach sé duoc do cong
phu hop!®%l. Tuy nhién hién nay chua c6 mot
cong thirc ndo chi tiét cho do cong hay vi tri
udn cua dng thong.

IV. KET LUAN

Tao nhip hé thong dan truyén la mot
phuong phap ddy htra hen, kha thi, hiéu qua
va an toan khong chi trén bénh nhan nguoi
16n ma ca tré em. Viéc tao nhip tai vi tri dan
truyén giip cho bénh nhi co tién luong tot
hon vé lau dai, gop phan dong bo nhi that va
2 théat t6t hon, giam kha ning bi tién trién
thanh bénh co tim do tao nhip. Tuy chi la ca
dau tién con can tiép tuc nghién ctru thém
nhung ching t6i mong rang diéu nay ciing 1a
niém khich 18, ¢b vii cho céac trung tdm khéc
tai Viét Nam cung trién khai phuwong phap
tao nhip méi nay mang dén co hdi méi cho
tré em Viét Nam.
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Muc tiéu: Khao sat kj ning giao tiép
(KNGT) v6i bénh nhi cua sinh vién (SV) khéi
diéu dudng (PD) va vai trd, sy anh hudng cua
nguoi hudéng dan 1am sang.

Két qua: Nghién ctru trén 137 SV PD da
khoa va 100 SV ho sinh nim cudi tai Pai hoc Y
Dugc TP.HCM (10/2023 - 06/2024). KNGT
duoc danh gia bang thang do cua Handan
Boztepe (d0 tin cdy 0,912). Piém KNGT ciia SV
PD da khoa 1a 80,99 (9,27) va SV hd sinh la
82,14 (10,18). O nhom PD da khoa, k¥ thuét tran
an, st dung tro choi, 101 néi tich cuc va mod
phong KNGT c6 lién quan dén diém s KNGT
(p<0,05). O nhom ho sinh, yéu té quan trong la
tan suidt mdé phong KNGT cua PD tai khoa
(p<0,05).

Két luan: Diém KNGT voi bénh nhi ciia SV
khéi BD ¢ mirc t6t va sy md phong giao tiép voi
bénh nhi cua ngudi huéng dan 1am sang tai khoa
¢6 anh hudng tich cuc dén viée cai thién k¥ ning
nay cho SV.

Tir khoa: KNGT, KNGT voi bénh nhi,
nguoi huéng dan 1am sang
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SUMMARY
THE ROLE OF PEDIATRIC NURSE
STAFF IN INFLUENCING THE
COMMUNICATION SKILLS WITH
PEDIATRIC PATIENTS OF FINAL-
YEAR NURSING STUDENTS AT
UNIVERSITY OF MEDICINE AND
PHARMACY OF HO CHI MINH CITY
Objective: To assess students’
communication skills with pediatric patients and
the role and impact of clinical instructors.

Results: A study was conducted on 137

nursing

final-year general nursing students and 100 final-
year midwifery students at the University of
Medicine and Pharmacy in Ho Chi Minh City
(10/2023 - 06/2024). The study used the " The
Skills
Assessment Scale" scale developed by Handan
Boztepe (reliability: 0.912). The CS score of
general nursing students was 80.99 (9.27), while
that of midwifery students was 82.14 (10.18).
Among general nursing students, the use of

Pediatric  Provider = Communication

reassurance techniques, play-based interactions,

positive verbal communication, and
communication modeling by clinical nurses were
significantly associated with higher CS scores
(p<0.05). For midwifery students, the key factor
was the frequency of communication modeling
by clinical nurses (p<0.05).

Conclusion: The CS of nursing students
with patients were at a good level, and

communication modeling with pediatric patients
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by clinical instructors had a positive impact on
improving these skills in students.

Keywords: Communication skills, pediatric
patient communication, clinical instructor.

I. DAT VAN DE

KNGT véi bénh nhi 1a ky nang quan
trong giup PD nhi khoa két ndi véi bénh nhi
va gia dinh, nang cao hi€u qua cham séc va
su hai long cua ho!®’l. Tuy nhién, SV moi
thuc tap tai khoa nhi thuong gap kho khan, lo
lang khi giao tiép v6i bénh nhi do thiéu kién
thirc vé su phat trién cta tré va kinh nghiém
chim soc nhi khoa?3l. Trong méi trudng
nay, BD tai khoa voi kinh nghiém day dan co
thé hd tro SV cai thién KNGT. Theo
Saarikosk (2014), 14% SV xem DD hudng
dan 1a hinh mau Iy tuéng. Ngudi hudéng dan
lam sang giup SV thich nghi tét hon v&i moi
truong thuc hanh®®l. Tai Viét Nam, nghién
ciru vé KNGT véi bénh nhi cua SV PD va
vai tro ciia nguodi hudng dan lam sang con
han ché. Do do, chung t6i thuc hién nghién
clru “Vai tro cua PD huéng dan 1am sang
anh huong dén KNGT véi bénh nhi ciia SV
khéi DD niam cubéi Dai hoc Y Dugc
TP.HCM” nham danh gia KNGT cta SV va
tac dong ctia ngudi huéng dan 1am sang.
Muc ti€u cta nghién ctru la:

1. Khao sat KNGT véi bénh nhi cia SV
PD da khoa va SV ho sinh nam cubi tai Dai
hoc Y dugc Thanh phé H Chi Minh.

2. Xac dinh mdi lién quan giita vai tro
ctia ngudi huéng dan 1am sang trong giao
tiép voi bénh nhi va KNGT véi bénh nhi ctia
SV khéi DD.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU
Poi twgng nghién ciru
Tiéu chudn chon vao: SV nim cudi dang
theo hoc nganh PD da khoa tai Pai hoc Y
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Duogc Thanh phé HCM, da dat hoc phén ly
thuyét va thuc hanh Chiam soc stc khoe tré
em.

SV nim cudi dang theo hoc nganh h
sinh tai Pai hoc Y Dugc TP.HCM, da dat
hoc phan Iy thuyét va thyc hanh Chim soc
tré em dudi 5 tudi.

Tiéu chudn logi triv: SV bao luu két qua
hoc tap, c6 van dé stc khoe trong qua trinh
khao sat.

Thiét ké nghién ciru: Nghién ciru mé ta
cat ngang.

C& miu: Nghién ctru thyc hién trén 137
SV BD da khoa, 100 SV hé sinh nim cubi.

Cong cu thu nhip sb liéu: Ciu tric bd
cau hoi ty dién gém 3 phan:

(1) Bac diém ddi tugng nghién ciru;

(2) Cam nhan cta SV khéi PD vé vai trd
ciia nguoi hudng dan lam sang trong giao
tiép bénh nhi, bao gdm k¥ thuat giao tiép, tan
suat phan hoi va mirc d6 mo phong;

(3) KNGT v6i1 bénh nhi cua SV st dung
“Thang do tu danh gid KNGT vdéi bénh nhi
ctia ngudi cung cp dich vu nhi khoa” cua
Handaz Botzepe dugc nhoém nghién cuu
chuyén ngir, chuan hoa bd cau héi véi CVI
>0,8 va do tin cdy 0,912. Thang diém tir 20
dén 100 diém, diém cang cao, KNGT voi
bénh nhi cang tdt.

Phwong phap nghién ciru va thu nhap
dir liéu: S liéu duoc thu thap bang phiéu
thu thong tin, két qua duoc xir 1y qua phan
mém SPSS 21.0

Y dire: Nghién ctru dugc chip thudn va
thong qua ctua Hoi déng Pao duc tai Pai hoc
Y duoc Thanh phé HO Chi Minh mi sd
231084-bHYD, 87/HPBD-BDHYD, ngay
09/01/2024.
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IIl. KET QUA NGHIEN cU'U

Pic diém doi twong nghién ciru

Da s6 SV tham gia nghién ctu ¢ do tudi
22. Trong nhom SV BD da khoa, c6 86,1%
la nir; thuc tap tai khoa Noi than, Noi tiéu
hoa va Ngoai tong hop, Bénh vién Nhi Dong
1. V& hoc tap, 96,4% SV xép loai kha va
trung binh ¢ hoc phan 1y thuyét. Trong hoc

phan thuc hanh, c6 88,3% SV dat loai gioi,
khong c6 SV xép loai trung binh yéu.

Trong nhém SV hd sinh, 100% Ia nit,
thuc tap tai khoa Kham tré va Ngoai téng
hop. O hoc phan 1y thuyét, 61% xép loai kha;
& hoc phan thyc hanh, 70% xép loai kh4,
khong c6 SV xép loai trung binh yéu.

Bing 1. Dic diém ciia déi twong nghién ciru (N=237)

Pic diém Picu dudng (N=137) n (%) H# sinh (N=100) n (%)
Tubi 22,0 (22, 23, 24)* 22,0 (22, 23, 24)*
22 124 (90,5) 95 (95,0)
23 11 (8,0) 4 (4,0)
24 2 (1,5) 1 (1,0)
Giéi tinh
Nam 19 (13,9) 0 (0,0)
Nix 118 (86,1) 100 (100,0)
Khoa thue tap
Noi than 39 (28,5)
Nai tiéu hoa 48 (35,0)
Ngoai tong hop 50 (36,5) 30,0 (30,0)
Khém tré 70,0 (70,0)
Piém trung binh ly thuyét
Gioi 2 (1,5) 2 (2,0)
Kha 66 (48,2) 61 (61,0)
Trung binh 66 (48,2) 36 (36,0)
Trung binh yéu 32,1 1 (1,0)
Piém trung binh thwe hanh
Gioi 121 (88,3) 10 (10,0)
Kha 12 (9,5) 70 (70,0)
Trung binh 3(12,2) 0 (0,0)

Cam nhéan SV khoi PD vé thai do giao
tiép voi bénh nhi ciia PD tai khoa

SV BD ghi nhéan k¥ thuat tran an bénh
nhi dugc PD st dung nhiéu nhat (81,8%),
con ky thuat sir dung do choi tiép can bénh

n (%): Tan s6 ’(Ti lé); N: co mc?u

*Trung vi (gia tri nho nhat, gia tri lon nhat)
nhi it dugc st dung (34,4%). Tuong tu, SV
ho sinh nhan thay DD thuong st dung 161 néi
tich cuc nhe nhang (70%), nhung it sir dung
dd choi tiép can bénh nhi (29%). D tai khoa
thuong phan hdi vé KNGT cho SV 1-2
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lan/tuan. Tuy nhién, van con tinh trang SV
chua bao gio dugc DD mo phong KNGT véi

bénh nhi.

Bing 2. Cim nhén ciia SV PD da khoa va hé sinh vé vai tré ciia ngwoi hwéng din lim

sang trong giao tiép véi bénh nhi

Pac diem

Piéu dudng
(N=137) n (%)

H¢ sinh
(N=100) n (%)

PD tai khoa sir dung ky thuat khi giao tiép véi bénh nhi

St dung d choi tiép can véi bénh nhi 47 (34,3) 29 (29,0)
Khen ngoi su hop tac cua bénh nhi 112 (81,8) 64 (64,0)
Trén an bénh nhi bang 161 n6i 118 (86,1) 69 (69.0)

Str dung 161 noi tich cuc, nhe nhang 112 (81,8) 70 (70,0)

Tan suit phan hoi cia PD vé KNGT véi bénh nhi cho SV

1-2 lan/tuan 80 (58,4) 41 (41,0)
3-4 lan/tuan 44 (32,1) 40 (40,0)
5-6 lan/tuan 13 (9,5) 19 (19,0)
Mirc do m6é6 phéong KNGT véi bénh nhi cho SV cia PD
Ludn ludn 12 (8.8) 18 (18,0)
Thudng xuyén 57 (41,6) 31 (31,0)
Thinh thoang 43 (31,4) 44 (44,0
Hiém khi 19 (13,9) 6 (6,0)
Chua bao gio 6 (44) 1(1,0)

KNGT véi bénh nhi ciia SV khoi PD

Diém trung binh KNGT v&i bénh nhi SV
DD va ho sinh déu & muc cao, lan luot 1a
80,993 (9,272) va 82,140 (10,1842). C4 hai

Tan s6 (11 18): n (%) N: ¢& mdu
nhém SV déu thé hién tét & k¥ niang "mim
cudi khi giao tiép véi tré". Tuy nhién, k¥
nang "khuyén khich tré dat cau hoi" con han
ché, véi diém sb thip nhat & ca hai nhom.

Bing 3. KNGT vdi bénh nhi ciia SV khoi DD

Picu duong Ho sinh
STT (N=137) | (N=100)
TB (PLC) | TB (PLC)

hiéu

To1 c6 gang ndi chuyén véi tré bang ngén ngir don gian va de

4,11 (0,649)14,08 (0,677)

2 T6i khuyén khich tré dit cau hoi

3,51 (0,814)33,92 (0,787)
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T6i khuyén khich gia dinh 1am cho tré cam thay thoai mai va

3 < : A 4,18 (0,609)4,18 (0,609
de chiu (bang cach vo vé, noéi chuyén, v.v.) ( ) ( )
4 | Téi giai thich cho tré dya theo do tudi va dic diém cua tré  |3,93 (0,759)4,08 (0,774)
5 T6i c¢b gang mim cudi khi giao tiép véi tré 4,39 (0,610)14,17 (0,683)
6 | T6i ludn ludn giao tiép véi tré bang 1o ndi va cir chi triu mén 4,23 (0,689)/4,17 (0,697)
7 Toi tiép can tré mot cach diu dang/nhe nhang 4,34 (0,599)4,22 (0,773)

T61 an ui tré, trong truong hop tré c6 nhiing phan ung ti€u cuc

8 R . ‘ 4,09 (0,702)4,25 (0,687
vé thé chat/tinh than doi véi diéu tri. 09 (0,702)4,25 (0,687)
9 T6i cha y khong ngit 10i tré 4,02 (0,781)4,06 (0,801)
10 Tbi giao tiép bang mat khi ndi chuyén voi tré 4,07 (0,688)1,05 (0,770)

T6i thé hién sy quan tdm dén tré bang cach gat dau dong tinh
11 . R 4,20 (0,677)[4,20 (0,711)
khi tré dang the hién, ndi
12 To61 cha ¥ khong sir dung ngf),l? n%& xtc pham khi néi chuyén 437 (0.706)4.25 (0.657)
VOl tre
Khi giao tiép voi tré, to1 tdn dung cac tro choi, dd choi hodc
13 : oo SR 3,86 (0,853)14,05 (0,783)
cau chuyén phu hop véi do tudi cua tré
14 Toi ¢b gang goi tré bang tén khi ndi chuyén 4,00 (0,717)/4,08 (0,748)
5 Tro,1.1g tliuorn% hop ~kl}é mf”y dé;l bl%(;)i n?i c%luyef,:fl, t‘c?i n(’)’i chuyén 3,99 (0.670)4.08 (0.720)
véi mdt ngdn nglr ém diu/de chiu véi tré (ndi hai hude,v.v.)
16 T6i dat cau hoi dé hiéu rd hon vé tré 3,96 (0,706)4,09 (0,740)
17 Bit ké chu dé 1a gi, toi vin kién nhan lang nghe tré 4,00 (0,718)1,12 (0,782)
8 T6i dwa ra phan hoi cho tré dé thé hién lidu toi d hiéu tré ding 3,97 (0.652)4.07 (0.728)
hay chua
19 | Tbi cung cip thong tin vé qua trinh diéu tri cho tré/gia dinh 3,58 (0,828)[3,98 (0,816)
20 T6i tu gidi thiéu ban than véi tré/gia dinh 4,18 (0,806)14,10 (0,823)
< 80,993 82,140
Tong
(9,272) | (10,1842)

Nghién ciru cho thdy KNGT cutia SV diéu
dudng da khoa c6 méi lién quan véi thai do
giao tiép cuia didu dudng (PD) tai khoa. Cac
k¥ thuat giao tiép nhu st dung dd choi, tran

Trung binh (P léch chuan): TB (PLC)

cua SV (p<0,05).

an bang 161 nd1, va 101 n61 nhe nhang cua BD

tai khoa déu anh huéng dang ké dén KNGT
cta SV (p<0,05). Ngoai ra, m6 phong KNGT
tir D ciing ¢6 tic dong tich cuc dén KNGT
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Bing 4. Méi lién quan giiva KNGT véi bénh nhi va cam nhdn ciia SV khéi DD vé vai
tro trong giao tiép véi bénh nhi ciia nguwoi hudng din lim sing

KNGT véi bénh nhi
Pic diém Diéu dudng (N=137) H# sinh (N=100)
TBMBLC) | Fit(p) TB (BLC) |  Fit(p)

PD sir dung k¥ thuit dé giao tiép véi bénh nhi ®

Sit dung do choi dé tiép cin véi bénh nhi

Khong 79,81 (9,18) 82,73 (10,51)
0,150 (0,039 1,002 (0319
Co 83,26 (9,13) ’ (0.039) 80,69 (9,36) ’ ( )
Khen ngoi sw hop tac cia bénh nhi
Khoéng 80,44 (9,60) 80,89 (9,51)
0,00 (0,998 0,737 (0,393
Co 81,12 (9,24) ,00(0,998) 82,84 (10,55) ’ (0.393)
Trin an bénh nhi bang 16i néi
Khoéng 75,74 (8,26) 80,77 (10,57)
0,842 (0,007 0,061 (0,806
Co 81,84 (9,18) ’ (0,007 82,75 (10,02) ’ (0.806)
Sur dung loi ndoi tich cuwc, nhe nhang
Khong 77,32 (10,18) 81,97 (9,44)
0,357 (0,028 1,402 (0,239
Co 81,81 (8,90) ( ) 82,21 (10,55) ( )

Miic d9 phin hdi ciia PD 1im sang vé KNGT véi bénh nhi ®

1-2 lan/tuan 79,64 (8,57) 84,12 (11,04)
3-4 lan/tudn 81,55 (10,20) | 4,295 (0,016) | 80,50 (9,98) | 1,367 (0,260)
5-6 lan/tuan 87,46 (7,70) 81,32 (8.,25)

Tan suit PD mb phong KNGT véi bénh nhi cho SV ciia PD ®

Ludn ludn 88,25 (8,58) 84,06 (10,11)
Thuong xuyén 81,86 (9,02) 83,26 (12,28)
Thinh thoang 79,86 (8,96) 3,491 (0,01) | 80,36 (8,26) | 1,062 (0,031)
Hiém khi 76,47 (8,98) 81,33 (11,27)
Chua bao gio 80,67 (8,76) 96,00 (.)
(a): Kiém dinh ANOVA; (b): Kiém dinh Independent T-test;
Trung binh (P léch chuan): TB (PLC)
IV. BAN LUAN nir, twong dong voi bao cao Tinh trang DD

Pac diém ca nhan
nghién ctru

cia dbi twong

Phan 16n SV tham gia nghién ciu & do

tudi 22, phut hop véi dé an tuyén sinh cua Pai
hoc Y Duge TP.HCM ndm 2020. Da s 1a
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Thé giéi cia WHO (2020), trong d6 DD nix
chiém 90% trén toan cau'®. Két qua hoc tap
cho théy SV c6 thai d6 nghiém tic va dat két
qua tt & ca 1y thuyét va thuc hanh. Két qua
tuong dong véi nghién ctru cua H6 Hitu Loc
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(2023) tai Pai hoc Y Dugc TP.HCM, trong
d6 70,82% SV xép loai kha, 23,40% gioi trd
1én va chi 5,78% trung binh tré xudng!'.
Trong qua trinh hoc cac hoc phén, SV duoc
trang bi day du kién thic va k¥ ning chim
soc bénh nhi.

Cam nhin ciia SV khéi PD vé thai do
giao tiép v6i bénh nhi cia ngwoi hwéng
din 1am sang

DD nhi khoa giao tiép hing ngay véi
bénh nhi va c6 thé ap dung linh hoat cac k¥
thuat giao tiép. Ky thuat it dwoc dung nhat 1a
tiép can bang dd choi (29% - 34,3%), trong
khi k¥ thuét tran an bang 1o noéi 1a phd bién
nhat, do DD danh it nhit 4,6 gido/ngay cham
soc bénh nhi va tham gia hoat dong ho
tro?. Thuong xuyén tiép xac bénh nhi khi
thue hién thu thut, DD wu tién trdn an va st
dung 10i néi nhe nhang, két qua lién quan
dén SV dat diém cao & muyc “Tranh ngdn ngit
xtuc pham” (4,37 (0,706) va 4,25 (0,657)).
Tuy nhién, han ché thoi gian va kinh phi
khién viéc dung dd choi kho thyc hién, co
mdi lién quan dén SV co6 diém thap ¢ muyc
“Tan dung tro choi, d6 choi khi giao tiép”
(3,86 (0,717) va 4,08 (0,748)). SV nhan dinh
DD c6 anh huong 16n dén kha ning thuc
hanh cta hoPl. Theo Mikko Saarikosk
(2013), 14% SV chon PD huéng dan 1a hinh
mau 1y tudng. Khi D giao tiép voéi bénh
nhi, SV s€ quan sat va hoc hoi thuc té dé
nang cao KNGT véi bénh nhi.

Theo Nguyén Nam Phuong (2016), phan
hoi hiéu qua 1a yéu td then chdt trong dénh
gia vi sy tién bo cua ngudi hoc. Nghién ctru
cho thay 41-58,4% SV DD nhan phan hoi 1-

2 lan/tuan trong thyc tap 1am sang, tir giang
vién va diéu dudng khoa. Tang phan hoi cai
thién KNGT vd1 bénh nhi cia SV BD da
khoa, gitip ho nhan dién va phat trién ban
than. Diéu nay tuong ddéng véi nghién ctu
ciia Mbakaya (2020), cho thdy SV PD hai
1ong v&i moi truong hoc tap khi c6 mdi quan
hé tot v6i nhan vién y té.

M6 phong la phuong phap giang day
hiéu qud, gitp nang cao KNGT cua SV véi
bénh nhi. Nghién ctru ciia H6 Thuy Thuy
Trang (2020) chimg minh rang hoc tip dua
trén mo phong cai thién dang ké KNGT cia
SV. PD nhi khoa, v6i kinh nghiém thyc té,
déng vai tro quan trong trong viéc hudng dan
SV xur 1y cac tinh hudng giao tiép phirc tap.
Tuy nhién, nghién ctu Ha Thi Nhu Xuan
tinh trang qua tai cong viéc ciia PD khién ho
gap kho khan trong cong tac day hoc trén
lam sang, dan dén két qua co SV chua ting
duogc thuc hanh mé phong KNGT. Do do,
can co giai phap dé toi wu hoa viée trién khai
mo phong, ddm bao SV c6 du co hoi thuc
hanh va nang cao KNGT.

KNGT v6i bénh nhi ciia sinh vién

SV DD tu danh gia KNGT véi bénh nhi
& muc tot, tuy nhién, k¥ nang "khuyén khich
tré dat cdu hoi" con han ché. Két qua tuong
ddéng véi nghién ctru ciia Pham Thu Hién
(2019) vé k¥ nang dit cau hoi xac dinh nhu
cau khach hang cua PD. Két qua ndy nhan
manh sy can thiét cia viéc ting cudng dao
tao va hudng dan vé k¥ thuat nay cho ca SV
bD va bD.
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V. KET LUAN

Diém trung binh KNGT ctia SV PD da
khoa 13 80,99 (9,27). BD lam sang goép phan
cai thién KNGT cua SV théng qua tran an
BN (p=0,007), stt dung dd choi (p=0,039),
10i no6i nhe nhang (p=0,028), tan suat phan
héi cao (p=0,016) va md phong KNGT nhiéu
lan (p=0,01).

SV ho sinh dat diém trung binh 82,14
(10,18), trong d6 tin sudt DD mé phong
KNGT c6 tac dong tich cuc dén k¥ nang giao
tiép cta SV (p=0,031).

VI. KIEN NGHI

Sinh vién: Chu dong tim hiéu KNGT voi
bénh nhi, quan sat, hoc hdi BD tai 1am sang,
tham gia phan hoi KNGT.

Truwong - Vién: Tang cuong mo hinh
hop tac, moi PD hudéng dan SV. Xay dung
tai liéu/video huéng dan KNGT dé SV va
DD tu hoc, thyuc hanh. T6 chitc khéa dao tao
trd choi lidu phap, hd tro thoi gian, kinh phi
cho PD nang cao giao tiép trong cham soc.
Phat trién ning luc giang day cta DD.

TAI LIEU THAM KHAO

1. Hd Hiru Loc. ‘Kién thirc, thai do, thuc hanh
phong ngira phan vé do thudc cia sinh vién
diéu dudng Pai Hoc Y Dugc Thanh phd H6
Chi Minh’.

2. Hung P. T, Thu N. T. H., and Thuén b. T.
‘Ung dung bd chi s6 khdi luong cong viée

62

tinh toan nhu cau nhan luc y t& (WISN) dé
xéac dinh nhu cau nhén luc diéu dudng Bénh
vién Viét Nam - Thyy Dién Udng Bi nim
2019°, Tap Chi Nghién Cuu Hoc, (2021),
144 (8).

Allenbaugh J, Corbelli J, Rack L, et al. ‘A
Brief Communication Curriculum Improves
Resident and Nurse Communication Skills
and Patient Satisfaction’, J. Gen. Intern. Med
(2019), 34(7).

Chantelle NH, Kelly JK, Dennis D, and
Sarah HS. ‘Parent-Provider Communication
and Parental Satisfaction with Care of
Children with Psychosocial Problems’,
Patient Educ. Couns, (2007) 68(2).

Handan B, Sevil CO. ‘Communication
Experiences of Nursing students with
Children and Their Families: A Qualitative
Study’, J. Educ. Res. Nurs, (2023), 20 (1).
Saarikoski M, et al. ‘Students’ experiences
of cooperation with nurse teacher during
their clinical placements: An empirical study
in a Western European context’, Nurse Educ.
Pract, (2013), 13(2).

Theodosia P. ‘Assessment of Patients and
Nurses’ Opinions on the Bidirectional
Communication During Hospitalization: A
Descriptive Study’, (2015), 9(3).

‘State of the world’s nursing 2020:
investing in  education, jobs and
leadership’. Accessed: May 14, 2024.
[Online]. Available: https://www.who.int/
publications-detail-redirect/9789240003279



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

THAT BAI VO'I THONG KHi KHONG XAM LAN SAU RUT NOI KHi QUAN
O TRE SO’ SINH NON THANG TAI BENH VIEN NHI PONG 1
VA CAC YEU TO LIEN QUAN

Ha Hiéu Nghia!, Nguyén Dirc Toan'2, Pham Thi Thanh Tam!

TOM TAT

Pit van dé: Thong khi khong xam 14an (non-
invasive ventilation - NIV) la cac phuong phap
hd tro ho hap khéng sir dung 6ng nodi khi quan
bao gbm NCPAP, HFNC, BIPAP, NIPPV va
NHFOV. Tr¢é sinh non cé sitc co va cong hd hap
chua phu hop nén viéc sit dung NIV sau khi rut
ndi khi quan gitp tranh that bai cai thé may qua
d6 gitip giam cac bién chimg do thé may xam lan
kéo dai. Tuy nhién, ty 18 that bai NIV phai dit lai
n6i khi quan chiém 1/3 sé ca cai th may xam
lan. Do d6, ching t6i thuc hién nghién ctru nham
phan tich cac yéu t6 lién quan dén sy thit bai
thong khi khong xam lan gdm NCPAP, NIPPV
va NHFOV sau rut néi khi quan & tré so sinh non
thang tai Bénh vién Nhi Dong 1.

Muc tiéu: Xac dinh cac yéu t6 lién quan dén
su that bai cta cac phuong phap thong khi khong
xam l4n sau rat ndi khi quan.

Két qua: Co 87 truong hop tré so sinh non
thang duoc tho NIV sau rat ndi khi quan tai
Khoa Hdi strc So sinh, Bénh vién Nhi Déng 1co
trung vi tudi thai 1a 28,7 tudn va trung vi can
ning lac sinh 1a 1300g. Nhom thd NCPAP chiém
ty 1€ 23%, NIPPV 1a 69% va NHFOV la 8%. Ty

'Khoa Hoi sirc So sinh — Bénh vién Nhi Pong 1
’Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Ha Hiéu Nghia

DT: 0969994743

Email: hieunghia31101997@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

1¢ that bai NIV sau rat ndi khi quan chung cta 3
phuong phap 1a 13,8%. Khi phan tich thanh
nhom nhé dua trén tudi thai va bénh ly, 6 nhém
< 26 tuan tudi thi NHFOV c¢6 ty 1& thanh cong
cao hon khi so v6i NIPPV va nhom trén 32 tuin
tudi thi NIPPV c¢6 ty 1& thanh coéng cao hon
NCPAP. Trong nhom nhiém trung huyét va con
dng dong mach, NHFOV c¢6 ty 1¢ thanh cong cao
nhit. Riéng véi cac truong hop con éng dong
mach, thd NCPAP c6 ty 1& that bai gan 50%.
NIPPV va NHFOV 1a 2 phuong phap dugc lya
chon cho nhom bénh phéi man. Loét vach ngan
miii khi dwoc hd trg hé hép véi NIV 1a bién
ching duy nhat duoc ghi nhan voi ty 18 1a 8,1%
va déu 1a do II. Pang chu y ty 1¢ bénh phdi man
ghi nhan 1a 17,2%, va cao nhéat & nhom NHFOV
v6i 85,7%. MAP > 8.2 cmH,0 1a yéu td that su
c6 lién quan dén két cuc thit bai NIV sau rat noi
khi quén & tré so sinh non thang véi OR 1a 5,1.

Két luan: Ty 1¢ that bai NIV sau rit noi khi
quan chung cta 3 phuong phap 1a 13,8%. MAP >
8,2 cmH,0 14 yéu t6 that sur c6 lién quan dén két
cuc that bai NIV sau rat ndi khi quan ¢ tré so
sinh non thang véi OR 1a 5,1.

Tir khod: thong khi khong xam lan, sau rat
ndi khi quan cai may thd, so sinh non thang

SUMMARY
FACTORS ASSOCIATED WITH THE
FAILURE OF NON-INVASIVE
VENTILATION AFTER EXTUBATION
IN PRETERM INFANTS AT
CHILDREN'S HOSPITAL 1

63



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DPONG 1 NAM 2025

Background: Non-invasive  ventilation
(NIV) refers to respiratory support methods that
do not require an endotracheal tube, including
NCPAP, HFNC, BIPAP, NIPPV and NHFOV. In
preterm infants, respiratory muscle strength and
work of breathing are often inadequate; therefore,
the use of NIV after extubation helps prevent
extubation failure,
complications associated with prolonged invasive

mechanical ventilation. However, NIV failure,

thereby reducing

requiring reintubation, occurs in approximately
one-third of cases following extubation from
invasive ventilation. Therefore, we conducted
this study to analyze the factors associated with
the failure of NIV, including NCPAP, NIPPV,
and NHFOV, after extubation in preterm infants
at Children's Hospital 1.

Methods: A cross-sectional study was
conducted from February 1, 2024, to October 1,
2024, at Children's Hospital 1.

Results: A total of 87 preterm infants who
received NIV after extubation in the Neonatal
Intensive Care Unit at Children's Hospital 1 were
included in the study. The median gestational age
was 28.7 weeks, and the median birth weight was
1300 grams. Among the study population, 23%
received NCPAP, 69% received NIPPV, and 8%
received NHFOV. The overall NIV failure rate
after extubation across the three methods was
13.8%. When analyzed by gestational age and
comorbidities, NHFOV showed a higher success
rate in infants born at <26 weeks compared to
NIPPV, while NIPPV had a higher success rate
than NCPAP in infants born >32 weeks. Among
neonates with sepsis and patent ductus arteriosus
(PDA), NHFOV demonstrated the highest
success rate. Notably, in cases with PDA,
NCPAP failure reached nearly 50%. Both NIPPV
and NHFOV were preferred in infants with
chronic lung disease (CLD). Nasal septal injury
was the only recorded complication associated
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with NIV, occurring in 8.1% of cases, all
classified as grade II. Notably, the incidence of
CLD was 17.2%, with the highest rate observed
in the NHFOV group (85.7%). Mean airway
pressure (MAP) >8.2 cmH:O was significantly
associated with NIV failure after extubation in
preterm infants, with an odds ratio (OR) of 5.1.
Conclusion: The overall NIV failure rate
after extubation across the three methods was
13.8%. MAP >8.2 cmH.O was a significant
factor associated with NIV failure after
extubation in preterm infants, with an OR of 5.1.
Keywords: Non-invasive ventilation, post-

extubation, preterm neonates

I. DAT VAN DE

Thong khi khong xam 14n (non-invasive
ventilation - NIV) 1a cdc phuong phép hd trg
hé hip khong sir dung 6ng nodi khi quan bao
gdbm NCPAP, HFNC, BIPAP, NIPPV va
NHFOV. Tré sinh non c6 suc co va cong ho
hap chua phu hop nén viée sir dung NIV sau
khi rat noi khi quan gitip tranh that bai cai
thd may qua dé giup giam cac bién chimg do
tho may xam l4an kéo dai. Tuy nhién, ty 1é
that bai NIV phai dit lai ndi khi quan chiém
1/3 sb ca cai tho may xam lan. Do d6, chiing
t6i thuc hién nghién ciru nham phan tich cac
yéu t6 lién quan dén su thit bai thong khi
khong xdm lan gom NCPAP, NIPPV va
NHFOV sau rat ngi khi quan & tré so sinh
non thang tai Bénh vién Nhi Déng 1.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: Tit ca tré so sinh
tai Khoa Hoi stic So sinh Bénh vién Nhi
Pong 1 tir 01/02/2024 d&n 01/10/2024 thoa
cdc tiéu chuin: tudi thai dudi 37 tudn va
duoc hd trg hd hap ngay bang NCPAP hoic
NIPPV hoic NHFOV sau khi rat ndi khi
quéan. Tiéu chuan loai trir: bénh 1y than kinh-
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co, bat thuong dudng thd bam sinh, bét
thuong gy céan tr¢ tuwong thich giao dién thd,
than nhan bénh nhi khoéng dong ¥y tham gia
nghién ctru.

Phuong phap nghién ctru

Thiét ké nghién ciru: Cit ngang.

Thoi gian va dia diém nghién ciru: Ti
01/02/2024 dén 01/10/2024 tai Bénh vién
Nhi Pong 1.

Cé méu va phwong phdp chon mdu:
chon mau thuén tién, ¢& mau dugc tinh theo
cong thuc:

_ Zr o2 P(1= P)
d2

Véi a: sai 1am loai 1, 0=0,05 nén Zi.o2 =
1,96; p: ty 1€ that bai NIV sau rat ndi khi
quan trong cac nghién cuu trudc day; d: sai
s6 cho phép nén chon d =0,05.

Céc nghién ctu trude day vé cac phuong
phap NIV sau rat ndi khi quan hau hét co

Il. KET QUA NGHIEN cU'U

thiét ké nghién ctru thtr nghiém 1am sang.
Trong d6, nghién ciru cua Phatigomet™ véi
p=6% c6 dic diém dich t& hoc kha twong
ddng vé chu d& ciing nhu dic diém dan sd
nghién ciru. Vi vdy chung t6i quyét dinh
chon p trong nghién ctru 1a 6% véi ¢& mau
tinh dugc theo cong thuc trén 1a N=87, phu
hop véi $6 lugng mau kha thi tai Bénh vién
Nhi Pong 1.

Noi dung nghién cru: Xac dinh cac yéu
t6 lién quan dén sy that bai ciia cac phuong
phap thong khi khong x4m 1an sau rat ndi khi
quan tai Bénh vién Nhi Déng 1

Phwong phap thu thap va xir Iy s6 liéu

Thu thédp sé ligu: Tir hd so bénh an, st
dung bang thu thap s6 liéu soan sén.

Xir Iy so ligu: Phan tich theo phuong
phap thong ké y hoc, trén chwong trinh
STATA.

Chung t6i thu thap dugc 87 truong hop tir 01/02/2024 dén 01/10/2024 véi két qua nhur

Sau:

Bang 1. Dac diém lim sang, cdn lam sang va chdn dodn cua tré so sinh non thang

dwoc hé tro hé hidp bang phwong phdp théng khi khéng xam lin sau rit ngi khi qudn

Dic diém 1am sang, cin 1am sang va chan doan (N = 87)

S6 ca (%) hoiic Trung vi

(Khodng tir phén vi)
Gioi tinh
Nam 51 (58,6)
Nt 36 (41,4)

Tubi thai

28,7 (27,0; 32,3)

Phén loai tudi thai

Non mudn (34 — <37 tuan) 12 (13,8)
Non vira (32 — <34 tuan) 12 (13,8)
Rét non (28 — <32 tuin) 30 (34,5)
Cuyc non (26 — <28 tuin) 25 (28,7)

Tuoi thai cyuc thdp (<26 tuan) 8 (9,2)
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Céan nang lic sinh

1300 (1000; 1800)

Phén loai can nang lic sinh

Du can (>2500g) 8(9,2)
Nhe cén (<2500g) 24 (27,6)
R4t nhe can (<1500g) 35 (40,2)
Cuc nhe can (<1000g) 14 (16,1)
Can nang cuc thap (<750g) 6 (6,9)
Phwong phap sinh
Thuong 55 (63,2)
Mo 32 (36,8)
Tién ciin me
Tién san giat 1(1,2)
béi thao duong 9 (10,3)
Oi v sém 2(2,3)
Nhiém GBS trong qua trinh mang thai 0 (0,0
Khong ghi nhan cac bit thudng trén 69 (79,3)
Khoéng 1o 6 (6,9)
Dung Corticoid dy phong trudc sinh 18 (20,7)
Lam sang
Dit ndi khi quan tai phong sanh 40 (46,0)
Téng thoi gian th may xam lan 14,0 (6,0; 30,0)
Tién st rat NKQ that bai trudc do 11 (12,6)
Thé may trén 7 ngay 58 (66,7)
Con ngung thé 31 (35,6)
Thiéu mau 8(9,2)
Con 6ng dong mach 16 (18,4)
Nhiém tring huyét 77 (88.5)
Viém phbi 51 (58.6)
Bénh mang trong 66 (75,9)
Can ning tai thoi diém rit NKQ 1588 (1248; 2020)
Tudi thai hiéu chinh theo kinh chét tai thoi diém rit NKQ 33,4 (30,8; 35,6)
Can lam sang
Hemoglobin 13,0 (12,0; 14,5)
PaCOz trugce rut NKQ 42,6 (37; 54,5)
AaDOs trude rat NKQ 114,7 (75,9; 137,3)
PaCO; sau rut NKQ thé NIV 41,3 (36,3; 50 8)

Nhin xét: Co 87 tré véi tudi thai trung vi
28,7 tuﬁn, trong do chiém nhiéu nhat 1a nhom
rat non véi 35,4%. Can nang luc sinh trung
vi la 1300g véi ty 1€ nhom tré rat nhe can la
40,2% chiém da sb. Thoi gian thd may trung
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vi 1a 14 ngay va hon mot nira tong sb tré can
phai tho may trén 7 ngay. Ty 1¢ nhiém trung
huyét chiém cao nhat tai thoi diém rat noi
khi quan.
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Bing 2. Két qud diéu tri va bién chieng & tré so' sinh non thing dwoc théng khi khong

xdm lan sau rut ngi khi qudn

S6 ca (%) hoic Trung vi

Két qua diéu tri (N=87) (Khoing ti phan vi)
Phwong phap théng khi khong xam ldn sau rit NKQ

NCPAP 20 (23,0)
NIPPV 60 (68,9)

NHFOV 7(8,1)

Thong s6 may thé tai thoi diém rit NKQ

SIMV/PS 68 (78,2)
SIPPV 19 (21,8)

Ap luc dudng thd trung binh (MAP) 8,5 (7,8; 9,3)

Ap lyc dinh hit vao (PIP)

20,0 (17,0; 22,0)

Tan so tho

25,0 (20,0; 30,0)

25,0 (21,0; 30,0)

FiO,
That bai NIV trong 7 ngdy sau rat NKQ 12 (13,8)
Thét bai NIV trong 48 gid sau rat NKQ 9 (10,3)
Thét bai NIV trong 72 gid sau rat NKQ 10 (11,5)
That bai NIV ¢ nhém NCPAP (trong 7 ngay) 3 (15,0)
Théit bai NIV ¢ nhém NIPPV (trong 7 ngay) 8 (13,3)
Thét bai NIV ¢ nhém NHFOV (trong 7 ngay) 1(14,3)
Thoi gian ho trg NIV 9,0 (4,0; 17.0)
Téng thoi gian diéu tri tai khoa HSSS 41,0 (20,0; 61,0)
Dung Caffein tai thoi diém rat NKQ 46 (52.9)
Bénh phéi man 15(17,2)
Tu vong 2(2,3)
Bién chimng ciia NIV
Loét vach ngan miii 7 (8,0)
Khong ghi nhan bién ching 80 (92,0)

Nhin xét: Ty 1& thit bai NIV trong 7 ngay dau sau rat NKQ 1a 13,8%; da s6 nam trong

khoang thoi gian 72 gid dau. Bién ching chinh lién quan dén NIV 1a loét vach ngan miii
khoang 8%. Thoi gian nam diéu tri tai Khoa Hoi strc So sinh trung vi 1a 41 ngay.
Bdng 3. Ty I¢ thanh cong ciia tirng phwong phap NIV theo cdc bénh ly chinh truéc khi

rut ndi khi quadn va tudi thai

Ty 1€ thanh cong cia NIV sau rat NKQ (%)

Bénh ly chinh R i
T, ., Phan nhom theo x \ A 2 ) . y
trudc khi rat tudi thai (s0 ca thanh cong/tong so ca cua nhom)
NKQ NCPAP NIPPV NHFOV
x . <26 tuan - 66,7 (2/3) 100,0 (3/3)
Nh'fl': té,rt““g 26 — < 28 tudn _ 85,0 (17/20) 100,0 (2/2)
y 28 — <32 tuan 100,0 (4/4) 92,0 (23/25) —
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32 — <34 tudn 71,4 (5/7) 100,0 (3/3) -
34 — <37 tuan 85,7 (6/7) 100,0 (3/3) -
<26 tudn — 60,0 (3/5) 100,0 (3/3)
26 — <28 tuin - 66,7 (8/12) 66,7 (2/3)
Viém phdi 28 — <32 tuan 100,0 (3/3) 100,0 (10/10) 100,0 (1/1)
32 — <34 tudn 75,0 (3/4) 100,0 (1/1) -
34 — <37 tuan 75,0 (3/4) 100,0 (5/5) -
< 26 tudn - 60,0 (3/5) 100,0 (3/3)
Bénh 26— <28 tu@m - 85,7 (18/21) 50,0 (1/2)
mang' irong 28 — <32 tuan 100,0 (1/1) 91,7 (22/24) 100,0 (1/1)
32 — <34 tudn 100,0 (3/3) 100,0 (2/2) -
34— <37 tuan 66,7 (2/3) 100,0 (1/1) -
<26 tuan - - 1000 (1/1)
Con éng 26 —<28 tuafln - 1000 (2/2) -
. 28 — <32 tuan - 80,0 (4/5) -
dong mach S
32 — <34 tudn 50,0 (2/4) 100,0 (1/1) -
34 — <37 tuan 66,7 (2/3) - -
<26 tuan - 75,0 (3/4) 100,0 (3/3)
26 — <28 tuan - 75,0 (3/4) 66,7 (2/3)
Bénh phéi man| 28 — <32 tuin - 100,0 (1/1) -
32 — < 34 tuan - - -
34 — <37 tuan - - -

Nhdn xét: O 5 nhom bénh, NIPPV thanh cong cao & nhom > 28 tuan va NHFOV thanh
cong cao & nhém < 26 tuan. O nhém bénh mang trong co tudi thai < 28 tuan chi cé 2 phuong
phap dugc Iya chon 1a NIPPV va NHFOV, con tudi thai > 32 tudn thi khong c6 truong hop
nao thd NHFOV. O nhém bénh ph6i man & tit ca nhom tudi, khong co truong hop nao tha
NCPAP.

Bing 4. Phén tich don bién tim cdc yéu t6 lién quan thit bai NIV sau rit néi khi quin

o aeR £ Y ) That bai Thanh con .

Dac diém két qua diéu tri véi NIV véi NIV g Giatrip
PaCO> sau rut NKQ th¢ NIV, mmHg 50,1 (42,0 — 56,5)40,0 (36,3 —49,1)| 0,048
PaCO; > 50 mmHg (sau rat NKQ), n (%) 6 (50,0) 13 (17,3) 0,017
MAP, cmH20 9,2 (8,6 —9,6) 8,2 (7,7-9,0) 0,043
MAP > 8,2, n (%) 11 (91,7) 43 (57,3) 0,049
Dung Caffeine tai thoi diém rat NKQ, n (%) 3 (25,0) 43 (57,3) 0,048

Bing 5. Phén tich da bién tim cdc yéu té lién quan thét bai NIV sau rit néi khi qudn

Pic diém Giatrip OR (KTC 95%)
MAP > 8,2 cmH,0 0,039 5.1 (2,2 —44,1)
PaCO; > 50 mmHg sau rat NKQ 0,079 3,3(0,8—12,9)
Dung Caffeine tai thoi diém rat NKQ 0,131 0,3(0,1-1,4)
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Nhin xét: Sau khi phan tich da bién 3
yéu t6 13 MAP > 82 ¢cmH,0, PaCO; > 50
mmHg sau rat NKQ, dung Caffeine, thi
MAP > 8,2 cmH>0 13 yéu t6 that sy lién
quan dén that bai NIV sau rat NKQ & tré so
sinh non thang voi OR = 5,1 (KTC 95%: 2,2
—44.1).

IV. BAN LUAN

Chung toi dinh nghia thit bai voi NIV
sau rut NKQ la bénh nhan c¢6 chi dinh dat lai
NKQ trong vong 7 ngay sau khi rat mac du
dd hd tro NIV thong s6 t6i wru. Dua trén 2 bai
tong hop phan tich hé théng ctia Fu nim
20232 va Giaccone nam 2014P1 thi mdc
trong vong 7 ngay dwoc nhiéu tac gia lua
chon, k& dén 13 mdc 48 gid va 72 gio. Két
qua ty 1¢ that bai NIV trong vong 7 ngay la
13,8%, trong 48 gio 1a 10,3% va trong 72 gid
la 11,5%. Phan tich theo tirng nhom NIV, ty
1¢ that bai cia NCPAP trong 7 ngay dau la
15%, NIPPV 1a 13,3% va NHFOV la 14,3%.
Két qua nay tuong dong véi ty 1& that bai ¢
nhom NIPPV (cung 13,3%), nhung nhoém
NCPAP ciia chiing t6i c6 ty 1 thét bai thap
hon (15% so v&i 26% trong nghién ctru cua
Cam Ngoc Phuong) !,

Tién hanh chia 87 truong hop lam 2
nhom that bai va thanh cong véi NIV va
phan tich hoi quy don bién, chung t6i thu
duogc 3 yéu td bao gdm PaCOs sau rit NKQ,
MAP va vi¢c st dung Caffeine tai thoi diém
rit NKQ c6 su khac biét co y nghia thong ké
gitra 2 nhom.

MAP tai thoi diém rat NKQ cua nhém
that bai NIV ¢6 trung vi 1a 9,2 cmH20 va
nhom thanh cong NIV 1a 8,2 cmH>0O. Chiing
t6i chon ngudng MAP bang 8,2 cmH,O dé
chia tiép tuc 1am 2 nhom. Két qua cho thiy
nhom c6 MAP > 8,2 cmH20O c6 kha nang
that bai NIV cao hon nhém c6 MAP < 8,2

cmH>0, vdi gid tri p=0,049. Trong phan tich
cua tac gid Fu nam 2023, c6 2 nghién ctru
ctia Kidman va Chen *° cho thiy MAP tai
thoi diém rat NKQ 1a mot yéu t6 c6 lién quan
dén rat NKQ that bai. V&i nghién ctru cua
Kidman, MAP ¢ nhém thanh cong la 7
cmH,0 va nhom that bai 13 8 cmH,0 véi p <
0,001. Tuy nhién, dbi twong nghién ctru cua
Kidman 13 tré sinh non < 28 tuan nén thong
s6 MAP dugc cai dat c6 xu hudng thap hon
chung t6i. Trong nghién ctru Chen cling c6
két qua twong tu Kidman va ngudng cit cua
MAP la 7,5 cmH;O.

PaCOs trong két qua khi mau dong mach
sau rat NKQ 1 gid ghi nhin ¢ nhom thét bai
c6 trung vi la 50,1 mmHg va nhém thanh
cong la 40 mmHg va su khac bi¢t nay co y
nghia thong ké v&i p=0,048. Tién hanh chia
2 nhém véi ngudng PaCO; 1a 50 mmHg, cho
thiy nhom PaCO, > 50 mmHg c6 ty 1¢ that
bai 1én dén 50%. Trong 6 trudng hop that bai
NIV c¢6 PaCO; > 50 mmHg, c6 2 ca thudc
nhom NCPAP, 3 ca thugoc nhom NIPPV va 1
ca thugc nhém NHFOV. So véi nghién ctru
cia Zhu 2022 7 khao sat PaCO: sau rut
NKQ ¢ nhém NHFOV la 50,4 mmHg cao
hon NIPPV va NCPAP. O nhém PaCO, > 50
mmHg, NIPPV va NHFOV giam dat lai
NKQ khi so sanh véi NCPAP, con gitra 2
nhém NIPPV va NHFOV khong c6 sy khac
biét.

Str dung Caffeine diéu tri tai thoi diém
rat NKQ gitp cai thién con ngung thé & tré
so sinh non thang. O nhém thanh cong NIV
c6 57,3% duoc dung caffeine va nhom thét
bai NIV la 25%, va khac biét c6 y nghia
thong ké dong thoi khi phan tich don bién
cho thay Caffeine 1a yéu t6 bao vé lam giam
két cuc that bai NIV. Két qua ndy twong
ddng voi nghién ctru ctia Cheng.
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Ba yéu t6 MAP > 8,2 cmH,0, PaCO; sau
rat NKQ > 50 mmHg va Caffeine sau khi
duoc phan tich hdi quy da bién logistic, chi
con MAP 14 yéu té doc 14p c6 anh hudng dén
két cuc that bai NIV. Nhitng truong hop tré
so sinh non thang c6 MAP trén thd may xam
l4n tai thoi diém rat NKQ trén 8,2 cmH20 ¢
nguy co that bai NIV gip 5,1 1an nhém co
MAP dudi 8,2 cmH>0. Trong nghién ctru
ctia chung t6i, do ¢& mau chua du 16n va sb
lwong trudng hop mdi nhém chwa ddng déu
nén c6 thé dan dén nhicu diém khac bit
chua dugc tim ra ngoai MAP, PaCO> sau rut
NKQ va diung caffeine tai thoi diém rat
NKQ.

V. KET LUAN

Ty 1¢ that bai NIV sau rat ndi khi quan
chung cta 3 phuong phap 1a 13,8%. MAP >
8,2 cmH,0 1a yéu t6 that sy c6 lién quan dén
két cuc that bai NIV sau rat ndi khi quan &
tré so sinh non thang véi OR 1a 5,1 véi
khoéang tin cay 95% 1a 2,2 — 44,1.
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TANG TRUONG O TRE SO’ SINH PUQ'C HOI SU’C
SAU PHAU THUAT PU'O'NG TIEU HOA TAI BENH VIEN NHI PONG 1
VA CAC YEU TO LIEN QUAN

Nguyén Thi Ngan Ha', Nguyén Ditc Toan'2, Pham Thi Thanh TAm'

TOM TAT

Pit van dé: H tro dinh dudng sau phiu
thuat tiéu hoa & tré so sinh rat can thiét dé giam
bién chimg hau phau ciing nhu thoi gian nam
vién. Cham ting truéng hau phau dugc ghi nhan
qua nhiéu nghién ctru. Biét dugc dic diém hd trg
dinh dudng va két cuc ting trudng & tré so sinh
duoc hoi stirc hau phiu duong tiéu hoa gitp ich
rat nhiéu trong thyc hanh 1am sang.

Muc tiéu: Khao sat cac dac diém hd tro dinh
dudng va xac dinh két cuc ciing nhu cac yéu td
lién quan dén ting trudéng & tré so sinh duoc hoi
stc sau phau thuat duong tiéu hoa tai Bénh vién
Nhi Dong 1.

Két qua: Nghién ciru cit ngang tir 2/2024
dén 9/2024 tai Bénh vién Nhi Pong 1. C6 61 tré
so sinh thoa tiéu chuan chon mau trong thdi gian
thuc hién nghién ctou. Khi xuét khoa, sb tré cham
tang trudng ngoai tir cung chiém ti 18 cao véi 42
bénh nhi (68,9%). Trong khi ¢ thoi diém luc
sinh, nhom nhe cn so véi tudi thai chi chiém 16
ca (26,2%). Trong sb 61 ca, cO 6 bénh nhan
(9,8%) tu vong.

Két luan: Ti 1& cham ting truong ngoai tir
cung khi xuat khoa ciia tré so sinh dugc hoi sirc

'Khoa Hoi sirc So sinh — Bénh vién Nhi Pong 1
ZTru"d’ng Dai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Nguyén Thi Ngan Ha
DT: 0902339157

Email: nganhanguyen296@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

hau phau dudng tiéu héa con rat cao voi 42 bénh
nhi (68,9%). Tir d6 thay rang dinh dudng & nhom
dbi twong nay can dugc quan tim sau sic. Can co
chién luoc diéu tri va danh gia dinh dudng thich
hop dé giam ti 1& chdm ting truéng ngoai tir
cung. Ngoai ra, can xac dinh cac yéu t6 nguy co
dé phat trién cac chién luoc diéu tri cling nhu tién
lwong cho nhém ddi tugng nay.

Tir khod: hd trg dinh dudng, két cuc ting
trudng, so sinh, hau phau duong tiéu hoa

SUMMARY
OUTCOMES AND FACTORS
ASSOCIATED WITH GROWTH IN
NEONATES RESUSCITATED AFTER
GASTROINTESTINAL SURGERY AT
CHILDREN’S HOSPITAL 1

Background:
gastrointestinal surgery in neonates is essential to

Nutritional support after
reduce post-operative complications as well as
hospital stay. Growth retardation after surgery
has been reported in many studies. Knowing the
characteristics of nutritional support and growth
outcomes in neonates with intensive care after
gastrointestinal surgery is crucial in clinical
practice.

Objectives: Survey on nutritional support
characteristics and determine outcomes and
factors associated with growth in neonates with
intensive care after gastrointestinal surgery at
Children's Hospital 1.

Methods: Cross-sectional study from
February 2024 to September 2024 at Children's

Hospital 1.
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Results: A total of 61 neonates met the
inclusion criteria during the study period. At the
time of discharge, the incidence of extrauterine
growth retardation (EUGR) was high, with 42
infants (68.9%) affected. At birth, the small-for-
gestational-age (SGA) group accounted for only
16 cases (26.2%). Among the 61 cases studied, 6
patients (9.8%) died.

Conclusion: The incidence of extrauterine
growth retardation at discharge among neonates
who underwent resuscitation after
gastrointestinal surgery remains high, affecting
42 infants (68.9%). This underscores the critical
need for careful attention to nutrition in this
population. Appropriate nutritional assessment
and therapeutic strategies are required to reduce
the rate of extrauterine growth retardation.

Moreover, risk factors need to be identified to

develop treatment strategies and improve
prognosis ability in this group.
Keywords: nutritional support, growth

outcomes, newborns, and post-gastrointestinal
surgery

I. AT VAN DE

O tré so sinh hau phau, dic biét duong
tiéu hoa, nguy co vé dinh dudng cang déng
ké do can giai doan nhin an, hd tro dinh
dudng tinh mach, kém ting nguy co cac bién
chtng, stress hdu phiu ciing nhu cac bién
chung dinh dudng tinh mach. Nhitng nguyén
nhan phau thuat duong tiéu hoa & tré so sinh
¢4 thé do bam sinh hodc mac phai. Tai Viét
Nam, nghién ctru cia Bac si Vii Thi Van Yén
tai Bénh vién Phu san Trung Uong ndm 2017
trén 102.391 tré (tir ndm 2011 dén nam 2015)
mo ta dich t& di tat bAm sinh dudng tiéu hoa.
Nghién ctru cho thay ti 18 di tit bAm sinh
duong tiéu hoa chiém 0,27%. Nhiing di tat
thuong gip 13 teo thuc quan, tic ta trang, tic
rudt, di tdt hdu moén — tryc trang va tac rudt
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phan su. D4i voi bénh 1y méic phai ma viém
rudt hoai tir thuong gap nhét, nghién ctru hé
théng va phan tich tong hop cua Alsaied va
cong sy ghi nhan tan suét wdc tinh viém rudt
hoai tir khoang 7% & tré cuc nhe can 1. Va
chim ting truéng sau phau thuit duong tiéu
hoéa dugc ghi nhin qua nhiéu nghién ctu &
tré so sinh, c6 nghién ctu ghi nhén ti I¢ 1én
dén 55,3% 81,

Tai Bénh vién Nhi Pong 1 chua co
nghién ctru thue hién dé danh gia hd tro ciing
nhu két cuc vé dinh dudng ¢ tré so sinh hau
phau tiéu hoa. Vi thé, dé c6 mot cai nhin toan
dién hon, ching toi tién hanh nghién ctru
nham khao sat cac dic diém hd trg dinh
dudng va xac dinh két cuc ciing nhu cac yéu
t6 lién quan dén ting truong & tré so sinh
duoc hoi stc sau phau thuat dudng tiéu hoa
tai Bénh vién Nhi Dé)ng 1.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: Tré so sinh hau
ph?lu tiéu hoa tai Khoa Hdi strc So sinh Bénh
vién Nhi Dong 1 trong thoi gian tir 02/2024
dén 09/2024. Tiéu chuan chon vao: tat ca tré
so sinh dugc hoi strc sau phau thuat duong
tiéu hoa tai Khoa Hoi strc So' sinh Bénh vién
Nhi Pong 1. Tiéu chuan loai trir: tir vong
hodc chuyén khoa trong vong 48 gid sau
phau thuat. Than nhan bénh nhi khong dong
y tham gia nghién ctru.

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu cat
ngang.

Thoi gian, dia diém nghién citu: Ti
thang 02/2024 dén thang 09/2024, Bénh vién
Nhi Pong 1.

Cé mdu va phwong phdp chon mdu:
Chon mau thuan tién, léy tron mau duoc 61
tre.

N¢i dung nghién ciru: Khao sat cac dac
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diém hd tro dinh dudng va xac dinh két cuc Thu thap sb liéu: tir hd so bénh 4an, sir

tang trudng O tré so sinh dugc hdi stc sau dung bang thu thap s6 liéu soan sin.

phau thuat dudng tiéu hoa tai Bénh vién Nhi Xt 1y s6 liéu: phan tich theo phuong

Dong 1. phap thong ké y hoc, trén chwong trinh
Phuwong phap thu thap va xir Iy s6 lifu:  STATA 17.0.

. KET QUA NGHIEN CU'U

Chung t6i thu thap dugc 61 tré so sinh dugc hdi sirc sau phau thudt dudng tiéu hoa tai
Bénh vién Nhi Dong 1 tir 02/2024 dén 09/2024 va ghi nhan két qua:

Bing 1. Dic diém chung ciia tré so sinh dwoc héi sirc sau phdu thudt tiéu héa

% o < -
Pic diém chung (N = 61) S"(lfﬁo(a/;)g lt‘:,:f-‘;ht;:'i%)"
e Nam 36 (59,0%)
Gioi Nt 25 (41,0%)
Cuc non (<28w) 2 (3,3%)
Rét non (28 - <32w) 5 (8,2%)
Phén loai tudi thai Non vura (32 - <34w) 9 (14,7%)
Non muédn (34 - <37w) 17 (27,9%)
bu thang (>37w) 28 (45,9%)
Cuc nhe can (<1000gr) 2 (3,3%)
N ) Réat nhe can (<1500gr) 7 (11,5%)
Phan logi CNLS Nhe can (<2500gr) 24 (39,3%)
Binh thuong (2500 — 3999¢r) 28 (45,9%)
Nhe can so v6i tudi thai (SGA) 16 (26,2%)
CNLS theo tudi thai Phu hop so véi tudi thai (AGA) 44 (72,3%)
Lén can so voi tudi thai (LGA) 1 (1,6%)
R Co 23 (37,7%)
EUGR nhap khoa Khong 38 (62.3%)
A ()
Réi loan dién giai K}(ljfi)ng ‘1“71 83: ;;{: ;
Ting dudng huyét 8 (13,1%)
Roi loan dwong huyét Ha duong huyét 0 (0,0%)
Khong rdi loan 53 (86,9%)
2 ) 42 Y
Toan chuyén héa Kl?(;)ng 19 Eg?:?oﬁ g
Teo thyc quan 19 (31,2%)
Ho thanh bung 8 (13,1%)
Bénh nguyén phiu thuit Teo rudt non 8 (13,1%)
Thoéat vi hoanh 8 (13,1%)
Xodn rudt 6 (9,8%)
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Viém rudt hoai tir 5 (8,2%)
Khac 7 (11,5%)
Lién quan vét md 9 (14,8%)
Bién chirng lién quan PT Khac 1 (1,6%)
Khong bién chimg 51 (83,6%)

Tudi thai (tuin)

36,1 (33,9 — 36,4)

Can ning lic sinh (gram)

2400,0 (1800,0 —3000,0)

CNLS theo Fenton (Percentile)

25,0 (8,0 — 55,0)

CNLS theo Fenton (SD)

-0,7 (-1,4-0,1)

Ngiy tudi nhip khoa (ngay)

2,0 (1,0 — 4,0)

Can nang nhép khoa (gram)

2300,0 (1800,0 — 2800,0)

Chiéu dai nhip khoa (cm)

45,0 (42,0 — 48,0)

Vong diu nhép khoa (cm)

31,5 (29,5 - 33)

Ngay tudi phiu thuit (ngay)

5,0 (4,0 — 7,0)

Ngay tudi xuit khoa (ngay)

14,0 (10,0 — 22,0)

Toéng s6 ngay diéu tri tai khoa (ngay)

12,0 (9,0 — 20,0)

Tong s6 ngay diéu tri tai khoa hiu phiu (ngay)

10,0 (7,0 — 18,0)

Ti 1& tré trai/tré gai 1a 1,4 (36/25). Tubi
thai trung vi 1a 36,1 tuan (33,9 — 36,4). Can
nang lac sinh trung vi 2400g (1800,0 —
3000,0). Nhém cén ning pht hop so véi tudi
thai dong nhét véi 44 ca (72,3%), nhom nhe
can so v6i tudi thai chiém 26,2%, nhom 16n
can so v6i tudi thai chiém 1,6%.

Ngay tudi nhap khoa trung vi 2 ngay (1,0
— 4,0). Ngay tudi phau thuét trung vi 5 ngay
(4,0 —7,0).

Hau phau 72,1% tré c6 16i loan dién giai,
13,1% ting dudng huyét, 68,9% toan chuyén
hoa. 83,6% khong gip bién ching hau phiu.
14,8% co bién chung lién quan vét mo va
1,6% bién chtng khac.

Tong ngay diéu tri tai khoa 1a 12 ngay (9
— 20). Tong ngay diéu tri hau phiu la 10
ngay (7 — 18).

Bing 2. Dic diém hé tro dinh dwéng 6 tré so sinh dwoc hoi sirc sau phdu thudt tiéu

hoa
oz S6 ca (%) hoic trung vi
1)) hung (N = 61 : .
dc diem chung ( ) (Khodng tir phén vi)
g, ax o et Co 53 (86,9%)
Bat dau dinh dudng tiéu hoa Khong 8 (13.1%)
Loai sita Iua chon khi bt da Sitra thity phin 22 (41,5%)
oal sua 1ra cnon 1 Da a
dinh duéng tiéu héa (N = 53;l Stra CT du thang 20 37.7%)
& Sita CT non théng 11 (20,8%)
Dat dinh dudng tiéu hoa toan Co 9 (14,8%)
phan Khong 52 (85,2%)
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Thaoi gian dinh dwéng tinh mach (ngay)

10,0 (7,0 - 17,0)

Thoi gian dinh duéng tinh mach toan phin (ngay) 6,0 (4,0 -9,0)

Acid amin ngay 1 hiu phiu (g/kg/ngay) 2,0(1,7-2,5)
Ning luong ngay 1 hiau phiu (kcal/kg/ngay) 51,1 (40,0 — 63,3)

Thoi gian dén bit diu dinh dwéng tiéu héa (ngay) 7,0 (5,0 —9.0)

Lwong sira khéi dau (ml/kg/ngay)

12,4 (9,2 — 15,4)

Toc dd ting sira ngay tiép theo (ml/kg/ngay)

14,8 (11,3 -18,7)

Thoi gian dén dinh dudng tiéu hoa toan phin (ngay) (N = 9) 15,0 (11,0 — 18,0)

Thoi gian dinh dudng tinh mach hau vi 7 ngay. Chi 9 tré (14,8%) dat dinh dudng
phdu 1a 10 ngay (7 — 17 ngay). Thoi gian  tiéu hoa toan phin voi trung vi thoi gian 1a

dinh dudng tinh mach toan phan 14 6 ngay (4 15 ngay.

— 9 ngay). C6 53/61 tré (86,9%) bat dau dinh Acid amin cung cip ngay dau hau phiu
dudng ti€u hoa trong thoi gian tai khoa. Thoi  trung vi 2,0 g/kg/ngay (1,7 — 2,5 g/kg/ngay).

diém dén bat dau dinh dudng tiéu hoa trung

Bing 3. Két cuc ting truwéng ciia tré so sinh dwoc hoi strc sau phdu thudt tiéu héa

Pic diém chung

S6 ca (%) hoic trung vi
(khodng tir phan vi)

£ Co 42 (68,9%)

EUGR xuat khoa Khong 19 (31.1%)
T von Co 6 (9,8%)

g Khong 55 (90,2%)

Cén ning xuit khoa (gram)

2450,0 (1900,0 — 2875,0)

Cin ning xuit khoa theo Fenton (percentile)

6,0 (1,0 — 14,0)

Cén ning xuit khoa theo Fenton (SD)

1,6 (2,5 1,1)

Chiéu dai xuiit khoa (cm)

46,5 (43,0 — 49,5)

Vong dau xuit khoa (cm)

33,0 (31,0 - 34,5)

Téc d ting trudng (g/kg/ngay) 3,1(0,0-8.7)

Téc d ting ciin (g/ngay) 8,5 (0,0 — 16,1)
Téc @) ting chiéu dai (cm/tuin) 0,7 (0,5-0.8)
Téc d ting vong diu (cm/tuin) 0,7 (0,5-0.,9)

truong trung vi 3,1 g/kg/ngay (0,0 - 8,7).

Bing 4. Cic yéu t6 lién quan dén chdm ting truéng ngoadi tir cung lic xudt khoa

Khi xuat khoa, 42 bénh nhi (68,9%) c6 cham ting trudng ngoai tir cung. Tdc do ting

Piic dim Cham ting t'ru’(‘)’ng ngoai tir cung ll'lE xuit khoa G.izi
) Co Khong tri p
Can nang lic sinh 2106,4 (1650,0 — 2500,0)(2855,8 (2150,0 — 3500,0)|0,001
Phéan loai can SGA 15 (34,7) 1(5,3) 0.013
nang lic sinh Khoéng SGA 27 (64,3) 18 (94,7) ’
EUGR nhap Co 22 (52,4) 1(5,3) <
khoa Khoéng 20 (47,6) 18 (94,7) 0,01
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Réi loan dwong| Tang duong huyét 8 (19,0) 0 (0,0) 0.049

huyét Khong 34 (81,0) 19 (100,0) ’
Thoi gian diéu tri tai khoa sau
hiu thudt (ngay) 15,8 (7,0 — 19,0) 9,5(6,0—11,0) 0,039
Thot gian dinh duGng tinh mach |, , -, 5 9,5(6,0-10,0) 0,046
(ngay)

Dat nang lugng Co 23 (54,8) 4 (21,1 0.025

muc tiéu Khéng 19 (45,2) 15 (78,9) ’

Céc yéu to dugc khao sat nhu can ning
luc sinh, phan loai can nang lic sinh nhe can
so v4i tudi thai, chdm ting trudng ngoai tir
cung ltc nhéap khoa, tré cé ting duong huyét,
thoi gian diéu trj tai khoa sau phau thuat, thoi
gian dinh dudng tinh mach cling nhu tré co
dat ning lwong muc tiéu trong qua trinh diéu
trj tai khoa c6 méi lién quan ¢ y nghia thong
ké voi két cuc tré c6 hay khong cham ting
truong ngoai tir cung lic xuit khoa (p<0,05).

IV. BAN LUAN

Pic diém chung cia tré so sinh dwoc
hdi sitc sau phiu thuit tiéu héa

Pic diém dan sé nghién ctru vé tudi thai
va cén nang kha twong dong véi dic diém
thuong gdp cua tré sanh non. Sau do, tré sinh
non dugc chia thanh cdc phan nhom: cuc
non: < 28 tudn tudi thai, rat non: tir 28 dén <
32 tudn tudi thai, non vira: tir 32 dén < 34
tuan tudi thai, non mudn: tir 34 dén < 37 tuan
tudi thai. Tré du thang c6 tudi thai tir 37 tudn
tr¢ di. Tré so sinh con dugc phan loai theo
can nang lac sinh: cyc nhe can (ELBW —
Extremely low birth weight) c6 can nang <
1000 g, rit nhe can (VLBW — Very low birth
weight) c6 can nang < 1500g, nhe can (LBW
— low birth weight) c6 can nang < 2500g.
Can nang binh thudng tir 2500 dén 3999¢g 1.

Pic diém h§ tro dinh duong & tré so
sinh dwoc hoi sirc sau phiu thuit tiéu héa

Ning lugng cung cép cho tré so sinh
duoc tiéu thu qua chuyén hoa co ban, diéu
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hoa nhi¢t do, hoat dong thé chat va tang
truong. O tré du thang, ting can t6i uu
khoang 20 — 30 g/ngay thuong dat duoc voi
nang luong khoang 100 — 120 kcal/kg/ngay.
Trong khi d6, tré sinh non can 120 — 140
kcal/kg/ngay dé dat ting can t6i wu khoang
14 — 20 g/kg/ngay (twong duong hay vuot
tdc do tang truong bao thai). V&i dinh dudng
tinh mach toan phan, do khong can ning
luong cho tiéu hoa, ning luong can cé thé
giam xudng khoang 85 — 95 kcal/kg/ngay. Ti
1¢ protein/ning lugng can phu hop khéng chi
dé tang can t6i wu ma con hudng dén muc
tiéu ti 1& thanh phan co thé (md&, co) toi wu 7,

O nghién ciru nam 2008 ciia Reynolds va
cong su ), thuc hién & ddi tugng tré so sinh
hé thanh bung dugc phiu thuat trong 24 gid
dau sau sinh va hau phiu duoc chia thanh 2
nhom, cung cap luong protein ban dau thap
(1,5g/kg/ngay) hay cao (2,5 g/kg/ngay). Két
qua nghién ctru cho thay, c6 khac biét déang
ké vé can bang protein gita 2 nhom (sir dung
phuong phap xét nghiém can bang nito hay
phuong phap dong vi 6n dinh cia leucine),
va khong c6 bang ching doc tinh cia hd trg
protein cao (v&i xét nghiém BUN, creatinine,
noéng d6 ammonia). Tir d6, nghién ctru thay
rang tré so sinh trai qua stress chuyén héa do
phau thuat duong tiéu hoa co thé dat can
bang dwong protein va khong co bang ching
khong dung nap véi protein liéu cao (2,5
g/kg/ngay). Ngoai ra, tadc gid cling ghi nhan,
cung cip protein thap (1 — 1,5 g/kg/ngiy)
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ciing gitip ngan di hoa & tré so sinh hau phau
duong tiéu hoa, phu hop véi két qua nghién
clru ctia mot sb tac gia trude day.

Két cuc va cac yéu to lién quan dén
ting trudng cia tré so sinh dwoc hdi sirc
sau phiu thuit tiéu héa

Can nang - Tré so sinh non va du thang
trai qua sut can sau sinh (khoang 10%, c6 thé
cao hon & tré non thang) do mét dich tu do
ngoai bao. Tré du thang thudng ldy lai CNLS
sau 7 — 10 ngay, tré non thang thuong can 10
— 15 ngay (c6 thé lau hon & tré cyc nhe can).
Sau khi léy lai CNLS, toc do tang can nén
dat 14 — 20 g/kg/ngay & tré non thang va 20 -
30 g/kg/ngay o tré du thang. Chiéu dai — 1a
chi dau t6t hon cho khéi nac co thé va ting
trudng lau dai, khong bi anh huong boi trang
thai dich. Trung binh, tré non thang ting 1,4
cm/tuan, tré du thang ting 0,7 cm/tuan. Vong
dau — phan anh sy ting truéng ndo bo va
trong quan voi phat trién tm than kinh vé
lau dai. Téc do ting vong dau trung binh tré
sinh non khoang 0,9 cm/tuan, tré du thang la
0,33 cm/tudn. Tré non thang c6 thé co téc do
tang vong dau nhanh hon dé bat kip, tuy
nhién, tbc do vuot qua 1,25 cm/tudn co thé 1a
bat thuong va can danh gid bénh nio ung
thuy hay xuét huyét ndo that. Téc do ting
vong dau cham c6 thé phan anh dinh dudng
chua du hay bénh 1y, va c6 thé lién quan dén
cham phat trién tam véan [©),

Hee-In-Jo va cong sy thuc hién 1 nghién
ctru & Han Qudc ), tai Khoa Hoi strc So sinh
dé tim hiéu mdi lién quan gitta hd trg dinh
dudng va tdc do ting truong sau phau thuat
duong tiéu hoa & tré so sinh, voi mau gom 45
tré tir ndm 2012 d&én nam 2016. Nghién ciru
ghi nhan tdc do tang truong khi xuat vién
thip hon dang ké toc d6 tiang trudng mong
chd, nhung Z-score vé tang trudng lac 1 tudi
dat trén — 2SD, cho thay khong c6 cham ting

truong, goi ¥ rang hd trg dinh dudng co thé
khac biét & ting tré, va c6 thé theo ddi sat
ciing nhu duy tri duoc hd tro dinh dudng phu
hop. Nghién ctru con nhan thay téc do ting
truong & tré dugc cung cap du nhu cau
protein trong ngay dau hau phiu cao hon so
voi tré khong dugc nhan du. Dua trén loai
phau thuat, d6 dai doan rudt cit va bién
chtng sau mo, nghién ctru nay cho thay téc
d6 tang truong tt hon & nhom khong c6 bién
ching sau md, khong can phau thuat lai,
khong cét rudt; tuy nhién, khac biét khong cd
¥ nghia théng ké khi xét dén nhimg yéu td
nay. Tac gia ghi nhan khong dat acid amin
muc tiéu ngdy 1 hau phau c6 mdi lién hé c6 y
nghia thong ké véi két cuc giam téc do ting
truong udc doan (p = 0,004).

Viao nim 2018, Prasad cung cong sy U
dd cong bd 1 nghién ciru danh gia kha ning
cho an dudng tiéu hoa sém trén nhom 260 tré
so sinh hau phau duong tiéu hoa, phan thanh
2 nhém 1a nhém A (79 tré hd trg dinh dudng
tiéu hoa sém sau phau thuat) va nhém B (181
tré nhin trong giai doan dau hau phiu), hoi
ctru trong giai doan 2007 — 2016. Két qua
nghién ctru ghi nhan ti 1& tir vong, nhiém
tring vi tri phiu thuat & nhom B cao hon
nhéom A (p < 0,05). Thoi gian nam vién
nhém A ngin hon nhém B. CRP ciing nhu
diém sb suy tang Neo-PIRO thap hon &
nhom A.

Yifan Sun cung cong su ® d3 cong bd
mot nghién ctru phéan tich don bién va da
bién héi quy nim 2023, phan tich két cuc
phau thuat ciing nhu cham ting trudng ngoai
td cung (EUGR - Extra-Uterine Growth
Restriction) & tré non thang phau thuat do
viém rudt hoai tir. HOi ciru trong khoang thoi
gian tir thing 5 nam 2014 dén thang 12 nim
2021, véi ¢& mau 1a 52 tré. Ghi nhan ty 1é tir
vong sau phau thuat dbi voi NEC & tré non
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thang 1a 14 trén 52 tré (26,9%). Trong nhém
con sdng, 21 trén 38 tré (55,3%) dugc ghi
nhan EUGR 6 thoi diém dinh dudng tiéu hoa
toan phan. Tac gia ghi nhan mbi lién hé c6 ¥
nghia thdng ké giita thoi gian dinh dudng
tinh mach v6i EUGR khi xuit khoa.

V. KET LUAN

Ti 1€ cham tang trudng ngoai tir cung thoi
diém xuét khoa cua tré so sinh hiu phiu
duong tiéu hoa con rit cao voi 42/61 bénh
nhi (68,9%). Tir d6 thiy rang dinh dudng &
nhoém dbi twong nay can dugc quan tim sau
sdc, can co chién lugce diéu tri va danh gia
dinh dudng thich hop. Ngoai ra, ching toi
ghi nhan cac yéu td can ning liic sinh, phan
loai nhe cAn so v&i tudi thai, chim tang
truong ngoai tr cung lic nhap khoa, tang
duong huyét, thoi gian diéu tri tai khoa hau
phau, thoi gian dinh dudng tinh mach ciing
nhu c6 dat nang lugng muc ti€u trong qua
trinh diéu tri tai khoa c6 mébi lién quan c6 ¥
nghia thdng ké véi két cuc cham ting trudng
ngoai tir cung lic xuat khoa (p<0,05). Chang
t6i kién nghi can luu ¥ tinh trang dinh dudng,
phén loai can nang luc sinh ciling nhu trude
didu tri dé co thé tién luong ting trudng cla
tré & giai doan sau. Can luu y theo doi va
diéu chinh phi hop, kip thoi cac rdi loan sinh
héa nhu dién giai, toan chuyén hoa, ting
BUN, giam albumin va ting duong huyét.
Dbi voi dinh dudng, can luu y thém vé van
dé tang cung cap acid amin, ning lugng ciing
nhu hd tro dinh dudng tiéu hoa sém va tich
cuc dé rit ngan thoi gian dinh dudng tinh
mach.
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CHAM TANG TRUONG NGOAI T;’ CUNG O TRE SO’ SINH NON THANG
TAI BENH VIEN NHI PONG 1 VA CAC YEU TO LIEN QUAN

Pham Thi Lan Phuwong', Nguyén Pirc Toan'2, Pham Thi Thanh TAm!

TOM TAT

Pit van dé: Hién nay cung véi cac tién bo
trong linh vuc cham sdc tré so sinh, ngay cang co
nhiéu tré non thang dugc nudi dudng séng sot va
tang truéng. Cham tang trudng ngoai ti cung
(CTTNTC) giy nhiing hau qua nghiém trong.
Viéc xac dinh dugc cac yéu td lién quan dén
cham tang trudng ngoai tr cung o tré so sinh non
thang giap ich rdt nhiéu trong thuyc hanh lam
sang.

Muc tiéu nghién ciru: Xac dinh ty 1€ cham
tang truong ngoai tir cung ¢ tré so sinh non thang
va cac yéu td lién quan tai Bénh vién Nhi Dong 1.

Phuwong phap nghién ciru: Nghién ciru cat
ngang tir 12/2023 dén 9/2024 tai Bénh vién Nhi
Poing 1.

Két qua: Ty 1&¢ CTTNTC luc xuat vién vé
can ning 60,6%, chiéu dai 48,9% va chu vi vong
dau 45,7%. Phan tich hoi quy Logistic ghi nhan
cac yéu tb lién quan dén CTTNTC ¢ tré so sinh
non thang bao gdm nhiém tring so sinh mudn
(OR 2,8 KTC95% 1,2 — 6,7), loan san phé quan
phdi (OR 3,8 KTC95% 1,0 — 14,4), con dng dong
mach can diéu trj (OR 7,9 KTC95% 1,3 — 48.9),
thoi gian nam vién (OR 1,02 KTC95% 1,0 —
1,05), sb dot thiéu mau can truyén khéi hdng cau

'Khoa Hoi sirc So sinh — Bénh vién Nhi Pong 1
ZTru"d’ng Dai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Pham Thi Lan Phuong
DT: 0979027018

Email: phamphuong8925@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

(OR 3,8 KTC95% 1,02 — 14,4), thoi gian dinh
dudng tiéu hoa hoan toan (OR 1,1 KTC95% 1,04
— 1,2), luong dam cung cip trong tuan tudi dau
(OR 0,2 KTC95% 0,1 — 0,6) va tuan tudi thi hai
(OR 0,3 KTC95% 0,1 — 0,6), bach phan vi can
ning tré luc 14 ngay tudi (OR 0,006 KTC95%
0,001 —0,7).

Két luan: Nhidm tring so sinh mudn, luong
dam cung cip trong hai tuan dau, thoi gian dinh
dudng tiéu hoa hoan toan, loan san phé quan
phoi, s6 1an thiéu mau can truyén khéi hong cau,
thoi gian nam vién va bach phan vi can ning luc
14 ngay tudi 13 nhitng yéu té lién quan dén cham
tang trudng ngoai tor cung & tré so sinh non
thang.

Tir khod: cham tang trudng ngoai tir cung,
so sinh non thang.

SUMMARY
ASSOCIATED FACTORS OF
EXTRAUTERINE GROWTH
RESTRICTION IN PRETERM
NEONATES AT CHILDREN'S
HOSPITAL 1
Background: Nowadays, with advances in
the field of neonatal care, more preterm neonates
are surviving suitable
support.
restriction (EUGR) causes serious consequences.
Knowing the associted factors of EUGR in

and growing with

nutritional Extrauterine  growth

premature neonates is crucial in clinical practice.

Objectives: Determine the prevalence of
EUGR and associated factors in preterm neonates
at Children's Hospital 1.
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Methods: Cross-sectional study from
December 2023 to September 2024 at Children's
Hospital 1.

Results: The rate of EUGR at discharge was
60.6% in weight, 48.9% in length and 45.7% in
head circumference. Logistic regression analysis
showed that factors associated with EUGR in
preterm infants included late onset neonatal
infection (OR 2.8 95%CI 12 - 6.7),
bronchopulmonary dysplasia (OR 3.8 95%CI 1.0
— 14.4), hsPDA (OR 7,9 95%CI 1,3 — 48,9),
length of hospital stay (OR 1.02 95%CI 1.0 —
1.05), number of episodes of anemia requiring
red blood cell transfusion (OR 3.8 95%CI 1.02 —
14.4), time to full enteral feeding (OR 1.1 95%CI
1.04 — 1.2), protein intake in the first week of age
(OR 0.2 95%CI 0.1 — 0.6) and in the second
week of age (OR 0.3 95%CI 0.1 — 0.6), and
weight percentile at 14 days of age (OR 0.006
95%CI1 0.001 — 0.7).

Conclusion: Late onset neonatal infections,
protein intake in the first two weeks of ages,
enteral intolerance, duration of full enteral
feeding bronchopulmonary dysplasia, number of
episodes of anemia requiring red blood cell
transfusion and weight percentile at 14 days of
age were associated factors of extrauterine
growth restriction in preterm infants.

Keywords: extrauterine growth restriction,
preterm neonates

I. DAT VAN DE

Cham tang truong ngoai tir cung
(CTTNTC) dugc dinh nghia 1a khi tré c6 can
nang, chiéu dai va chu vi vong dau dudi bach
phan vi th 10 biéu do ting truong Fenton.
Céc nghién ctru da phat hién ra rang tré so
sinh non thang CTTNTC c6 nguy co méc cac
bénh vé& dudng hd hip cao hon sau khi xuit
vién. Tré cham tang trudng ngoai tir cung co
nguy co mic cac bénh vé duong ho hép cao
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hon sau xuit vién, dé& méc cac rdi loan
chuyén hoa ciing nhu phat trién than kinh 1au
dai anh huong dén chét luong cudc sbng. Ty
1é tré so sinh non thang tir 25 dén 32 tuin c6
CTTNTC 1a 65,6% theo tac gia D6 Thi
Phuong Anh va cac yéu té lién quan la da
thai, bé trai, tién san giat, can nang duoi
1000 gram va tudi thai nho hon 30 tuan!'!,

Tai Bénh vién Nhi Pdng 1 vin con it
nghién ctru xac dinh cac yéu tb lién quan dén
tinh trang CTTNTC. Vi thé dé c6 mot cai
nhin toan dién hon ching t6i tién hanh
nghién ciu ndy nham xic dinh ty 18
CTTNTC va cac yéu td lién quan dén
CTTNTC 6 tré so sinh non thang.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Tré so sinh non thang nhap Khoa Hoi stic
So sinh Bénh vién Nhi Pong 1 trong thoi
gian tr 12/2023 dén 09/2024. Tiéu chuan
chon vao: Tat ca tré so sinh c6 tudi thai < 37
tuan, nhap vién tai Khoa Hoi sttc So sinh
(HSSS) Bénh vién Nhi Pong 1 tir ngay
01/12/2023 dén ngay 30/09/2024. Tiéu chuan
loai trur: tr vong hodc xuat vién truge 14
ngay tudi, di tat bAm sinh nang (bét thuong
nhiém sic thé, bat thuong ndo bam sinh, tim
bam sinh phtic tap,...) va phu khong cai
thién trong vong 72 gio.

Phuwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu cat
ngang.

Thoi gian va dia diém nghién civu: tir
thang 12/2023 dén thang 9/2024 tai Bénh
vién Nhi Pong 1.

Cé mdu va phwong phdp chon mdu:
chon mau ngiu nhién khong xéc suét.
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p(l—p)
EE:

r Z-:_ i A A

Trong d6: “1=%2: hé so

1-2/2= 1 962 tyong tng v6i o = 0,05 (KTC
95%)

P: ty 1€ tré so sinh non thang chim tang
trudng ngoai tir cung cua nghién clu tac gia
D6 Thi Phuwong Anh (2020 — 2021)1 13
65,6%.

d: khoang khac biét t5i thidu cic ty 1¢
udce luong, voi P 1a 65,6% chon d = 10%.

Vi cac dir liéu ¢ trén, ap dung vao cong
thirc tinh ¢& mau chung t6i udc tinh ¢& mau
t6i thiéu 1a 87 truong hop.

Noi dung nghién ctru: xac dinh ty 1€
CTTINTC va cac yéu td lién quan dén
CTTNTC ¢ tré so sinh non thang tai Bénh
vién Nhi Pong 1.

Phuong phap thu thap va xir 1y s liéu

Thu thap s6 liéu: Tir ho so bénh an, st
dung bang thu thap s6 liéu soan san.

Xir Iy va phian tich s6 li¢u: Excel, SPSS
26.0.

N = Ej_._ﬂ'.lf:

tin cdy voi
Z

IIl. KET QUA NGHIEN CU'U

Chung t6i thu thdp dugc 94 bénh nhan la
tré so sinh non thang tai Bénh vién Nhi Déng
1 tir 12/2023 dén 09/2024 va ghi nhan duoc
két qua nhu sau:

- Trung vi tudi thai trong mau nghién
ctru 1 30 tuan véi khoang tr phan vi (28 —
32) tuan. Trong d6 nhom tudi thai rat non va
cuc non thang gém 57 tré, chiém 60,6% va ty
1€ tré non thang c6 can nang dudi 1500 gram
c6 48 tré (chiém 51,0%).

- Can nang lac sanh trung binh la 1524 +
526 gram v6i cAn ning nhoé nhat 1a 700 gram
va 16n nhat 1a 3000 gram.

- Téc dd ting can trong thoi gian nim
vién ¢6 trung vi 8,8 (6,1 — 10,8) gram/kg can
ning/ngay, téc do ting trudong chidu dai co
trung vi 1,0 (0,8 — 1,2) cm/tuan va chu vi
vong dau cé trung vi 1a 0,7 (0,5 — 0,8)
cm/tudn.

- Ty 1€ CTTNTC Luc xuét vién vé& can
nang 13 60,6%, vé chiéu dai 48,9% va vé chu
vi vong dau 1a 45,7% theo biéu dd Fenton
2013.

Bing 1. Dic diém chung ciia tré so sinh non thing

. aeX x . Cham tang trudng ngoai tir cung lic xuat vién
Dac diém mau nghién ciru (N=94) Cé (n = 58) Khéng (n = 36) p
Pic diém nhin tric hoc?
Gidi tinh nam 42 (72,4) 25 (69.4) 0,757
Tudi thai 31(28 — 33) 30 (28 — 32) 0,705
Can nang lic sanh 1450 (474) 1651 (588) 0,073
Chiéu dai luc sanh 38 (35-41) 40 (36 —42) 0,083
Chu vi vong dau ltc sanh 28 (25-29) 27 (26 — 30) 0,377
Nhe cén so v6i tudi thai 8 (13,7) 0 0,022
Thoi gian léy lai can nang luc sanh® (6,71?’155,3) 10,0 (7,5-12,0) 0,487
Pic diém dinh dudng®
Lugng dam cung cip tudn diu® | 1,9 (0,4) | 2,1(0,4) 0,006
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(gram/kg can nang/ngay)
Luong dam cung cé}p tuén‘thl'r 2° 27 (0.6) 3.0(0.5) 0,004
(gram/kg can ning/ngay)
Luong chit béoAcunig cip tl‘lékln dau 12(08-1.7) 13 (04— 1.6) 0.464
(gram/kg can nang/ngay)
Luong chét béo (A:ungvcép tu‘e‘in thir 2 2.0(0.8-32) 11(0-1.9) 0.015
(gram/kg can ning/ngay)

Nhu c‘éu dich trung binh trong tuan 107,5 107,8 0.605
dau (ml/kg can nang/ngay) (97,8—117,2) (101,4—115,7) ’
Nhu ciu dich trung binh trong tudn 152,0 159,0 0.405
thtr 2 (ml/kg can nang/ngay) (139,7—-163,2) (144,5 —162,7) ’

Nang lugng trung binh tuin dau 50,3 55,9 0042
(kcal/kg can nang/ngay) (43,4 —60,8) (47,6 — 61,7) ’
Ning luong trung binh trong tuan tudi 91,5 105,0 0.005
thir 2 (kcal/kg can nang/ngay) (79,7-107,3) (92,4—-116,2) ’
Thoi gian bét dau an sita 3,0 (2,0 — 4,0) 3,0(2,0-3,0) 0,156
Thoi gian dinh dudng ti€u hod hoan 17,0
todn (11.0 - 24.2) 11,0 (9,0 — 14,0) {0,001
Pic diém thai ky?

Ting huyét ap 8 (13,8) 2 (5,9) 0,308
bai thdo dudng 10 (17,2) 53,9 0,666
Cham tang trudng trong tir cung 6 (10,3) 0 0,079
Sanh doi 15 (25,9) 5(13,9) 0,131

V& 6i trude sanh 7 (12,0) 5(13,9) 1,0

Dung corticoid trudc sanh 12 (20,7) 8(22,2) 0,86

Pic diém bénh Iy?

Bénh mang trong 32 (55,1) 27 (75) 0,067

Con dng dong mach can diéu tri 18 (31,0) 5(13.9) 0,06
Viém rudt hoai tur 8 (13,8) 4 (11,1) 0,763
Loan san phé quan phoi 15 (25,9) 3(8,3) 0,189
Nhiém tring so sinh sém 47 (81,0) 28 (77,7) 0,702
Nhiém tring so sinh muon 32 (55,2) 11 (30,5) 0,02
Phiu thuat dudng tiéu hoa 11 (30,5) 3(8,3) 0,159

ey 46,5 34,5
Thoi gian nam vién (29.0 - 70.3) (257 48.7) 0,025
So tré thiéu m}au C'fm tmglen khoi hong 15 (25.9) 3(8.3) 0,036
cau trén 2 lan
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Céc gia tri duoc biéu dién dudi dang tin
s6 (%)* voi phép kiém Chi binh phwong, sb
trung binh (d6 1éch chuan)® voi phép kiém t
hodc trung vi (khoang tr phan vi)° véi phép
kiém Mann-Whitney.

Nhin xét: Cac dic diém vé cung cap
dinh dudng (dam, chit béo, nang luong), thoi
gian dat dinh dudng ti€u hoa hoan toan co6 su

khac bi¢t gitta hai nhom tré c6/khong
CTTNTC luc xuat vién (p<0,05). Cac van dé
bénh 1y trong qua trinh diéu tri c6 sy khac
biét gitra hai nhom 1a thoi gian ndm vién kéo
dai, nhiém tring so sinh mudn va sb tré thiéu
méu can truyén khdi hong cau trén 2 1an. Tat
ca tré sanh ra nhe can so véi tudi thai déu bi
CTTNTC lic xuét vién.

30,0
25,0
20,0
15,0 -

10,0

5,0
0,0
-5,0
-10,0
-15,0
-20,0
-25,0 -

Gram/kg|can ndng/ngay

M Téc do ting cén tuan 1

M Téc dd ting cén tuan 2

Biéu dé 1. Toc d¢ ting cin theo tuin

Nhdn xét: Hai tuan dau 1a thoi gian sut can sinh 1y, dac biét la tuan 1 hau hét cac tré déu

sut can, tuan 2 cac tré da bat dau ting can, van con mot sb it chua bat kip can ning luc sanh.

Tuén 3 va tun 4 tit ca tré déu ting can, mot s it tré khong ting can. Hau hét cac tré ting can
tir tudn thtr 2 dén tha 4 véi tc do tang can vao khoang 8 — 16 gram/kg/ngay.

Bing 2. Cdc yéu t6 lién quan dén CTTNTC tré so sinh non thdng liic xudt vién

| Toc d6 ting cén tuan 3

Téc do ting cin tudn 4

< 3R Hoi quy don bién Hoi quy da bién

Dac diem OR [KTC95%| p* | OR [KTC95%| p°

Nhe cén so véi tudi thai 0,000, 0,000— | 0,9 0,000 0,000— | 0.9
Sanh doi 22 10,7-6,6 [0,174| 34 10,6—19,5]| 0,17

Cham tang trudng trong tir cung 0,000| 0,000 — 0,9 | 0,3 | 0,000 — 1,0
Tang huyét ap 2,7 10,5—-13,6 0,223 36,4 2,1 —624,90,013
Dai thao dudng 1,3 | 04—4,1 10,667| 0,3 [0,03—2,2(0,221

Nhiém trung so sinh s6m 1,2 1 0,4-3,4 10,703| 2,2 104—-11,2| 0,33
Nhim tring so sinh mudn 28 | 1,2-6,7 1002|119 | 04-89 [0385
Bénh mang trong 09 1] 06-1,3 (0,531| 04 | 0,2—-1,1 | 0,07
Con 6ng dong mach can diéu tri 0,6 | 0,5-0,7 [0,029] 7,9 | 1,3—48,9|0,027
Loan san phé quan phoi 3,8 | 1,0-14,4(0,036| 2,7 | 0,1 682 0,544
Thoi gian nam vién 1,0211,0-1,05/0,014| 1,1 | 1,0—-1,1 |0,001
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Sb dot thiéu mau can truyén khéi hong cau| 3,8 1,02 —14,4/0,046| 1,6 |0,2— 11,8 | 0,641
Bét dung nap sita 2,1 | 0,8—5,2 10,101]0,000{ 0,000— [0,976

Thoi gian DDTH"™ hoan toan 1,1 |1,04-1,2]0,002] 2,0 | 0,8—5,1 |0,141
Luong dam cung cap tuan dau 0,2 | 0,1-0,6 [0,006|0,016| 0,0-4.4 | 0,15
Luong dam cung cip tuan thi 2 0,3 | 0,1-0,6 [0,004]0,13| 0,2—0,8 0,029
Luong chat béo cung cip tuin dau 1,3 ] 0,7-2,7 [0,340| 0,8 | 0,2-3.3 |0,778
Luong chit béo cung cip tuan thi 2 1,6 | 1,1-2,3 10,015 2,6 | 1,2-59 | 0,02
Ning luong cung cip tudn dau 0,9 | 0,9-1,0 [0,466| 0,9 | 0,9-1,1 /0,929
Ning lugng cung cp tudn thir 2 0,9 10,94-0,99/0,012|1,03| 0,9-1,1 0,337
Béch phan vi cin ning luc 14 ngay tudi | 0,9 [0,91 —0,96]0,000 |0,006|0,001 — 0,7| 0,000
Thoi gian léy lai can nang lac sanh 1,1 | 09-1,1 [0,286| 1,2 | 0,9-1,4 |0,064
Tdc do ting can 09 | 08—1,110,282]09 | 0,8—1,1 |0,677

Nhgn xét: Cac yéu to nguy co gy
CTTNTC & tré so sinh non thang luc xuat
vién bao gé)m nhiém trung so sinh mudn,
loan san phé quan phéi, con 6ng dong mach
can diéu tri, thoi gian nam vién, s6 dot thiéu
mau can truyén khdi hong cau, thoi gian
DDTH hoan toan, lugng dam cung cép trong
hai tudn d4u va can nang luc 14 ngay tudi.

IV. BAN LUAN

Pic diém chung cia tré so sinh non
thang

Tré so sinh rdt non va cuc nhe can
thuong s& ddi mat véi nhidu bénh Iy sau
sanh, nguy co chdm ting truéng va cham
phat trién tdm than van dong khi 16n. Nghién
ctru tac gia D6 Thi Phuong Anh!'! thuc hién
trén 189 tré non thang c6 tudi thai tir 25 dén
32 tuan. Nghién ciru ctia tac gia Pham Lé My
Hanh? ¢6 78 tré co6 cin ning dudi 1250
gram, tudi thai trung vi 1a 27,8 tudn (26 — 29
tuan) va can ning trung vi 981 gram (808 —
1200 gram). Nhu vy hau nhu cac nghién
ctru chu yéu tap trung vao nhom tré dudi 32
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"Hoi quy logistic; “"Dinh dwdng tiéu hod
tudn, cAn ning dudi 1500gram. Nguoc lai,
nghién ctru ctia chung t6i thu nhén tit ca cac
tré non thang nhap khoa HSSS voi tudi thai
nho nhit 13 24 tuan va tudi thai trung vi 13 30
tuan. Chung t6i thyc hién nghién ciru trén
nhiéu nhém tudi thai hon so véi cac tac gia
nhung uvu thé van 13 nhém tudi thai rit non
va cyc non. Chi sb chiéu dai va chu vi vong
dau lién quan tryc tiép v6i can nang thai nhi.
Can nang thai nhi cang thap thi chiéu dai va
chu vi vong dau ciing nho twong ung. Nhiing
tré nhe cin so voi tudi thai (can ning luc
sanh dudi bach phan vi thir 10 theo biéu do
Fenton 2013) trong nghién ctru ching toi déu
bi CTTNTC luc xuét vién.

Pam 1a mot dai chét quan trong trong
viéc xay dung khdi co cua co thé, tré non
thang nhe can do can ting trudng bat kip nén
nhu cdu dam cao hon tré di thang. Theo
khuyén cao cia ESPGHAN nim 2018, luong
dam cin dugc cung cap cho tré non thang
vao ngdy dau tién sau sanh la 1,5
gram/kg/ngay dé dat duoc trang thai dong
hod va tir ngay thtr hai sau sanh, lugng dam
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cung cip ting dan 1én dén 2.5 — 3,5
gram/kg/ngay kém nang luong khong do
dam dat trén 65 kcal/kg/ngay®!. Trong
nghién ctru chiing t6i tat ca cac tré déu duoc
cung cap dam ngay tir ngay tudi thir nhét sau
sanh. Lugng dam cung cdp cua hai nhém tré
¢6 va khong c6 CTTNTC trong tuan tudi dau
va tuan tudi tht hai 1an luot 13 trong khoang
trung binh 1,9 — 2,1 gram/kg/ngay va 2,7 —
3,0 gram/kg/ngay. Nghién clru cua tac gia
Pham Lé My Hanh cho thay luong dam cung
cAp trong tuan dau va tuan tha hai co trung vi
lan luot 14 2,9 (2,5 — 3,2) va 3,5 (3 — 3,8)
gram/kg/ngay. Nhu vay, luong dam cung cép
clia trong hai tuan dau cua chung toi theo
khuyén cido ESPGHAN 2018, tuy nhién
lugng dam cung cip trong nghién ciru cua
tac gia Pham Lé My Hanh c6 khuynh hudng
cao hon muc khuyén céo.

O tré so sinh ciing nhu tré em, chét béo
c¢6 thé bat dau duoc chi dinh ngay tir ngay
dau sau sanh ddi vé&i tré chua dugc dinh
dudng qua tiéu hoa hodc co thé bat dau lai
ngay ddi véi tré bi dot ngdt tam dimg dinh
dudng qua ti€u hoa. Theo ESPHGAN 2018,
db6i véi tré non thang va du thang, lugng chét
béo truyén tinh mach khong duge vuot qua
4,0 gram/kg/ngayl’l. Liéu chat béo trong
nghién ctru ching t6i duoc dung trong tuin
daul1a 1,2 (0,6 — 1,7) gram/kg/ngay va tuan 2
la 1,6 (0,4 — 2,8) gram/kg/ngay. Nghién ctru
clia tac gia Pham Lé M§ Hanh ciing c6 licu
dung chit béo trong tuan dau 1a 1,8 (1,4 —
2,3) gram/kg/ngay va tuan th hai 1a 3,6 (2,7
—4,2) gram/kg/ngay. Nhu vay, viéc su dung

chit béo trong nghién ctru chung t6i chua dat
theo khuyén céo.

Tuong tu nhu khuyén céo cua
ESPGHAN 2018, lwong dich nhu ciu trong
vong 05 ngdy dau sau sanh s& khac nhau tuy
theo can nang luc sanh, vi day la giai doan
sut can sinh 1y nhiéu nhit va nhimg tré cang
non thang cang nhe can thi luong nudc mat
khong nhén biét cang nhiéu nén luong dich
nhu ciu s& cao hon dé tranh sut cin qua
mircll. Nhu cau dich vao ngay tudi dau tién
¢ tré non thang > 1500 gram la 60 — 80
ml/kg, tré < 1000 gram 1a 70 — 90 ml/kg va
tré 1000 — 1500 gram la 70 — 90 ml/kg, sau
d6 ting dan 1én dén ngay tudi thir 5 sau sanh
la 140 — 160 ml/kg cho tré > 1500 gram va
160 — 180 ml/kg cho tré < 1500 gram. O giai
doan ting truong 6n dinh, tir thoi diém 14y lai
can ning luc sanh, nhu cau dich truyén nudi
an tinh mach duoc khuyén cao la 140 — 160
ml/kg cho tit ca tré non thang trong vong
mot thang dau doi. Thuc té 1a trong nghién
ctru cia chung t6i, lwong dich cung cap trong
tuan dau thap hon so voi khuyén céo va tuan
thtr hai 1a tuan da sb céc tré d¢ hoan thanh
xong giai doan ly lai can ning lac sanh thi
luong dich cung cép cia ching t6i bang voi
mirc khuyén céo.

Ning lugng cung cip trong hai tuan tudi
dau cua nghién ctru chung toi ciing thap hon
khuyén cdo cia ESPGHAN 2018 vé&i muc
nang lugng trong vong 2 ngay dau 1a 45 — 55
kcal/kg/ngay ting dan lén 90 — 120
kcal/kg/ngay tir ngay tudi thir hai'®. Béo cao
cua tac gia Pham Lé My Hanh ghi nhan muc
ning luong cung cip cho nhom tré < 1250
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gram vao tuan tudi ddu 61 (55 — 69)
kcal/kg/ngdy va tuan tudi thir hai 93,5 (82 —
101) kcal/kg/ngay. So sanh két qua cua cac
nghién ctru, ning luong cung cip trong tuin
tudi dau cia ching t6i va tac gia Pham Lé
My Hanh thap va tir tuan tudi thir 2 thi ning
lwong cung cdp ting 1én gan dat so v&i mirc
khuyén cdo. Nhin chung, ning luong cung
cap trong tuan tudi dau thuong kho dat theo
muc tiéu ¢ nhimg tré bénh ning va phai dén
tuan tudi thr 2 sau sanh tré mai cé thé dat t6i
mirc 90 — 120 kcal/kg/ngay.

Téc @) ting trudng va ty 18 CTTNTC
6 tré so sinh non thang

Theo khuyén cdo ctia T6 chic Y té Thé
giéi (TCYTTG), tré non thang can dat toc do
tang truéng trong tir cung la tdng can 15
gram/kg/ngay, tang chiéu dai va chu vi vong
dau dat 1,0 cm/tuan, dé giam cac hau qua bat
loi vé 1au dai. Néu tdc do tang can khong dat,
tré ¢c6 nguy co cham tang trudng, lau dai co
thé anh huong phat trién tdm than kinh.
Nguoc lai, néu tré non thang ting truéng véi
tdc d6 qua nhanh c6 nguy co bién ching tim
mach & tudi truong thanh. Vi vay, téc do
tang truong téi uu 1a mdc can dit ra nham
han ché cac bat loi ké trén. Hau hét cac tré
trong nghién ctru cua ching t6i déu khong
dat duoc toc do ting trudng theo khuyén cdo
ciia TCYTTG. Tuy nhién téc do ting truong
chiéu dai va chu vi vong dau lic xuat vién
trong nghién clru cua ching t6i da ti€ém can
v6i muc ting chiéu dai khuyén cao 1a 1,0
(0,8 — 1,2) cm/tuan. Sy thay doi can nang ciia
tré vao tuan tudi dau sau sanh hau hét 1a sut
can voi muc -4,1 g/kg/ngay vi day la giai
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doan tré sut can sinh ly do sy co lai cua
khoang gian bao, chu yéu 1a mat nudc. Tdc
d6 tang can ting dan tir tuln tudi the 2, tudn
thtr 3, tudn thit 4 sau sanh, trung vi tde do
tang can lan lwot 1a 11,9, 12,7 va 13,0
gram/kg/ngay. Nghién curu cia tac gid Issac
E Mlay"® nam 2020 tai Tanzania trén 178 tré
non thang co téc do ting can trung binh 1a
12,7 £ 1,2 gram/kg/ngay, tac gia ciling ghi
nhén tudn dau tién la giai doan sut can sinh
1y -5 gram/kg/ngay, tuan tudi thir 2 c6 toc do
tang can thap nhat 1a 6,8 gram/kg/ngay, tuan
tht 3 va tha 4 1an luot 14 14,7 gram/kg/ngay
va 16,5 gram/kg/ngay. Toc d6 ting can nhiéu
nhét trong nghién ciu ciia chung t6i va tac
gia Issac E Mlay xay ra vao tudn thtr 4 sau
sanh, ddy co6 18 1a thoi diém tré ting truong
manh nhét sau khi hoan thanh giai doan thich
nghi sau sanh.

Cic yéu to6 lién quan dén CTTNTC tré
so sinh non thang

Luong dam cung cap trung binh trong hai
tudn tudi dau, lwong chat béo va ning luong
cung cdp O tuan tudi tht hai déu lién quan
dén CTTNTC. Tac gia Pham Lé My Hanh
cling bao céo rang lugng dam cung cap thap
trong hai tudn tudi dau c6 lién quan dén
cham tang can. Thuc vay, dam la thanh phén
chinh dé xay dung khéi nac ctia co thé,

Thot gian dinh dudng tiéu hoa (DDTH)
hoan toan trong nghién ctru chiing t61 cling
ghi nhan ¢6 lién quan dén CTTNTC ltc xuat
vién voi OR 1,1 (KCT95% 1,04 — 1,2). Téac
gia Hye Su Hwang!* ciing ghi nhan thoi gian
DDTH ciing lam tang nguy co CTTNTC luc
xudt vién véi OR 1,08 (KTC95% 1,05 —
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1,11). Bén canh do, thoi gian DDTH hoan
toan ciing s& bi kéo dai do nhiéu yéu té nhu
cac bat thuong vé hé tiéu hoa, bt dung nap
sita do nguyén nhan nhiém trung, nhiém
ném, suy rudt,... Vi vay, viéc danh gid tinh
trang bénh 1y va ché d¢ dinh dudng nén dugc
thuc hién dong thoi dé didu chinh mirc cung
cap dinh dudng hang ngay cho tré mot cach
phu hop ma khong lam cham tré. Tac gia
Hye Su Wang ciing bao céo két qua phan tich
hdi quy don bién vé bénh 1y con éng dong
mach trén 356 tré non thang dudi 32 tuan co
nguy co CTTNTC gap 3,3 lan (KTC95% 1,4
— 8,1), tuy nhién khi phan tich hdi quy da
bién thi lai khong co ¥ nghia théng ké. O tré
non thang, con 6ng dong mach anh hudng
huyét dong c6 thé lam giam luu lwong mau
dong mach mac treo trang trén, gdy thiéu
mau nudi rudt va lam tdng nguy co khong
dung nap thic an. Trong qua trinh diéu tri
nay, cac bac si lam sang thuong gidi han
luong dich cung cip, gitr nguyén mic luong
stta dang dung nap hodc tham chi cho tré
nhin an tam thoi. TAt ca cac bién phap nay
cling anh huong dén viéc lam cham thoi gian
dat DDTH hoan toan.

Thiéu mau & tré non thang 1a mot tinh
trang pho bién do nhiéu yéu té tic dong. Yéu
t6 thuong gap lién quan dén diéu tri va gop
phan giy ra tinh trang thiéu mau ¢ tré non
thang, dic biét & tré rit nhe can (< 1500
gram) 13 thé tich mau mat do lay mau tinh
mach. Tuy nhién, lugng du trir sat giam va
nong do erythropoietin thip ciing déng vai
tro quan trong trong muc do nghiém trong
cla tinh trang thiéu mau & tré non thang.

Viéc mat mau dan dan khi 14y mau tinh mach
lam giam dan ndng d6 hemoglobin, tinh
trang nay thuong am tham, khong co bat ky
ddu hiéu 1dm sang nao cho dén khi c6 chi
dinh truyén khéi hong cau. Nghién ciu
chung t6i ciing ghi nhén tré non thang cé
CTTNTC c6 mbi lién quan téi sb dot thiéu
mau can truyén khdi hong cau véi OR 3.8
(KTC95% 1,02 — 14,4). Tinh trang thiéu méau
dai dang nay khién tré non thang ting can
kém hogc cac biéu hién toan than khéc nhu
béat dung nap sita, con ngung thé, nhip tim
nhanh hodc nhip tim cham.

Can nang cua tré non thang dat dugc sau
khi hoan thanh qua trinh thich nghi sau sanh
c¢6 lién quan dén nguy co mic CTTNTC.
Trong nghién ctru ching t6i ¢6 thoi gian 1ay
lai can nang lac sanh trung vi vao ngiy tudi
thir 10, nghia 13 da sd tré hoan thanh qua
trinh thich nghi sau sanh trong khoang tuan
tudi thir hai sau sanh. Pa s6 tré trong nghién
ctru dang duoc diéu chinh dat duoc lugng
dam cung cap trong tuan thir 2 theo khuyén
cao cua ESPHGAN 2018. Bén canh do,
nghién ctru chung t6i ciing ghi nhan méi lién
quan gitta bach phan vi can ndng vao 14
ngdy tudi giam lam ting kha ning miac
CTTNTC véi OR 0,006 (KTC 95% 0,001 —
0,7). bay co thé duoc xem la cot mbc dau
tién danh gia som nguy co miac CTTNTC &
tré non thang.

V. KET LUAN - KIEN NGHI

Lugng dam cung cdp trong hai tuan tudi
dau da co su cai thién va viée tich cuc cho an
som da giap tré dat duoc dinh dudng ti€u
hoa hoan toan trong hai tuan dau doi.
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Téc d6 ting trudng cia tré non thang con
cham (< 15gram/kg/ngay), do d6 ty 1€ cham
tang truong ngoai tir cung trong nghién cliru
chung t6i con kha cao. Tuy nhién toc do ting
truong chiéu dai va chu vi vong dau gan
bang mébc khuyén cdo (1 cm/tudn).

Mdc danh gia ting trudng quan trong dau
tién 14 thoi diém 14 ngay tudi sau sanh dé
phat hi¢n tinh trang cham tang trudng ngoai
tir cung Vi it nhéat 75% tré da ldy lai duoc can
nang lac sanh tai thoi diém nay.

Luu ¥ giam thiéu van d¢ thiéu mau lién
quan dén diéu trj dé tranh anh huong x4u dén
tinh trang tang truong.
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CAC YEU TO LIEN QUAN PEN T’ VONG O TRE SO SINH
NHIEM NAM HUYET TAI BENH VIEN NHI PONG 1

Trinh Thanh Ngan!, Nguyén Dtrc Toan'2, Pham Thi Thanh Tam!

TOM TAT

Pit van dé: Nhiém ndm huyét duoc dinh
nghia 13 khi két qua cdy médu ra tic nhan giy
bénh 1a ndm trén bénh nhan c6 bicu hién 1am
sang phu hop. Tai Viét Nam, ti I¢ tr vong do
Candida huyét & tré so sinh theo cac nghién ctru
nhitng niam gan ddy chiém ti 1¢ kha cao tir
khoang 25,0% - 45,0%!". Nghién ctru vé nhiém
nam huyét so sinh con chua nhiéu, tac nhan nim
gdy bénh c6 sy thay ddi theo thoi gian va ti 16
khang thudc dd dugc ghi nhan ). Chinh vi thé,
chung t6i tién hanh nghién ctru nay dé tra 161 cho
ciu hoi dic diém lam sang, cin 1am sang, chan
doan va diéu tri nhiém ndm huyét so sinh tai
Bénh vién Nhi Dong 1 1a nhu thé nao.

Muc tiéu nghién ciu: M6 ta dic diém 1am
sang, can lam sang, diéu tri va xéac dinh nhitng
yéu té lién quan dén tir vong ¢ so sinh nhiém
nim huyét tai Bénh vién Nhi Déng 1.

Phuwong phap nghién ciru: Mo ta loat ca tu
1/2020 dén 9/2024 tai Bénh vién Nhi Dong 1.

Két qua: C6 36 tré nhiém Candida huyét
trong thoi gian nghién ctru. Tudi thai co trung vi
32,7 tudn (28,8 - 36,5 tu?m), can nang luc sinh co6
trung vi 2055 g (1100 — 2900g), ngay tudi bét
dau nhiém ndm huyét 20,0 ngay (10,0 — 30,0
ngay). Tri€u ching lam sang va can lam sang

'Khoa Hoi sirc So sinh — Bénh vién Nhi Pong 1
’Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Trinh Thanh Ngan
DT: 0919220297

Email: trinhthanhngan2@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

phd bién 1a Iir dir, xudt huyét da niém, bung
chuéng, da tai, ting CRP va giam tiéu cau. Loai
Candida thudng gip nhit 1a C. parapsilosis
(52,8%), ké dén 1a C. albicans (25,0%). Tuy
nhién, ti 1¢ nhiém C. albicans ngiy cang ting qua
cac nam. Yéu t6 nguy co nhiém nidm phd bién
nhit 1a ding nhiéu loai khang sinh trudc dé
97,2%, nudi an tinh mach 97,2%, dat noi khi
quan 97,2%, ké dén 1a hién dién CVC 77,8%.
DPiéu tri v6i két hop Amphotericin B va
Fluconazole 1a ti 1¢ cao nhit 41,9%,
Amphotericin B 1a 35,6%. Ghi nhan c6 tinh trang
khang thudc Amphoterincin B trén nhém C.non-
albicans. Ti 1€ t& vong tho 1a 44,4%. Ghi nhan su
khac biét co y nghia théng ké giita ti 1& phiu
thuat 6 bung, thoi gian trung vi tir khi cdy ndm
duong tinh dén khi diéu tri thudc khang ndm va
s6 luong tiéu cau < 50 x 10°/L ¢ nhom tir vong
va sbng sot véi p < 0,050.

Két luan: Ti 1& tir vong tré so sinh nhidém
nam huyét Candida con cao. Can chu y dén tac
nhan C.albicans hién dang ting dan theo thoi
gian. Bit dau c6 tinh trang khang Amphotericin
B véi nhém C.non-albicans. Cac yéu t6 lién quan
dén tir vong bao gdm phau thuit 6 bung, thoi
gian trung vi tir khi cdy nim duong tinh dén khi
diéu trj thudc khang ndm va sb luong tiéu cau <
50 x 10%/L.

Tir khod: nhiém nim huyét, Candida, so sinh
non thang

SUMMARY
THE RISK OF MORTALITY IN
NEONATAL FUNGAL SEPSIS AT
CHILDREN'S HOSPITAL 1
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Background: Fungaemia is defined as when
the patient's blood culture results show that the
causative agent is a fungus. In Vietnam, the death
rate due to Candida in newborns according to
studies in recent years is quite high, ranging from
about 25% - 45%. Research on fungal sepsis in
limited, the profile of fungal
pathogens has changed over the time and drug

neonates 1S

resistance has been increased. We conducted this

study to determine the clinical and
microbiological features, diagnosis and treatment
of neonatal candidemia at Children's Hospital 1.

Methods: Case series from January 2020 to
July 2024 at Children's Hospital 1.

Results: There were 36 infants with invasive
candidiasis during the study period, with a
median gestational age of 32.7 (28.8 — 36.5)
weeks, a median birth weight of 2055 (1100 —
2900) grams, and a median age at the onset of

infection of 20.0 (10.0 — 30.0) days. Common

clinical and paraclinical symptoms were
impaired consciousness, subcutaneous
hemorrhage, abdominal distension, cyanosis;

increased CRP and thrompocytopenia. The most
common Candida species was C. parapsilosis
(52.8%), followed by C. albicans (25.0%). The
most common risk factors for candidiasis were
antibiotic use (97.2%),
(97.2%),
(97.2%), followed by the presence of a central
catheter (CVC) (77.8%). Treatment
combination of Amphotericin B and Fluconazole
had the highest 41.9%,
Amphotericin B was used in 35.6% of cases.

previous parenteral

nutrition endotracheal intubation

venous

rate at while
Amphotericin B resistance was observed among
C.non-albicans. The overall in-hospital mortality
44.4%.
difference was observed between the mortality

rate was A statistically significant
and survival groups in terms of the rate of
abdominal surgery, the median time from a

positive fungal culture to antifungal treatment
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initiation, and platelet count <50 x 10°/L, with p
<0.050.

Conclusion: The overall mortality rate of
neonates with invasive candidiasis remains high.
Attention should be given to C. albicans, as its
incidence is gradually increasing over time.
Amphotericin B resistance has emerged among
C. non-albicans species. Factors associated with
mortality include abdominal surgery, the median
time from a positive fungal culture to antifungal
treatment initiation and a platelet count <50 X
10°/L.

Keywords: fungal sepsis, Candida, preterm
neonates.

I. DAT VAN DE

Nhiém ndm huyét (NNH) va nhét 1a
nhiém Candida huyét 12 mam bénh dic biét
quan trong gdy nhiém tring xam lan ¢ tré so
sinh dic biét 1 tré sinh non. Trén thé gioi,
nam 2015 ¢ Hoa Ky Kaitlin Benedict va
cong sy khao sét ti 1¢ nhim ndm huyét & tré
so sinh va tré nho cho thay ti 1& tré¢ NNH khi
nam tai khoa hoi strc cua tré so sinh, nhil nhi
va tré 16n lan lugt 1a 99,0%, 83,0% va
48,0%. Tac nhan vi nAm gdy bénh & nhom
tré so sinh da s6 1a Candida albicans
(67,0%), trong khi nhom tré nhii nhi va tré
16n 14 Candida non-albicans (60,0%). Ti 1€ tr
vong 1a 13,0%. Triéu ching 1am sang
khong dic hiéu, can lam sang cha yéu 1a
giam tiéu cdu. Candida albicans 1a chiing
nam gay bénh chu yéu. Nghién ctru vé tinh
trang NNH & Khoa Hoi stc So sinh (HSSS)
con it va con nhiéu van dé can lam sang to dé
cai thién ti 1€ tor vong. Thém vao do, tac nhan
¢6 su thay doi theo thoi gian va ti 1& khang
thuc dd dugc ghi nhan. Chinh vi thé, ching
t6i tién hanh nghién ciru ndy nham muc dich
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tra 10i cho cau héi: Xac dinh ti 1¢ dic diém
dich té hoc, 1am sang, cin lam sang, tac
nhan, yéu t6 nguy co va hiéu qua diéu trj cia
nhiém nidm huyét & tré so sinh tai Khoa Hoi
sirc So sinh tai Bénh vién Nhi Pong 1 1 nhu
thé nao?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twgng nghién ciru

Tat ca tré so sinh dugce chan doan nhiém
nam huyét tai Bénh vién Nhi Pong 1. Tiéu
chuan chon vao: tat ca tré so sinh nhap Bénh
vién Nhi Pong 1 c6 két qua cidy nAm dwong
tinh trén bénh phim mau trong thoi gian
01/2020 dén thang 09/2024. Tiéu chuan loai
trir: tir vong trudc 7 ngdy tudi, than nhan
bénh nhi khong dong y tham gia nghién ctru.

Il. KET QUA NGHIEN cU'U

Phwong phap nghién ctru

Thiét ké nghién ciru: Mb ta loat ca.

Thoi gian va dia diém nghién ciru: Tu
thang 1/2020 dén thang 9/2024 tai Bénh vién
Nhi Dong 1.

Cé mdu va phwong phdp chon mdu:
Chon mau thuén tién, léy tron mau 36 bénh
nhan.

Néi dung nghién ciru: M6 ta dic diém
lam sang, chan doan va diéu tri nhiém nim
huyét & tré so sinh tai Bénh vién Nhi Dong 1.

Phuwong phap thu thip va xir 1y s liéu

Thu thép sé ligu: Tir hd so bénh an, st
dung bang thu thap s6 liéu soan sén.

Xir Iy so ligu: Phan tich theo phuong
phap théng ké y hoc, trén chwong trinh
Stata/MP 17.0

Chung t6i thu thap duoc 36 bénh nhan 1a tré so sinh nhiém nam huyét tai Bénh vién Nhi
Pong 1 thang 1/2020 dén thang 9/2024 va ghi nhan duoc két qua nhu sau:
Bing 1. Pdc diém dich t& méu nghién ciru (N = 36)

Dic diém dich 8 |

Tén s6 (%) ‘

Trung vi (25 — 75

Gioi tinh
Nam 25,0 (69,4%)
Nir 11,0 (30,6%)
Can nang lic sinh
bu can 15,0 (41,7%)
Nhe can 8,0 (22,2%)
Rat nhe can 9,0 (25,0%) 2055 (1100 —2900)

Cuc nhe can

4,0 (11,1%)

Tubi thai

bu thang 8,0 (22,2%)

Non thang 15,0 (41,7%)

- 27 (28.8 —
Rat non thang 7,0 (19,4%) 32,7(28.8-36,5)
Cuc non thang 6,0 (16,7%)

Nhén xét: 36 tré voi két qua cdy mau duong tinh v6i ndm Candida c6 can ning luc sinh
trung vi 2055 g (1100 — 2900 g), tudi thai trung vi 32,7 tuan (28,8 — 36,5 tuan), ngdy tudi
nhap vién trung vi 14,0 ngay (6,5 — 21,5). Ngay tudi bat dau nhiém ndm la 20,0 ngay (10,0 —

30,0 ngay).
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Bing 2. Pic diém yéu t6 nguy co trwéc NNH méu nghién ciru (N=36)

Pic diém yéu td nguy co truée NNH

Tén s6 (%)

Trung vi (25% — 75™)

Str dung > 2 loai khéng sinh

35,0 (97,2%)

14,0 (6,5 - 24,0)

Nu6i dn tinh mach 35,0 (97.2%) 9,0 (6,0 —21,0)
Truyén lipid tinh mach 20,0 (55,6%) 4,0(0-11,0)
bit catheter tinh mach trung tdm 28,0 (77,8%) 6,0 (1,0 — 16,0)
Dit ndi khi quan 35,0 (97,2%) 9.0 (5,0 —21,5)
Phau thuat 17,0 (47,2%)
Nhiém trung huyét trudc do 9,0 (25,0%)
Dj tit bAm sinh 20,0 (55,6%)
Diéu trj khang H2 4,0 (11,1%)
Bing 3. Diic diém lim sang (N=36)
Triéu chirng 1Am sang Tén 56 (%)
Lir dir 20,0 (55,6%)
Co giat 1,0 (2,8%)
Tri¢u chung tiéu héa — Bung chudng 18,0 (50,0%)
Xuat huyét da niém 17,0 (47,2%)
St 3,0 (8,3%)
Suy ho hip 34,0 (94,4%)
Da tai/ bong 6,0 (16,7%)
Sbc 5,0 (13,9%)

Bing 4. Diic diém cin lam sang (N=36)

Tri€u ching cin lim sang Tén 56 (%)
Tang bach cau (> 20x10/L) 9,0 (25,7%)
Giam bach cau (< 5x10°/L) 3,0 ( 8,6%)
Giam Neutrophil (< 1,5x10%/L) 3,0 (8,6%)

Giam tiéu cau (< 100x10°/L) 30,0 (83,3%)
> 100x10°/L 6,0 (16,7%)

50 - < 100x10°/L 8,0 (22,2%)

<50x10°/L

22,0 (61,1%)

CRP tang (> 10 mg/L)

20,0 (55,6%)

Bing 5. Dic diém vi sinh dinh danh cdc tic nhin gdy nhiém nim huyét so sinh (N=36)

Pac diém cac tac nhin giy nhiém nam huyét

Tén s6 (%)

Candida albicans

9,0 (25,0%)

Candida parapsilosis 19,0 (52,8%)
Candida tropicalis 4,0 (11,1%)
Candida glabrata 1,0 (2,8%)
Candida guilliermondii 1,0 (2,8%)
Candida duobushaemulonii 1,0 (2,8%)
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Nhdn xét: Trong s 36 tré so sinh nhiém nhéat trong nghién cou 1a C. parapsilosis
nam huyét tir 1/2020- 9/2024, 6 loai Candida  52,8%, ké dén C. albicans 25,0%. Ngoai ra
dinh danh dugc (Bang 5). Ti 1€ C. ghi nhan cac loai nhu C. tropicalis,
nonalbicans nhiéu hon C. albicans (75,0% C.glabrata, C.guilliermondii va
va 25,0%). Loai Candida spp chiém ti 16 cao  C.duobushaemulonii.

Bing 6. Diic diém vi sinh khdng sinh dé ciia cdc tic nhan gdy nhiém nim huyét so sinh
(N=36)

Tén s6 (%)
Tac nhan phan lap Amphotericin B Fluconazole
Nhay |Trung gian Khong nhay Nhay | Trung gian Khong nhay|

Candida albicans 100 0,0 0,0 100 0,0 0,0
Candida parapsilosis 94,7 5,3 0,0 100 0,0 0,0
Candida tropicalis 100 0,0 0,0 100 0,0 0,0
Candida glabrata 100 100 0,0 100 0,0 0,0
Candida guilliermondii 100 0,0 0,0 100 0,0 0,0
Candida duobushaemulonii| 0,0 0,0 100 0,0 0,0 100

Nhin xét: Tt ca truong hop dugc lam khang nim dd, da s6 nhay voi Amphotericin B va
Fluconazole. Ghi nhén 1 truong hop khang Amphotericin B va Fluconazole cua loai C.
duobushaemulonii nhung nhay v&i Voriconazole, 2 truong hop nhay trung gian véi
Amphotericin B cua loai C. parapsilosis va C. glabrata.

Bing 7. Sir dung thubc khdng nédm trong nhiém nidm huyét so sinh (N = 36)

Sir dung thudc khang nim S6 ca (%)
Amphotericin B 11,0 (56,6%)
Fluconazole 4,0 (12,9%)
Phdi hop Amphotericin B va Fluconazole 13,0 (41,9%)
Phéi hop Amphotericin B, Fluconazole va Caspofungin 2,0 (6,4%)
Phéi hop Amphotericin B, Fluconazole va Micafungin 1,0 (3,2%)
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Bing 8. Két qua diéu tri nhiém nam huyét so sinh (N = 36)

Pic diém diéu tri nhiém nim huyét Tan s (%) hoic trung vi (25" — 75t)
Tir vong 16,0 (44,4%)
Thoi gian diéu trj thudc khang ndm 20,0 (10,0 — 28,0)
Thoi gian trung binh céy méu Am tinh sau diéu tri 6,5(1,0-11,5)
Tén thuong than cip 3,0 (8,3%)

Bién chung sau Tang men gan 6,0 (16,7%)
diéu trj thubc Ha Kali mau 16,0 (44,4%)
Ha Magie mau 12,0 (33,3%)

Nhdn xét: Thoi gian diéu tri thudc chdng nim trung binh 20,0 (10,0 — 28,0), thoi gian ciy
mau am tinh 1an 1 trung binh 6,5 ngay (1,0 — 11,5). Céc bién chimg dung thudc thuong gip 1a
ha Kali méau 44,4%, ké dén 12 ha Magie mau 33,3%. Trong s6 36 tré, c¢6 16 tré tir vong chiém

ti 1€ 44,4%.

Bdng 9. Phén tich da bién cdc yéu to lién quan tir vong cua tré nhiém nam huyét

Yéu to nguy co OR KTC 95% Giatrip®
Phéu thuat 6 bung 56 12-273 0,040
Didu tri khang H2 31,2 0,9 —504,0 0,067
Thoi gian trungibmh.tuikhl dicu tri khang nam 25 11-55 0,024
dén khi cay duong
1 ngay 1,0
2 ngay 4,3 0,8-229 1,000
> 3 ngay 7,3 1,1 —48,3 0,047
Ticu cau < 50 x 10%/L 7,0 1,1 -447,9 0,041

Nhdn xét: 3 yéu td thuc su lién quan tu
vong 1a phau thuat 6 bung, thoi gian s dung
thubc khang nam tir 3 ngay trg 1én tir khi cay
nam duong tinh va tiéu cau < 50 x 10°/L. Tré
¢6 phau thuat 6 bung bi NNH c¢6 nguy co tir
vong gip 5,6 1an so voi nhom phau thuat vi
nguyén nhan khac. P6i véi nhom co thoi
gian tur 3 ngay trd 1€n ¢6 nguy co tir vong cao
hon 7,3 1an nhém 1 ngay va tré NNH ¢ tiéu
cau < 50 x 10°/L ¢6 nguy co tir vong cao gip
7,0 14n so véi tré tiéu clu co tiéu cau 50- <
100 x 10°/L.

IV. BAN LUAN
Pic diém lam sang, cin 1Am sang va
chin do4n trong nhiém niam huyét so sinh
Biéu hién cua nhidm tring huyét & tré so
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sinh ¢ thé khac nhau ty thudc vao mirc do
ctia bénh toan than. Biéu hién phd bién nhat
twong ty nhu nhiém tring huyét do vi khuan.
Céc triéu ching bao gém: thd o, khong dung
nap thirc an, tdng bilirubin mau, ngung thao,
tim mach khong on dinh va/hodc suy ho
hap!”l. Trong nhiing trudng hop nghiém
trong nhat, chirc nang tim mach va ho hap bi
tén hai nghiém trong, ddn dén suy da co
quan. Dau hiéu dic trung cua nhiém ndm
méau 1a sy tham gia cia nhidu hé théng co
quan, dac bi¢t 1a ¢ tré so sinh nhe can. Tré so
sinh bi suy da co quan co tién luong xAu.
Nam 2005 - 2017 Giuseppina Caggiano va
cac cong sy da thuc hién nghién ctru Nhiém
ndm Candida huyét ¢ tré so sinh tai khoa
HSSS. DPay 1a nghién ciru quan sat hdi ctu
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tat ca truong hop NNH ¢ khoa HSSS cua
bénh vién dai hoc mién Nam nuéc Y. Két
qua nghién ctru c¢6 3,0% tré nhiém Candida
mau. Ti 1¢ nam : nit 1a 1,6 : 1. Tudi thai trung
binh 13 30,0 tudn (29,0 — 31,0 tudn) va cin
nang khi sinh trung binh 1a 1110 g (900 -
1345 g). Phan 16n xay ra ¢ tré rat nhe can
(56,1%)1.

Pic diém vi sinh dinh danh céc tac
nhan giy nhiém nim huyét so sinh

Ciy mau: 13 tiéu chuan vang cho chan
doan nhiém ndm xam nhap. Candida c6 thé
dugc phat hién trong cac moéi trudong nudi
cdy méu thong thuong dugc sir dung cho vi
khuan. Trude day, mac du do dac hiéu cao
(100%), d6 nhay thuong thap. Tuy nhién, cac
ky thuat céy mau moéi hon hién c¢d6 c6 do
chinh x4c hon. Dbi véi tré so sinh khong
diéu tri khang ndm, thoi gian trung binh dé
mau cdy duong 1a 36 gio, v6i 97,0% cdy mau
duong tinh sau 72 gio. D6i voi tré so sinh
dang dung thudc khang nim, thoi gian trung
binh cdy duong 1a 42 gio va 91,0% duong
tinh sau 72 gio®l. Nam 2005 - 2017
Giuseppina Caggiano va cac cong su da thuc
hién nghién ctru Nhiém nam Candida huyét
¢ tré so sinh tai khoa HSSS. Day la nghién
clru quan sat hoi ctru tat ca trudng hop NNH
& khoa HSSS cua bénh vién dai hoc mién
Nam nudc Y. Candida parapsilosis chiém ti
16 cao nhit (58,5%), tiép theo 1a Candida
albicans  (34,1%), Candida  glabrata
complex, Candida guilliermondii va Candida
orthopsilosis (2,4% cho mdi loai). Do do,
65,9% truong hop NNH 13 do ndm Candida
non-albicans. C6 su thay d6i khac nhau vé
tac nhan, ti 1& ting dang ké (75,0%) & céc
loai Non-albicans vao nim 20150,

Pic diém vi sinh khang sinh d ciia cac
tac nhan gay nhiém nim huyét so sinh

Hién c6 bdn loai thude khang nam chinh

dugc su dung cho tré so sinh, bao gém
Polyenes, Pyrimidine analogs, Azoles, va
Echinocandins. Amphotericin B phéi hop voi
Flucytosine (ancobon) da dugc sir dung dé
diéu tri viém mang ndo & tré so sinh c6 thé
dung nap duoc Flucytosine dang ubng. Dbi
voi viém mang nao hodc ¢ nhitng bénh nhan
bi 4p xe hé than kinh trung wong, phdi hop
v6i Fluconazole (vi né c6 kha ning tham
thau tdt trong dich ndo tuy) 1a mot lya chon
diéu tri tbt hon™. Nam 2000 Lisa Saiman va
cac cong su thuc hién nghién ctu vé Yéu tb
nguy co nhiém Candida huyét tré so sinh &
khoa HSSS. Candida albicans 1a nguyén
nhan thuong gip nhit (62,9%), Candida
parapsilosis (28,6%), chi c6 2 truong hop
nhiém Candida glabrata va 1 trudng hop do
Candida guilliermondii. Tat ca cac chung
gdy nhiém nidm mau déu nhay cam véi
Amphotericin B. Tuy nhién, nong do tc ché
t6i thiéu (MIC) tang v6i Fluconazole (MIC90
dbi voi Candida albicans > 128 ug/ml)1®l.

Két qua diéu tri nhiém nim huyét so
sinh

Mic du ti 16 méc bénh giam dan nhung
nhiém ndm xam l4n so sinh c6 ti 1é tir vong
cao, ti 1€ udc tinh 1a khoang 20,0%, tang 1én
50,0% & tré so sinh cuc nhe can. Nam 2005 -
2017 Giuseppina Caggiano va cac cong sy da
thuc hién nghién ciru Nhiém ndm Candida
huyét & tré so sinh tai Khoa Hbi sirc So sinh.
Pay 1a nghién ciru quan sat hoi ctru tat ca
truong hop NNH & khoa HSSS cua bénh
vién dai hoc mién Nam nude Y. Thoi gian
trung binh cua tong thoi gian nim vién la
11,0 ngay (8,0 — 14,0 ngay)P!.

Yéu t6 lién quan dén tir vong ¢ tré so
sinh nhiém nim huyét

Céc yéu td tién lugng kém d6i voi nhidém
nam xam lan tré so sinh bao gdm khai phat
nhiém nim sém, rat catheter cham va bat dau
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diéu tri khang ndm muén. Ti 1& tir vong thap
nhit & nhimg bénh nhan bit dau didu tri
Fluconazole vao ngay 0 (15%), tiép theo 1a
nhirg bénh nhéan bat dau diéu tri vao ngay 1
(24,0%), ngay 2 (12,0%), hoac ngay > 3
(41,0-54,0%). M&i 24 gid tri hodn viéc bét
dau diéu tri bang thubc khang ndm co lién
quan dén ty 1& tir vong ting 10,9%. Mot
nghién ctru vé nhiém ndm xam lan ¢ HSSS
khi so sanh dic diém gitra nhom séng sot va
tir vong do nhiém nam cho thdy c6 sy khac
biét dang ké vé vé sb luong cdy nim duong
tinh trung binh, s ngay dat CVC, s luong
tiéu cau trung binh thap nhat, sé ngiy &
HSSS trude khi nhiém ndm xam 1an, sé ngay
thd may (ca tong s va truéc khi nhidm
nam), viéc str dung khang sinh cephalosporin
thé hé thu 3 trudc do, sb ngay diéu tri khang
sinh tiém tinh mach truge khi bi nhiém nim.
Trong d6, thoi gian trung binh cta cac mau
ciy duong tinh, tudi thai, cin ning khi sinh,
tong s6 ngay nam HSSS va s ngay diéu tri
bang thudc khang ndm 1a twong duong giira
nhiing tré so sinh tir vong va nhiing tré song
sot cho dén khi xuét vién!*!.

V. KET LUAN

Nhiém nam huyét gay ra tir vong déng ké
6 tré¢ so sinh. Loai Candida non-albicans
dang tr& nén phd bién hon. Bit dau cb tinh
trang khang Amphotericin B v4i nhom
C.non-albicans. Cac yéu t6 lién quan dén tur
vong bao gébm phdu thudt 6 bung, thoi gian
trung vi tir khi cdy nim duong tinh dén khi
diéu tri thuéc khang ndm va s luong tiéu
ciu <50 x 10°/L.
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KET QUA VA CHI PHi PIEU TRI TRE SO’ SINH TUOI THAI CU’'C NON
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 2

TOM TAT

Pit van dé: Tré so sinh tudi thai cyc non
(<28 tuan) cd nguy co tir vong va bién ching
cao, thoi gian diéu tri kéo dai voi chi phi diéu tri
16n. Viéc danh gia két qua va chi phi diéu trj gitp
dinh hudng chién luoc chim soc hidu qua hon.

Muc tiéu: Xac dinh ti 1€ tir vong, bién
chung, dic diém diéu tri, chi phi, thoi gian diéu
tri va cac yéu to lién quan dén tir vong 0 tré so
sinh cyc non nhdp vién trudc 48 gio tudi tai
Khoa Hdi strc So sinh - Bénh vién Nhi B@)ng 2.

Phwong phap: Nghién ctru hang loat ca tién
ctru va hdi clru trén 86 tré < 28 tudn tudi thai,
nhap vién tir 01/01/2022 - 30/06/2024. Phan tich
dic diém dich t&, ty 1¢ séng, bién chung, thoi
gian nam vién va chi phi diéu tri.

Két qua: Ti 18 tir vong: Ti 1é tir vong & tré
cuc non 1a 57%. Ti 1& tr vong 100% & 23 tudn;
90,9% & 24 tuan; 73,9% & 25 tuan; 46,4% & 26
tudn va 34,8% & 27 tuan. Bién ching: 96,5% tré
méic bénh mang trong va 75,6% tré dugc bom
surfactant. 60,5% tré con ong dong mach anh
huong huyét dong; 3,8% tré can phiu thuat cot
dng dong mach. 14% tré xuit huyét nio do III tr&
lén. 14% tré viém rudt hoai tir to do IIB trd.
47,7% tré mac bénh phdi man vao thoi diém tré

'Khoa Hoi sirc So sinh, Bénh vién Nhi Déng 2
’Bé mén Nhi, Khoa Y, Pai hoc Y Duoc TPHCM
Chiu trach nhiém chinh: Nguyén Thu Tinh
Email: tinhnguyen@ump.edu.vn

S6 dién thoai: 0903110277

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Huynh Thi M§ Chung'?2, Nguyén Thu Tinh!?2

36 tuan tudi hodc tai thoi diém xuat vién. 6,7%
tré mac ROP can can thiép Avastin. Thoi gian
nam vién va chi phi diéu tri: Trung binh thoi gian
nam vién ctia mot tré xuit vién sdng la 89,8 ngay
v6i trung binh chi phi diéu tri 12 145,1 triéu Viét
Nam Pdng, trung vi tudi sau kinh chét lic xut
vién 1a 38,6 tudn v6i trung binh cdn ning 1a
2274,7 gam. Trung vi thoi gian nam vién ciia mot
tré tir vong 1a 14,8 ngay véi trung vi chi phi diéu
tri 1a 93,3 triéu Viét Nam Béng.

Két luan: Tré so sinh cuc non cé ty 1é tir
vong cao, chi phi diéu tri 16n, can t6i wu hoa
chién luge cham sdc nham cai thién tién luwong va
giam ganh ning kinh té.

Tir khoa: tré so sinh cuc non, tir vong, bién
chtng, chi phi diéu tri, hoi stc so sinh.

SUMMARY
TREATMENT OUTCOMES AND
COSTS OF EXTREMELY PRETERM
INFANTS AT THE NEONATAL
INTENSIVE CARE UNIT OF
CHILDREN'S HOSPITAL 2

Background: Extremely preterm infants
(<28 weeks of gestational age) have a high risk
of mortality and complications, with substantial
treatment costs. Evaluating treatment outcomes
and expenses helps guide more effective care
strategies.

Objectives: To determine mortality rates,
complications, treatment characteristics, costs,
duration of hospitalization, and factors associated
with mortality in extremely preterm infants
admitted within 48 hours of birth at the Neonatal
Intensive Care Unit, Children's Hospital 2.
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Methods: A prospective and retrospective
cohort study was conducted on 86 infants born at
<28 weeks of gestation, admitted between
January 1, 2022 and June 30, 2024.
Epidemiological characteristics, survival rates,
complications, hospital stay duration, and
treatment costs were analyzed.

Results: Mortality rate: The overall mortality
rate among extremely preterm infants was 57%.
The mortality rate was 100% at 23 weeks, 90.9%
at 24 weeks, 73.9% at 25 weeks, 46.4% at 26
weeks, and 34.8% at 27 weeks of gestation.
Complications: 96.5% of infants had respiratory
distress syndrome, and 75.6% received surfactant
therapy. 60.5% had hemodynamically significant
patent ductus arteriosus (PDA), with 3.8%
requiring PDA ligation surgery. 14% had grade
II or higher intraventricular hemorrhage. 14%
developed necrotizing enterocolitis (NEC) stage
1B or higher. 47.7% developed
bronchopulmonary dysplasia at 36 weeks of
corrected age or at discharge. 7% required
Avastin  intervention for retinopathy of
prematurity (ROP). Hospitalization duration and
treatment costs: The mean hospital stay for
surviving infants was 89.8 days, with an average
treatment cost of 145.1 million VND. The
median postmenstrual age at discharge was 38.6
weeks, with an average discharge weight of
22747 grams; The median hospital stay for
deceased infants was 14.8 days, with a median
treatment cost of 93.3 million VND.

Conclusion: Extremely preterm infants have
a high mortality rate and significant treatment
costs. Optimizing care strategies is essential to
improve prognosis and reduce economic burden.

Keywords: extremely preterm infants,
mortality, complications, treatment costs,
neonatal intensive care.

I. DAT VAN DE

Theo Té chirc Y té Thé gigi (WHO), sinh
non la mot trong nhitng nguyén nhan hang
dau gdy tir vong & lira tudi so sinh, chiém
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khoang 35% tat ca cac truong hop. Tai Viét
Nam, hang ndm c6 khoang 103.500 tré sinh
non, ¢6 téi 17.000 tré tor vong trong vong 28
ngay sau khi sinh Y. Dic biét, nhém tré co
tudi thai cuc non lién quan mat thiét dén bién
chung gﬁn va xa, dé lai nhiéu hau qua
nghiém trong, tur lau da duoc xem la mat van
dé strc khoe toan cau. Nhimng tién bo trong
cham séc so sinh trong thoi gian gan day da
cai thién ti 1¢ sdng, nhung tré van ddi dién
v6i nhiéu bién ching nghiém trong. Ngoai
tién lugng song, chi phi diéu tri 1a mot van
dé quan trong. Tai cac nudc thu nhdp trung
binh-thap, chi phi diéu tri tré so sinh cuc non
1a ganh ning 16n dbi véi gia dinh va hé thong
y té, co thé cao gp 40-50 lan thu nhép trung
binh hang thang cua nguoi lao dong Viét
Nam. Chua c6 nghién ctru nao trudc day di
sau vao doi tuong tré so sinh cuc non tai
Bénh vién Nhi Pong 2, gay kho khin trong
dinh hudng chién lugc diéu tri.

Vi vay ching t6i thuc hién nghién cuu
v6i cau hoi: “O nhom tré so sinh ¢6 tudi thai
cuc non nhap vién diéu tri trudc 48 gio tudi
tai Khoa Hdi stc So sinh Bénh vién Nhi
Pong 2, két qua va chi phi diéu tri tai thoi
diém két thic diéu tri nhu thé nao?”

Muc tiéu nghién ciru

Trén céc tré so sinh c6 tudi thai cuc non
nhap vién diéu tri trudc 48 gio tudi tai Khoa
Hoi sttc So sinh Bénh vién Nhi Déng 2 tu
01/01/2022 dén 30/06/2024, tai thoi diém két
thiic diéu tri, xac dinh: 1) Ti 1& cac bién
chtng va bién phép diéu tri; 2) Ti 18 tir vong
chung va ti 1& tir vong theo tudi thai; 3)Trung
binh thoi gian ndm vién va chi phi diéu tri
truc tiép.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké: Nghién ciru hang loat ca
Tiéu chi nhén vao: Tit ca tré so sinh c6
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tudi thai cuc non (<28 tuén), nhap vién trudc
48 gio tudi diéu tri tai Khoa Hdi ste So sinh
Bénh vién Nhi Pong 2 tir 01/01/2022 dén
30/06/2024.

Tiéu chi loai trir: Tré co bat thuong
nhiém sic thé (trisomy 13, 18, 21) hodc cac
di tat ning anh huong dén tién luong sbng
sot.

Phwong phap thu thip sé liéu: Bénh
nhén c¢6 ma ICD-10 1a P07.2, thoa tiéu chuan
chon mau duoc dua vao nghién ciu. Dit lidu
dugc thu thap tir hod so bénh an, gidy chuyén
tuyén, phiéu kham bénh va truc tiép tir than
nhan bénh nhi.

Phuwong phap phan tich s liéu: Dit liéu
nghién ctru duoc thu thap bang bang thu thap
s6 lidu thiét ké sin, kiém tra tinh hoan chinh
trude khi nhap va duogc ma hoa, quan 1y bang
Excel, sau d6 phan tich bang phin mém
SPSS 27. Két qua dugc trinh bay dudi dang
bang hodc biéu do. Trong théng ké mé ta,
bién dinh tinh thé hién qua tan sé va ti 1&

phan trim, con bién dinh luong trinh bay
duéi dang trung binh + do 1éch chuan (voi
phan phdi chun) hodc trung vi va giéi han
t phan vi (néu khong c6 phan phdi chuén).

Y dirc: Nghién ctru nay dugc Hoi dong
Bénh vién Nhi Ddng 2 s6 538/GCN-BVND2
ki ngay 06/09/2023 thong qua.

IIl. KET QUA NGHIEN CU'U

Trong thoi gian thu thap s6 liéu, chung
t6i ghi nhan c6 86 tré thoa tiéu chuin tham
gia nghién ctru v6i tudi thai trung binh 1a
25,9 + 1,0 tudn va cin nang luc sinh trung
binh 1a 847,8 + 163,8 gram.

Pic diém chung ciia nhém nghién ciru

Hon mot nira sb tré trong nghién ciru
duoc chuyén vién tur cac bénh vién tuyén
tinh, v6i phuong tién hd trg ho hip khi
chuyén vién chu yéu 1a bop bong qua nodi khi
quan. Pa s6 tré dugc sinh tai cac co sO y té,
chi c6 6 truong hop sinh ngoai bénh vién,
trong d6 2 tré tir vong, 4 tré song.

Bing 3.1. Pic diém chung ciia nhém nghién citu (N=86)

2 Két qua diéu tri
< 3e% Tong . z
Dac diém N=86 T vong Song
n=49 n=37
Tudi thai (tuan)™ 259+1,0 | 255+1,0 | 263+0,7
Can nang luc sinh (gam)** 847.8 +£163,8802,3 £176,3 908,1 +123,9
Tré nam, n (%) 49 (57,0) 26 (53,1) 23 (62,2)
Sinh thuong, n (%) 78 (90,7) 46 (93,9) 32 (86,5)
Can nang phu hop tudi thai, n (%) 84 (97,7) 48 (98,0) 36 (97,3)
IVF (C6), n (%) 20 (23,3) 14 (28,6) 6 (16,2)
Pa thai (C9d), n (%) 18 (20,9) 11 (22,4) 7 (18,9)
Ho eo tir cung (C0), n (%) 11 (12,8) 8(16,3) 3(8,1)
Sinh rét (C9), n (%) 6 (6,9) 2 (4,1) 4 (10,8)
Corticoid trudce sinh (n=50), n (%)
Pu lidu 12 (24,0) 6 (20,7) 6 (28,6)
Thiéu liéu 9 (18,0) 5(17,2) 4 (19,0)
Khong 29 (58,0) 18 (62,1) 11 (52,4)
Magnesium Sulfat trudc sinh (Co) (n=46), n
(%) 10 (21,4) 4 (26,7) 6 (19,3)
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Co 36 (78,6) 11 (73,3) 25 (80,7)
Khong
Dat ndi khi quan tai phong sanh (C6), n (%) 45 (52,3) 28 (57,1) 17 (45,9)
Noi chuyén dén Bénh vién Nhi Pong 2, n (%)
Bénh vién San Nhi HCM 33 (38,4) 21 (42,9) 12 (32,4)
Bénh vién Quan HCM 7 (8,1) 6(12,2) 1(2,7)
Bénh vién Tinh 46 (53.5) 22 (44.9) 24 (64.,9)
Bop béng qua NKQ khi chuyén tuyén 50 (58,1) 2 (65,3) 18 (48.6)
Phuong tién hd trg ho hip khi nhap khoa, n (%)
CMV 53 (61,6) 35(71,4) 18 (48,06)
NCPAP 20 (23.3) 6(12,2) 14 (37,8)
NIPPV 6 (7,0) 3(6,1) 3(8,1)
HFOV 5(5,8) 3 (6,1) 2(5,3)
NHFOV 2(2,3) 2(4,2) 0 (0,0)
FiO, nhap khoa HSSS (%) * 40 (25-60) | 50 (30 —60) 28,5 (21 —42,5)
Tudi nhap khoa HSSS (gid) * 5,6 (3,1-9,2)4,6 (2,7 —8,3)[6,3 (3,2 —12,2)
Ha than nhiét, (C6), n (%) 21 (24,4) 14 (28,6) 7 (18,9)
(*): Trung vi (t& phan vi); (**): Trung Continuous Mandatory Ventilation (i):
binh + d6 1éch chuan. HFOV: High Frequency  Oscillatory

(a): IVF : In vitro fertilization, (b): HCM:
H6 Chi Minh, (c): NKQ: Noi Khi Quan (d):
NCPAP: Nasal Continuous Positive Airway
Pressure eg): NIPPV: Nasal Intermittent
Positive Pressure Ventilation (h): CMV:

Ventilation (k): NHFOV: Non-Invasive High
Frequency Oscillatory Ventilation (I): HSSS:
Hoi strc so sinh (m)

Pic diém bénh 1y, bién chimg va cac
bién phap diéu tri

Bing 3.2. Ti Ié bénh Iy, bién chitng va bién phdp diéu tri (N=86)

< Két qua didu tri
< | aeZ Tong - X
Pac diem N=86 T vong Song
n=49 n=37
Bénh mang trong (Co), n (%) 83 (96,5) 48 (98,0) 35 (94,6)
Bom surfactant 1an dau (C6), n (%) 65 (75.,6) 42 (85,7) 23 (62,2)
Tudi bom surfactant lan dau (Gio), (n=56)* (s. 06118’ 7 (s. 06108’ 7 ( 5,16157’ 7
Bom bang ki thuét it xAm 1an (n=65), n (%) 13 (20,0) 7(26.9) 6 (15.4)
Bom surfactant 1an 2 (C6), n (%) 6 (7,0) 6 (12,2) 0 (0,0)
Tang duong huyét dung insullin (C6), n (%) 43 (50,0) 30 (61,2) 13 (35,1)
Tudi ting duong huyét 1an dau (ngdy), (n=42)*| 1,4 (0,7-2,9) |1,2 (0,5-3.5)| 1,5(0,8-2,9)
PDA anh hudng huyét dong (C6), n (%) 52 (60,5) 32 (65,3) 20 (54,1)
PDA phiu thuit cot éng (C0), (n=52), n (%)** 2 (3,8) 1(2,0) 1(2,7)
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Xuéat huyét ndo tir d6 111 (C6), n (%)

12 (14,0) 11 (22,4) 12,7
Xuét huyét phdi (C6), n (%) 19 (22,1) 16 (32,7) 3(8,1)
Tudi xuét huyét phdi (ngay), (n=19)* 2,2 (1,5-10,6)[2,3 (1,3 —15)[ 2,2 (1,5-2,3)
Nuoi dn qua duong tiéu hoa (C6), n (%) 71 (82,6) 34 (69,4) 37 (100)
Tuoi bat dau nudi an qua duong ti€u hoda
(ngiy), (n=71)* 1,1(0,8-2,0)|1(0,5-2,0)|1,5(1,0-2,0)
Tudi ngung dinh dudng tinh mach (ngay), 15,2 18 14,7
(n=44)* (11,8-23,3) | (10,0-21,0) | (11,9-24,2)
Viém rudt hoai tir tir 46 1IB (C6), n (%) 12 (14,0) 10 (20,4) 2(5.4)
;. . 11,4 11,4 12,2
Tuoi VRHT (ngay), (n=12)" 63-19) | (4,6-17.8) | (6,8—37,0)
Diéu tri VRHT ngoai khoa (C6), n (%) 8 (9,3) 7(14,3) 12,7
Tran khi mang phéi (C6), n (%) 6 (7,0) 6 (12,2) 0 (0,0)
Tudi tran khi mang phdi (ngay), (n=6)* - 1,1 (0,6-8,4) -
Bénh phoi man (C6), n (%) 41 (47,7) 5(10,2) 36 (97,3)
Mirc d6 bénh phoi man (n=41), n (%)
Nhe 15 (36,6) 0 (0,0) 15 (41,7)
Trung binh 14 (34,1) 3 (60,0) 11 (30,6)
Ning 12 (29,3) 2 (40,0) 10 (27,7)
ROP can diéu tri véi Avastin (C6), n (%) 6 (6,7) - 6 (16,2)
Thé may xam 14n (C6), n (%) 75(87,2) | 49(100,0) | 26(70,3)
Thoi gian thd may xam lan (ngay), (n=75) * [13,4 (3,1-34,6)|8,9 (1,8-25,8)21,9 (9,8-49.9)
Thé khong xam 14n (C6), n (%) 67 (77,9) 30 (61,2) | 37(100,0)
Thoi gian the khong xam 14n (ngdy), (n=67) * 45’99(59275)’2 B 17’339f§32 B 69’195?4:;’6 B
Thé Oxy/xuét vién (C6), n (%) 10 (11,6) - 10 (27,0
Khang sinh bac 2 (C6), n (%) 81 (94,2) 45 (91,8) 36 (97,3)
Tudi d6i khang sinh bac 2 (ngay), (n=81) * (4,7 (2,1 — 10,8) 28 6(’;’)6 - 17,8(1,6-13,8)
Nhiém tring huyét (C6), n (%) 76 (88,4) 45 (91,8) 31 (83,8)
Tudi nhidm tring huyét 1an dau (ngdy), (n=76)*|5,3 (2,3 —13,5)[ 4 (1,9 —8,7)[6,7 (3,2 — 18,8)
Nhiém tring huyét cdy duong (C6), n (%) 22 (25.6) 14 (28,6) 8 (21,6)
Viém mang ndo (C6),n (%) 12 (13,9) 7(14,3) 5(13,5)
Tudi viém mang ndo 1an dau (ngdy), (n=12)* (4’51_6’256’9) 3.5 5—’712,8) (4,82—6’18,0)
Viém phdi (C6), n (%) 78 (90,7) 42 (85,7) 36 (97,3)
Tubi viém phdi (ngay), (n=78)* (3.0 _61 an | o 63117’1) ( 5’71_3’232, 4
Nhiém nim mau xam 14n cdy duong (C6), n(%), 19 (22,1) 14 (28,6) 5(13.5)
Tudi bit dau nhiém nam x4m lan (ngiy), 20,9 16,9 23,6
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(n=33)* (12,3-27,1) |(11,7-27,1)| (12,3 -27,0)
Truyén hong cau ling (C6), n (%) 77 (89,5) 46 (93,9) 31 (83,8)
S6 1an truyén hong cau ling (1an), (0=77)* | 3(1,0—5,0) |2 (1,0-5,0)| 3(2,0-6,0)
Tubi truyén hong cau ling 1an dau (ngay), 5 2,9 12
(n=77)* (2,0-155) | (1,0-78) | (4,7—27,0)
Diéu tri Erythropoietin (C6), n (%) 17 (19,8) 13 (26,5) 4 (10,8)
Truyén tiéu cau (C6), n (%) 35 (40,7) 28 (57.1) 7 (18,9)
S6 1an truyén tiéu cau (n=35), n (%)
1 1an 23 (65,7) 18 (64.,2) 5(45,5)
> 2 lan 12 (34,3) 10 (35,8) 6 (54,5)
Tudi truyén tiéu cau 1an dau (ngay), (n=35)* ©, 41_8’;9’2) ©, 41_7’;3’ 6) | (1 1,12 3_737’ 4)
Truyén huyét twong tuoi (C6), n (%) 21 (24.4) 17 (34,7) 4 (8,5)
S 1an truyén huyét tuong tuoi (n=21), n (%)
1 lan 16 (76,2) 13 (76,5) 3 (75,0)
> 2 lan 5(23,8) 4(23,5) 1 (25,0)
Tudi truyén huyét twong tuoi lan dau (ngay), 2,3 0,9 23
(n=21) * 09-6,0) |(03-260 | (1,8-3,7)

(*): Trung vi (t& phan vi); (**): Trung binh = d¢ 1éch chuan; (a): PDA: Patent dutus
arteriosus; (b): TGDT: Thoi Gian Diéu Tri; (¢): ROP: Retinopathy of Prematurity

Ti l€ tir vong
Ti I¢ tir vong chung, tir vong theo tudi thai

100

80

o
(=]

N Song

Tur vong/Bénh ndng xin vé

= 100,0%
- (10/11)
" 73,9%
aor 17/23)
57,0%
(49/86) 46,4%
13/28
20 i 34,8%
(8/23)
0 . . - . .
Téng 23 24 25 26 27

Tudi thai (tudn)
Biéu dé 3.1. Ti I tir vong theo tudi thai
Ti 1€ tr vong chung cho tat ca cdc nhoém tudi thai 1a 57,0%. O tudi thai 24 tuan, c6 90,9%
tré tor vong va gidm con 34,9% & tré c¢o tudi thai 27 tuan.
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Thoi gian diu tri

Thoi gian diéu tri nhom tré xudt vi¢én song

Thai gian diéu tri theo tuan tudi thai

160}

140

120

100 B

80t

Thai gian diéu tri (Ngay)

60

40 —1

Téng 24

25 26 27

(tuan)

Hinh 3.1. Thoi gian diéu tri 6 nhém tré song theo tuin tudi thai

Thoi gian diéu trj nhom tré tir vong/bénh ning xin vé: 14,8 (3,7 — 33,1) ngay

Chi phi diéu tri truc tiép

Chi phi diéu tri trc tiép 6 nhom tré xudt vign song
Bing 3.3. Chi phi diéu tri truc tiép 6 nhom tré song (n=37), (triéu VND)

Tudi thai Téng chi phi* BHYT chi tra* Than nhén chi tra**
Tong (n=37) 145,1 + 6,5 126,8 + 62,8 9,5(52—12,7)
24 tudn (n=1) 185,1 152,8 32,3
25 tuan (n=6) 170,2 + 50,9 153,6 + 45,1 7,1 (3,6 — 10,6)
26 tuan (n=15) 151,6 + 74,3 136,2 + 66,5 14,8 (9,2 — 20,6)
27 tuan (n=15) 125,8 + 60,3 102,9 + 61,0 11,6 (9,5—13,9)

(*) Trung binh + d6 léch chuan); (**)
Trung vi (t phan vi).

Chi phi diéu tri truc tiép & nhém tré tir
vong/bénh ning xin vé

Trung vi chi phi diéu tri truc tiép cho mot
tré tor vong la 93,3 (59,1-150,6) tricu VND.
Trong d6, trung vi chi phi bao hiém y té chi

tra 1a 83,2 (51,4-134,6) tri¢cu VND; than nhan
chi trd 9,5 (5,2-12,7) triéu VND.

IV. BAN LUAN

Bién chimng va dic diém diéu tri

Bénh mang trong la nguyén nhan hang
dau gy suy hé hép & tré so sinh cuc non, véi
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ty 16 méc 96,5% trong nghién ctru ciia chung
t61, két qua nay twong dong véi cac nghién
ctru khac trong nuéc va qubc tél>>0381 Co
75,6% tré dugc bom surfactant, trong d6 6
tré can bom lan 2, nhung déu tir vong do bién
chimg ning. Co6 14 tré trong nhom song va 5
tré trong nhom tor vong khong cin bom
surfactant vi FiO; Iuc nhap khoa dao dong tur
21 dén 25%; 2 trudong hop khong duge bom
con lai & nhom tir vong khong dugc bom
surfactant dii dugc chan doan bénh mang
trong do tinh trang 14m sang khong on dinh,
tir vong trong vong 1 ngdy dau sau nhap vién
vi ha than nhiét nang va suy ho hép nang,
tran khi mang phdi. Tat ca cac tré duoc
chuyén dén bénh vién cua ching t6i chua dat
ndi khi quan, dap tng véi cac bién phap hd
trg ho hap khong xam 1an déu duoc ap dung
ki thuat bom surfactant it xam lan (20%),
tranh thong khi co hoc xam 14n va giam nguy
co mic bénh phéi man.

Ong dong mach anh hudng huyét dong
ghi nhan & 60,5% tré, hau hét tré dap tng véi
diéu tri bao ton, chi 3,8% (2 tré) can phau
thuat, nhung 1 tré tir vong do séc nhiém
trung sau do. So vdi cac nghién ctru cua tac
gia Pham Thi Thanh Tam[!, ti 1& ph?lu thuat
trong nghién ctru ctia chung toi thap hon do
su phét trién ctia phuong phap diéu tri bao
tdn bﬁng thuéc nhu Paracetamol, Ibuprofen,;
cai thién hd trg ho hap, tim mach. Xuat huyét
ndo d6 111, IV 1a yéu t6 nguy co tir vong va di
ching than kinh nghiém trong. Ti 1& mic
trong nghién ctru ciia chung toi 1a 14%. Xuit
huyét phdi ciing nguyén nhan tr vong hang
dau & tré cuc non, véi ty 1€ 22,1%, xay ra
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chi yéu trong 72 gio dau sau sinh, cao hon
mot s6 nghién ctru qudc té. Nhing tré khong
thé nuéi an qua dudng tiéu hoa trong nghién
clru cua chung t6i déu thudc nhom tir vong.
Viém rudt hoai tr tr 46 1IB x4y ra & 14% tré,
v6i 8 tré can phau thuat, trong d6 7 tré tu
vong do s6¢ nhiém trung hodc hoai tor rudt
tién trién.

Bénh phdi man duoc chan doan & 47,7%
tré séng sot, ¢6 10 tré can hd tro oxy tai nha
khi xudt vién dé t6i wu chi phi diéu tri va thoi
gian nam vién. Ty 1& nay twong dong véi
nghién ctu cua Pham Thi Thanh Tam la
47,6%%, nhung thap hon nghién ctru cia P.
Agarwal (29%)®) va Barbara J. Stoll
(68%)181.

Xu huéng trong diéu tri hién tai cua
chung t6i 14 ting cudng cac bién phap hd tro
khong xam 1an. Tuy nhién, 87,2% tré van can
thd may xam lan, voi trung vi thoi gian tho
may la 13,4 ngay (3,1 - 34,6 ngay). So vébi
nghién ciru cua Lé Nguyén Nhat Trung
dugc thuc hién tai cung trung tdm, ¢ nhitng
tré 26-28 tuan tudi, ti 1& thd may xam lan
khong giam dang ké. Theo Barbara J. Stoll,
ty 1¢ thd may xam 1an & tré 22 - 28 tuan dao
dong tir 96% (22 tuan) dén 40% (28 tuan)®.

Tré so sinh cuc non v6i hé mién dich yéu
kém, nudi dudng tai méi truong bénh vién
kéo dai voi mat do giuong bénh day dac,
diéu kién khi hau néng am nén ti 1& viém
phdi, nhiém tring huyét, viém phdi, viém
mang ndo, nhiém nam xam l4n tai trung tim
chiing t6i cao hon so vi cac bdo cdo khac.
Can than trong trong st dung khang sinh,
steroid, giam thoi gian luu catheter tinh mach
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trung tim va ting cuong kiém soat nhiém
khuén.

Ti 1& can truyén hong ciu ling trong
nghién ctru cua ching t6i 1a 89,5% trung vi
s6 1an truyén 1a 3 lan (1-5) trong subt qua
trinh diéu tri, bit dau trung binh tir ngay thi
5. Ti 1& tré can truyén tiéu cau 1a 40,7%, véi
trung vi tudi truyén lan dau 1a 18,4 ngay, da
s6 tré chi duoc truyén mot lan. Truyén huyét
tuong tuoi dong lanh dugc ghi nhan & 24,4%
tré, trung vi tudi truyén lan dau 1a 2,3 ngay,
cht yéu chi truyén mét lan. Ty 1& nay thap
hon so véi nghién ctru trude cua Lé Nguyén
Nhat Trung (65,5%)! va Pham Thi Thanh
Tam (73,3%)P], do chung t6i 4p dung chién
lugce chi truyén cho tré c6 nguy co xuét huyét
thuc sy, thay vi chi dya vao xét nghiém dong
mau bat thudng.

Ti 1€ tir vong

Ti 1€ t&r vong chung cua tré so sinh cuc
non la 57%, kha tuong duong vdi cac trung

(241 nhung cao

tam diéu tri khac tai Viét Nam
hon 4,6 1an so voi cac nude thu nhdp cao
(HICs) va 1,3 1an so véi cac nudc thu nhap
trung binh — thip (LMICs)>®! va cao gip 34
1an ti 1¢ tir vong so sinh toan cau!'!, phan anh
mot thach thtrc 16n chua cé giai phap hi¢u
qua. Tré c6 tudi thai 16n hon véi sy truong
thanh dan cua cic hé co quan gitp cai thién
kha niang séng sot. Mot tré 23 tuan (550g) tir
vong sau 1 ngay diéu trj do xuit huyét phdi
nang. O 24 tuan, chi 1/11 tré séng sot sau 94
ngay diéu tri. Ti 1¢ tir vong & nhom 25, 26,
27 tuan lan luot 1a 73,9%, 46,4% va 34,8%.
Ti 1€ tai bénh vién cua ching t6i cao hon do
dic thu tiép nhan da s6 tré c6 tién luong ning

dugc chuyén dén tir cac trung tim khong du
diéu kién cham soc.

Thoi gian diéu tri

Thoi gian diéu tri trung binh cia nhém
tré xudt vién song 13 89,8 + 29,3 ngay (tir 38
dén 166 ngay), c6 xu hudng giam khi tudi
thai tang. Trung vi thoi gian diéu tri nhom tré
tor vong la 14,8 ngay (3,7 - 33,1 ngay), véi
phan 16n tir vong trong nhimmg ngay dau sau
sinh. Két qua nay tuong ddng v6i cac nghién

(23651 phan anh thuc

clru trong va ngoai nudc
té thoi gian diéu tri ¢ tré so sinh cuc non kho
rit ngan do sy kém truong thanh cta hé co
quan va can theo ddi chit ché véi nhiéu can
thiép y khoa. Mot s tré phai ndm vién kéo
dai do nhiém trung tai dién, bénh phdi man,
kém dung nap ti€u hda, viém rudt hoai tu
ning can phau thuat hoic éng dong mach 16n
can can thiép.

Chi phi diéu tri truc tiép

So véi qubc gia thu nhdp cao nhu
Canada, chi phi diéu tri truc tiép cho nhom
tré song tai BV chiing toi thap hon dang kél”!.
Khi so sanh vdi nghién ctru cta tac gia Pham
Thi Thanh Tam, chi phi diéu tri trong
nghién ctru ctia ching t6i thap hon vi tudi
thai 16n hon, thoi gian diéu tri ¢6 xu hudng
ngén hon; déng thoi, ti 16 tré can can thiép
cac thu thuat va st dung céac loai thube co
muc chi phi cao nhu bom surfactant 1an 2,
PDA can phiu thuat cot ng hay tré mic
ROP ning can can thiép Avastin cta ching
t6i thap hon, 1am giam chi phi diéu tri trung
binh trén ting tré. Chi phi diéu tri cu thé bao
gdm nhiéu yéu t, nhu chi phi giuong bénh,
can lam sang, thudc, vat tu y té va tha thuat,
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chung t6i chua thyc hién phan tich chi tiét
tirng thanh phan, dé co cai nhin toan dién va
sau sic hon va dua ra chién lugc thich hop,
can tién hanh thém cac nghién ctu chuyén
sau.

V. KET LUAN

Tré so sinh cuc non tai Bénh vién Nhi
DPong 2 ¢6 ti 18 tir vong cao hon nhiéu so voi
cac qudc gia thu nhap cao va ca nhitng qudc
gia c6 muc thu nhdp trung binh — thap. Chi
phi diéu tri 16n va thoi gian diéu tri kéo dai,
can tdi wu hoa chién luge cham soc nham cai
thién tién luong va giam ganh ning kinh té.
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PAC PIEM SOC SOT XUAT HUYET DENGUE
O TRE THU’A CAN - BEO PHI TAI BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Biéu hién cua cac truong hop
vao soc¢ Sbt xuat huyét Dengue (SXHD) & nhom
bénh nhi thira can — béo phi thudng ning va dién
bién phtc tap. D& co cai nhin cép nhat téng quat
vé dic diém diéu tri sdc SXHD tap trung vao
nhém dbi tuong tré em thira can — béo phi va
danh gia viéc st dung can ning (CN) diéu tri
theo BMI 50 ké tir khi chinh thic duoc khuyén
cho boi BO Y té, ching t6i tién hanh dé tai
nghién ctru ndy véi mong mubén mod ta nhimg dic
diém ndi bat vé& 1am sang ciing nhu diéu tri sdc
SXHD ¢ tré thira cAn — béo phi hién nay, nhim
giup ich cho cac bac si lam sang trong cong tac
chan doan va xir tri dé cai thién két cuc trén
nhom ddi tuong nay.

Muc tiéu: Khao sat dic diém dich t& hoc,
lam sang, can 1am sang, diéu tri va két qua diéu
tri séc SOt xuat huyét Dengue & tré thira cin —
béo phi tai khoa Hdi ste tich cuc - chéng doc
Bénh vién Nhi Pong 1 tir thang 01/2022 dén
thang 07/2024.

P6i twong va phuwong phap nghién ciru:
Nghién clru mo6 ta hang loat ca.

!Bénh vién Nhi Pong 1

’B6 moén Nhi, Truong Pai hoc Y khoa Pham
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Doan Thanh Tric!, Pham Vin Quang!?

Két qua: C6 125 bénh nhi St xuat huyét
Dengue ning c6 séc dugc dwa vao nghién cuu.
Do tudi trung binh 14 9,1 + 2,9 tudi, nhém tudi 6
— 9 tudi thuong gip nhét. Ti 1& nam/nir 1a 1,9/1.
Ti 1é séc SXHD nang 1a 41,6%; ngay vao sbc da
s6 1a ngay 4 va ngdy 5 v6i 85,6%. Het trung binh
khi vao sdc 1 49,9%. 100% trudng hop ding CN
theo BMI 50 ltic ban dau. Véi gan 90% BN c6
dién tién chéng sbc thuan loi, chi 10,4% trudong
hop phai d6i sang si dung CN theo BMI 75.
Nhom d6i sang CN theo BMI 75 ¢6 hiéu sb giita
CN thyc va CN hiéu chinh > 13kg (p < 0,05).
Téng dich truyén trung binh 1a 165,9 ml/kg, thoi
gian truyén dich trung binh 1a 32,8 gid; 42,4% sb
ca ph6i hop Albumin va 94,4% trudng hop sir
dung dich cao phan tr. 100% bénh nhan ra sbc
sau gio dau, khong c6 truong hop tir vong, ti 16
tai soc 1a 13,6%, 57,6% truong hop suy ho hép.
Céc yéu t6 lién quan dén suy ho hép: tran dich
mang phdi, phdi hop Albumin, tong thoi gian
truyén dich > 36 gio (p < 0,05). Cac yéu to lién
quan dén tai sbc: c6 xuat huyét tiéu hoa, aPTT
lac vao sdc > 45 gidy (p < 0,05).

Két luan: Ap dung CN hiéu chinh theo BMI
bach phan vi 50 cho thdy két qua tét trong qua
trinh diéu tri SXHD nang co sbc & tré thira can —
béo phi. Tuy nhién, khi hiéu sé CN thuc va CN
1y twdng theo BMI 50 > 13kg va dién tién diéu tri
chbng sdc khong thuan lgi, c6 thé xem xét doi
sang st dung CN theo BMI 75 hodc CN hiéu
chinh theo chiéu cao khi tré > 152 cm.

Tir khéa: Soc S6t xuit huyét Dengue, thira
can, béo phi
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SUMMARY
CHARACTERISTICS OF DENGUE
HEMORRHAGIC FEVER SHOCK IN
OVERWEIGHT AND OBESE
CHILDREN

Background:
hemorrhagic fever shock in overweight and
obese children are often severe and complicated.
To gain an updated and comprehensive
understanding of the characteristics of dengue
shock treatment,
overweight and obese children, and to evaluate
the use of weight-based treatment according to
the BMI, as
recommended by the Ministry of Health, we
conducted this study. Our aim is to describe the
prominent clinical and treatment characteristics
of DSS in overweight and obese children,
providing valuable insights for clinicians in
diagnosis and management to improve outcomes

Symptoms of Dengue

syndrome particularly in

50th percentile officially

in this specific patient group.

Objectives: Survey of epidemiological,
clinical, paraclinical characteristics, treatment
and outcomes of Dengue hemorrhagic fever
shock in overweight - obese children at the
Intensive Care Unit — Toxicology Department of
Children's Hospital 1 during the period from
January 2022 to July 2024.

Methods: Case series report

Results: A total of 125 patients were
recruited into our research. The mean age was
9,1 £ 2,9 years, 6 -9 years old group was the
most common. The male-to-female ratio was
1.9:1. The proportion of severe DHF with shock
was 41.6%; the majority of patients developed
shock on days 4 and 5 (85.6%). The mean
hematocrit upon shock onset was 49.9%. 100%
of cases initially used weight based on the 50th
percentile BMI. Nearly 90% of patients had a
favorable response to shock management, while
only 10.4% required a switch to weight based on
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the 75th percentile BMI. The group that switched
to the 75th percentile BMI had a difference of
>13 kg between actual weight and adjusted
weight (p < 0.05). Total volumes of infused fluid
was 165.9 ml/kg, the average infusion time was
32.8 hours; 42.4% of cases combined with
Albumin 5% and 94.4% of cases used high
molecular weight solutions. 100% of patients
resolved shock after the first hour, there were no
deaths, the recurrent shock rate was 13.6%,
57.6% of cases had respiratory failure. Factors
related to respiratory failure: pleural effusion,
Albumin combination, total infusion time > 36
hours (p < 0.05). Factors related to recurrent
shock: gastrointestinal bleeding, aPTT at shock
onset > 45 seconds (p < 0.05).

Conclusion: Applying adjusted weight based
on the 50th percentile BMI has shown good
results in the treatment of severe Dengue with
shock
However, when the difference between actual
weight and ideal weight based on the 50th
percentile BMI is >13 kg and shock management

in overweight and obese children.

is not favorable, switching to weight based on the

75th percentile BMI or using height-adjusted

weight for children >152 cm may be considered.
Keywords: shock

Dengue syndrome,

overweight, obesity

I. DAT VAN DE

S6t xuat huyét Dengue (SXHD) 1a mot
bénh truyén nhidm cap tinh do virus Dengue
giy ra, dugc truyén chii yéu qua mudi Aedes
aegypti. Bénh nhi séc SXHD cé béo phi c6
thé tang nguy co soc kéo dai, tai soc, suy ho
hap, tang ty 18 sir dung dung dich cao phan tir
cling nhu ting tong thoi gian truyén dich!™*],
Céc bién chtng cta diéu tri nhu qua tai thé
tich ciing dugc quan sat thdy ¢ nhiéu bénh
nhan béo phi®. Bo Y té Viét Nam khuyén céo
sir dung CN 1y tudong (CN theo BMI 50) dé
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hiéu chinh CN cho nhoém tré thira can — béo
phi mic SXHD ning c6 sdc?l. Tuy nhién,
thuc té diéu tri tai khoa Hoi stc tich cuc —
chéng doc (HSTC — CP) Bénh vién Nhi
DPong 1, chung t6i nhan thdy viéc st dung
CN diéu tri theo khuyén cao cia CDC véan
con mot s6 diém can can nhéic: nhiéu bénh
nhi thira cAn — béo phi phai giam gin 50%
CN thuec té khién viéc hoi stc dich tmyén tré
nén kho khan. Bén canh d6, CN theo CDC &
tré em chua tinh t&i yéu t6 chiéu cao, trong
khi chiéu cao 1a mot yéu t6 quan trong trong
viéc xac dinh khdi luong co va luong mo cua
co thé, cac bénh nhi c6 ciing mot do tudi s&
c6 mot CN 1y tuong bat ké bénh nhi cao hay
thap.

Nghién ctru ndy nhim mé ta dic diém
lam sang, can lam sang, diéu tri va két qua
diéu tri sbc SXHD ¢ tré thira can — béo phi
tai Bénh vién Nhi Déng 1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Mo ta hang loat
ca.

Poi twong nghién ciru: Tat ca bénh nhi
tir 2 tudi dén < 16 tudi, thira can hodc béo
phi, duogc chan doan SXHD nang co sbc,
nhap khoa HOi stc tich cuc — chéng doc
Bénh vién Nhi DPong 1 tir 01/01/2022 dén
31/07/2024

Tiéu chuén chon miu

Bénh nhi trong do tudi tir 2 tudi dén < 16
tudi, thoa tiéu chuan chan doan SXHD ning
¢6 sdc theo phac do B Y té 2023 va nhap
khoa HSTC — Cb Bénh vién Nhi Déng 1t
01/2022 dén 07/2024.

C6 xét nghiém chan doan xac dinh nhiém
siéu vi Dengue: Dengue virus NS1 Ag test
nhanh va’/hodac MAC-ELISA Dengue IgM
duong tinh.

Co thé trang thtra can, béo phi dua trén
BMI theo tudi va gi6i tinh theo bang phan
loai cia CDC nam 2000:

e Thira can: BMI tr mtrc 85th percentile
dén duéi mirc 95th percentile.

e Béo phi: BMI tr mae 95th percentile
trd 1én.

Phuwong phap thu thip s6 li¢u

Hdi ctru: Lap danh sach bénh nhén tir dit
lidu xuét nhap khoa, tién hanh tra ctru hd so
bénh an, nhitng trudong hop thoa tiéu chuan
chon méu dugc ghi nhan dit liéu bang phiéu
thu thap s6 liéu soan sin.

Tién ciru: Nhitng bénh nhan théa tiéu
chuan chon méu va ngudi than dong y tham
gia nghién cuu s€ duogc thu thap dir liéu
thong qua hoi bénh, tham kham, ghi nhan cac
s6 lidu can 1am sang va theo doi qué trinh
diéu tri & bénh nhan tién ctru tai khoa HSTC
- Cb.

Phwong phap xir 1y s6 liéu:

S6 lidu dugc nhap va xir 1y théng ké bang
phan mém SPSS for Window 22.0.

Thong ké mo ta: Bién dinh tinh: tinh tan
s6 va ti 18 phﬁn tram. Bién dinh lugng: tinh
trung binh va d6 léch chuén, gia tri nho nhét,
gia tri 16n nhat. Néu khong phéan phdi chuan
thi trinh bay dudi dang trung vi, khoang tu
V.

Thong ké phan tich: Mbi lién quan giita
cac bién dinh tinh dugc kiém dinh bang phép
kiém Chi binh phuong hoic khi tan s6 mong
doi dudi 5 thi dung phép kiém chinh xac
Fisher’s. Mdi lién quan giita cac bién dinh
lwong: so sanh hai sé trung binh bang phép
kiém T; véi ¢& mau nho hodc phan phdi
khong chudn thi diong phép kiém
MannWhitney. Ngudng y nghia thong ké
duoc chon 1a p < 0,05.
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IIl. KET QUA NGHIEN cU'U
Trong khoang thoi gian tur thang 01/2022
dén thang 07/2024, c6 125 truong hop thoa

Bing 1. Diic diém dich té hoc

du cac tiéu chuan chon mau va duoc dua vao
nghién cuu.

Pac diém dich te hoc, lam sang va can

1am sang, ton thwong cac co quan

Pic diém Tén s6 (n=125) Ti 18 (%)
i oy Nam 82 65,6
Giédi tinh Nit 43 34.4
2 — 5 tudi 08 6,4
Tuoi 6 — 9 tudi 66 52,8
> 10 tudi 51 40,8
. ) . Thira can 34 27,2
Tinh trang dinh duwdong Béo phi 01 7.8
Noi eu tri TP. H6 Chi Minh 91 72,8
Tinh khac 34 27,2
Bing 2. Pic diém lim sing
Pic diém Tan s6 Ti 18 (%)
S6t 125 100,0
Dau bung 77 61,6
Non 6i 81 64,8
Co giit 03 2,4
Roi loan tri gidc 01 0,8
Cham xuat huyét 114 91,2
Chay mau rang 04 3,2
Xuit huyét Chdy méu miii 04 3,2
Xuit huyét tiéu hoa 07 5,6
Xuat huyét am dao 03 2.4
Gan to 90 72,0
Mire do sbc ,Séc SXHD (d6 III) 73 58.4
: S6¢ SXHD nédng (d6 IV) 52 41,6
Ngay 3 06 4,8
sosx Ngay 4 54 432
Ngay vao soc Ny 5 3 1.4
Ngay 6 12 9,6

Pic diém cin 1am sang

Dung tich hdéng cau (Hct) lac vao sbc
trung binh 1a 49,9 + 4,3%, trong do ti 1¢ bénh
nhén c6 Het > 50% chiém 40,8%. Tiéu cau &
thoi diém nhap vién da s6 dudi 50.000/
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mm3, chiém ti 1¢ 72,0%.

Tén thuong gan muc do nhe, trung binh,
ning tai thoi diém nhap vién lan luot la
41,6%, 14,4% va 5,6%. Lactate mau > 2
mmol/L gip & phan 16n cac truong hop vai ti
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16 13 66,4%.

Ton thwong cic co quan

Tuan hoan: 41,6% cac truong hop dugc
ghi nhan tut HA tai thoi diém nhap vién,
trong d6 ¢6 39,2% bénh nhi c6 huyét ap = 0.

H6 hip: C6 05 trudng hop suy ho hap khi
vao sdc, chiém ti 1& 4,0%; va ting 1én 57,6%
khi ning nhat. S6 ca tran dich mang phdi va
tran dich mang bung khi vao sbc chiém ti 1é
lan luot 12 22,4% va 27,2%. Sau d6 ting 1én
hon gip d6i ¢ tai thoi diém ning nhét véi ti
18 48,0% va 87,2%.

Tén thuong gan, than: Tén thuong gan
ning khi nang nhat 14 5,6%; khong c6 truong
hop nao ton thwong than.

Huyét hoc: Tiéu cdu giam ning (<
30.000/mm?) & thoi diém ning nhat chiém
66,4%. Rbi loan dong mau véi aPPT kéo dai
(> 45 gidy), Fibrinogen giam chiém ti 1¢ lan
luot 13 76,0% va 76,0% tai thoi diém ning
nhét.

Pic diém cin ning diéu tri

Tt ca 100% truong hop déu duoc sur
dung CN hi€u chinh theo BMI 50 ¢ thoi
diém vao sbc, sau d6 ¢ 13 trudng hop duge
d6i tir CN theo BMI 50 sang CN theo BMI
75, chiém ti 1& 10,4%. 112 truong hop con lai
(89,6%) str dung CN theo BMI 50 trong subt
qua trinh diéu tri.

Bing 3. Ly do doi sang cin niing theo BMI bdch phin vi 75

Pic diém Tinsd(m=13) | Tilg (%)
Thoi diém sir dung 9,6 + 6,14 gioy
Téi séc 03 2,4
Ly do sir d 5 i
y co swaung Hct ting cao hodc giam cham 10 8,0
Bing 4. Yéu té lién quan dén viéc doi sang CN theo BMI bdch phén vi 75
Yéu t6 p OR KTC 95%
CN thyc — CN theo BMI 50 > 13 (kg) 0,019 1,2 1,0—1,3
50
48
46
o~
=
=44
et
==
42
40
38
TO T6 T12 T18 T24

Chung =—8—Dbi sang CN BMI75

—8—Tiép tuc CN BMI50

Biéu d6 1. Bién thién Hct trong 24 gio diu
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Lactate mau (mmoVL)
- e B o
L= N = T - - B ]

—
=N

1.2
TO T6 T12 T18 T24
—&— Chung =@ Doi sang CN BMI75 =—@=Tiép tuc CN BMI50

Biéu dé 2. Bién thién Lactate mdu trong 24 gio diu
22

[
%) —
= i

[ %]
=]
th

[
o
Lh

HCO3- mau (mmol/L)
= 5]

18.5

18
TO T6 T12 T18 T24

~o-—Chung =—®—Paisang CN BMI75 =—®=—Tiép tuc CN BMIS50

Biéu d6 3. Bién thién HCO3- mdu trong 24 gio diu
Bing 4. Diic diém truyén dich chung

Pic diém dich truyén (n = 125) Két qua
Tong dich truyén 165,9 + 30,8 ml/kg
Tong thoi gian truyén dich 32,8 £4,6 gio
Téng dich dién giai 54,7 = 37,5 ml/kg
Str dung dich CPT 118 (94,4%)
Tong dich CPT 117,6 + 41,5 ml/kg
Phéi hop Albumin 5% 53 (42,4%)

112




TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

Bing 5. Dic diém diéu tri hé tro

Pic diém Ti 18 (%)
Thé oxy qua cannula 34,4
HS tro hd hap Thé NCPAP 54,4
Thé may 0,0
Hong cau ling 3,2
P Tiéu cau dam dic 9,6
Str dung ché pham mau Z i
Huyét tuong tuoi 4,8
Két tna lanh 2,4
Van mach 1,6
Choc do mang bung/mang phdi 0,0
Loc miu/Thay huyét twong 0,0
Bing 6. Cic yéu té lién quan dén suy hé hdp
Pic diém p OR KTC 95%
Tran dich mang phdi 0,002 2.4 1,4-4,1
Dung Albumin 0,015 4,3 1,3-13,9
Téng thoi gian truyén dich > 36 gio| 0,016 5,5 1,4-21,9
Bing 7. Cdc yéu té lién quan dén tdi soc
Pic diém p OR KTC 95%
Xuét huyét tiéu hoa 0,027 9,6 1,3-70,9
aPTT luc soc > 45 gidy 0,021 6,8 1,3-34,5

IV. BAN LUAN

Trong thoi gian nghién cou, c6 125
truong hop dugc dua vao 16 nghién ctu, tudi
trung binh 1a 9,1 tudi, lira tudi thuong gap
nhit 12 6 — 9 tudi (52,8%), ti 1& nam/nit 1a
1,9/1, ti 1& béo phi/thira can 1a 2,7/1, phan 16n
vao sdc ngay tha 4, 5 (85,6%). Hct trung
binh khi vao sbc 1a 49,9%, cao hon so véi
cac nghién ctru tuong tyl3>4,

Tong luong dich truyén trung binh 1a
165,9 + 30,8 ml/kg v6i thoi gian truyén dich
trung binh 13 32,8 + 4,6 gid; tong lugng dién
giai sir dung 1a 54,7 + 37,5 ml/kg. Két qua

nay cao hon trong nghién ctu chi su dung
CN hiéu chinh theo BMI 75 cua tac gia
Luong Thi Xuan Khanh! (137,6 ml/kg). Ti
1¢ sir dung CPT 1a 93,6%. Tong lugng CPT
trung binh dugc su dung la 117,6 £ 41,5
ml/kg.

Viéc hoi stic dich can tinh toén can than
dua trén CN 1y tuéng hoac CN hi¢u chinh,
dic biét trong cac nhom bénh nhan dé gip
phai bién ching qué tai dich nhu thira can —
béo phil”. Héi strc qua mirc trong sdc SXHD
c6 thé dan dén cac bién chimg nguy hiém
nhu phu phéi va thoat dich, dac biét & bénh

113



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DPONG 1 NAM 2025

nhan béo phi. Tuy nhién, viéc st dung CN
hiéu chinh dé hoi stc dich truyén trén d6i
tuong tré thira can — béo phi bang cong thirc
ndo van con 1a mot van dé can can nhic.
Nim 2014, CDC Hoa Ky dua ra khuyén céo
st dung CN 1y tuéong (CN theo BMI bach
phan vi 50) theo timg lira tudi va giéi tinh.
Vao niam 2019, trong Huéng din chan doan,
diéu tri SOt xuét huyét Dengue, BO Y té Viét
Nam ciing dua ra dé nghj tuwong tu va nhin
manh CN ly tuéng nay chi udc tinh cho
nhiing gio dau va nén do 4p luc tinh mach
trung tim dé theo doi trong khi bu dich?.
CN 1y tudong theo CDC chua tinh téi yéu té
chiéu cao trong khi chiéu cao 1a mot yéu tb
quan trong trong viéc xac dinh khéi luong co
va luong md cua co thé, theo khuyén céo cua
CDC, cac bénh nhi c¢6 cung mot do tudi va
gidi tinh s& c6 mdt CN bat ké bénh nhi cao
hay thdp. Néu bo qua yéu td nay, viéc sir
dung CN 1y tuong c6 thé dan dén sai léch
trong danh gia. Tur 46, dbi voi 1 sb truong
hop nhit dinh sau khi duoc bu dich chéng
soc st dung CN Iy tuong ma dién tién diéu
tri khong thuan lgi, ching toi s& quyét dinh
chuyén d6i sang CN theo BMI bach phan vi
ther 75. 100% truong hop trong nghién clru
cta chiing t6i sir dung CN ly tudng theo BMI
50 tai thoi diém vao séc. Trong d6 co gan
90% truong hop dugc ap dung CN ly tuong
trong sudt thoi gian hoi stc dich truyén. Chi
¢6 13 trudong hop ¢ dién tién diéu tri khong
thuan loi duoc ddi tir CN theo BMI 50 sang
CN theo BMI 75, chiém ti 1& 10,4%. Trong
d6 co 3 trudong hop (23,1%) d6i do tai sbc,
10 trudng hop con lai (76,9%) doi do Het >
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40% hodc giam cham. Tudi trung binh cua
nhom st dung BMI 75 1a 11,3 + 3,4, cao hon
so voi nhom su dung BMI 50 1a 8,9 + 2,7 (p
=0,009; OR 1,3; KTC 95% 1,1 — 1,7). Khac
v6i tac gia Nguyén Trong Nghiall, ching toi
su dung hi¢u $6 CN thuc va CN theo BMI 50
dé danh gid mot cach gian tiép sé6 CN dugc
st dung bi giam nhiéu hay it so voi cach tinh
CN thyuc ciia bénh nhan. Nhém déi CN c6
hiéu s6 trung binh 1a 23,3 + 9.9 (kg), tirc 1a
thuc té, khi st dung CN ly tudng theo
khuyén céo ctia CDC, bénh nhi bi giam gan
24kg so véi CN thyc té. Higu s6 nay & nhém
BN tiép tuc CN 1y tudng thip hon, 15,8 + 7,9
(kg), va co su khac bi¢t c6 y nghia gitra hai
hiéu sb gitra 2 nhom (p = 0,048). Cu thé, tré
thira cdn — béo phi c6 hiéu sé6 CN > 13kg c6
nhiéu kha ning phai d6i sang CN theo BMI
75 hon (OR 7,8; KTC 95% 0,9 — 65,1).

Cic phuong phap diéu tri khac

C6 95,2% hd trg ho hap, trong d6 60,8%
thd NCPAP. Khong c6 truong hgp nao dugce
ghi nhan thd may trong nghién ctru. 2 truong
hop (1,6%) duoc su dung thude van mach. 1
truong hop duoc sit dung Dopamin, véi liéu
t6i da dwoc ghi nhan 1a 5 mcg/kg/phut. 1
truong hop dugc sir dung la Adrenalin, véi
lidu tbi da dugc ghi nhan 1a 0,025
mcg/kg/phut.

Két qua diéu tri

17 trudng hop tai sdc, chiém 13,6%,
phan 16n 1a tai sdc 1 1an. C6 2 bénh nhan tai
soc 2 1an. Thoi diém tai sbc trung binh 12 9,7
gio sau khi bat dau truyén dich. Thoi gian
nam hdi sirc va thoi gian diéu tri trung binh
lan luot 14 14 3,1 ngay va 5,3 ngay. Tong thoi
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gian diéu trj kéo dai trén 7 ngay chiém ti 18 1a
7,14%. Khong c6 truong hop sdc kéo dai nao
duoc ghi nhan. T4t ca bénh nhan déu duogc
diéu tri khoi, khong c6 truong hop nao tu
vong.

Cic yéu t6 lién quan dén két qua diéu
tri

Qua phan tich, chung t6i ghi nhan c6 mdi
lién quan c6 ¥ nghia thong ké giira suy hé
hép va cac yéu td nhu: tran dich mang phdi,
phéi hop Albumin, tong thoi gian truyén dich
> 36 gio (p < 0,05). Cac yéu tb lién quan dén
tai sbc bao gom: xuat huyét tiéu hoa, aPTT
lac sbc > 45 gidy (p < 0,05).

V. KET LUAN

Ap dung CN hiéu chinh theo BMI bach
phan vi 50 cho thiy két qua tot trong qua
trinh diéu tri SXHD ning c6 sbc & tré thira
can — béo phi. Tuy nhién, khi hi¢u s6 CN
thuc va CN ly tuong theo BMI 50 > 13kg va
dién tién diéu trj chéng sbc khong thuan loi,
c6 thé xem xét doi sang sir dung CN theo
BMI 75 hoidc CN hiéu chinh theo chiéu cao
khi tré > 152 cm.
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THIEU CARNITINE-ACYLCARNITINE TRANSLOCASE
DO BIEN THE SLC25A20 C.199-10T>G: BAO CAO 10 CA LAM SANG
TAI BENH VIEN NHI PONG 1

Nguyén Thi Ngoc Tring!, Tran Cao Nhi Poan!, Tran Thi Hong Nhung!,
Nguyén Song Ngan', Nguyén Thi Thanh Huong!

TOM TAT

Thiéu Carnitine - acylcarnitine translocase 13
1di loan chuyén hoa bam sinh hiém gip do dot
bién gen SLC25A20, di truyén lan trén nhiém sic
s6 3. Dot bién gen SLC25A20 thay ddi céu trac
protein van chuyén Carnitine-acylcarnitine
translocase, 1am giam hodc mat chic ning dua
cac Acylcarnitine chudi dai vao mang trong ty
thé. Bénh gy ra khiém khuyét qua trinh oxy acid
béo din dén hau qua thiéu hut ning luong va @
dong cac doc chét. Nghién ctiru mé ta hdi ctru 10
truong hop dd dugc chan doan xac dinh thiéu
Carnitine - acylcarnitine translocase vé cac dic
diém 1am sang, sinh hoa va di truyén. Két qua
cho thiy céac truong hop déu c6 tién cin gia dinh
goi ¥ bénh rdi loan chuyén hoa di truyén nhu c6
anh/chi tir vong do bénh 1y rbi loan chuyén hoa
bam sinh hodc tir vong khong rd nguyén nhan.
Vé dic diém 1am sang, cac trudng hop biéu hién
triéu ching chinh & cic co quan can nhiéu ning
lwong 1 ndo, tim, gan nhu réi loan tri gic, co
giat, phi dai co tim, r6i loan nhip tim, gan to, suy
gan cip hodc dot t. Pac diém sinh hoa ndi bat
v6i ha duong huyét, ting amoniac mau, toan

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Thi Ngoc Tring
DT: 0909906427

Email: drngoctrang.nguyen@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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chuyén hoa ting anion gap, CO giam, ting C16
va C18 trén két qua dinh luong Carnitine tu do
va Acylcarnitine bang phuong phap quang phd
khéi kép Tandem mass spectrometry (MS/MS).
Tat ca truong hop déu c6 dot bién gen
SLC25A20, bién thé ¢.199-10T>G & ving intron
s6 2 trén nhiém sic thé s6 3 (OMIM#212138).

Tir khod: Thiéu hut carnitine acylcarnitine
translocase; CACTD; Khiém khuyét oxy hoa
acid béo; FAOD; Dot bién ¢.199 10T>G;
SLC25A20

SUMMARY
CARNITINE- ACYLCARNITINE
TRANSLOCASE DEFICIENCY DUE TO
SLC25A20 ¢.199-10T>G MUTATION: A
REPORT OF 10 CLINICAL CASES AT
CHILDREN'S HOSPITAL 1

Carnitine -  acylcarnitine  translocase
deficiency is an inborn errors of metabolism
caused by a mutation in the solute carrier family
25 member 20 (SLC25A20) gene, recessive on
chromosome 3. The SLC25A20 gene mutation
structure  of the

changes the carnitine-

acylcarnitine  translocase transport protein,
reducing or losing the function of bringing long-
chain acylcarnitines into the inner mitochondrial
membrane. The disease causes defects in the
fatty acid oxidation process, leading to energy
deficiency and accumulation of toxins. This

study retrospectively describes 10 cases that were
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with

translocase deficiency in terms of clinical,

diagnosed Carnitine-acylcarnitine
biochemical and genetic characteristics. The
results showed that all cases had a family history
suggestive of inherited metabolic disorders, such
as having a sibling who died of inborn errors of
metabolism or died of unknown causes.
Regarding clinical characteristics, cases with
main symptoms manifest in organs requiring a
lot of energy, such as the brain, heart, and liver,
such as mental disorders, seizures, myocardial
hypertrophy, arrhythmia, hepatomegaly, acute
liver failure, or sudden death. Biochemical
characteristics are prominent with hypoglycemia,
hyperammonemia, anion gap metabolic acidosis,
decreased CO or at low threshold, increased C16
and C18 on the results of free carnitine and
acylcarnitine  profile by Tandem  mass
spectrometry (MS/MS). All cases have mutations
in the SLC25A20 gene, variant ¢.199-10T>G in
intron 2 on chromosome 3 (OMIM#212138).
Keywords: carnitine acylcarnitine translocase
deficiency; CACTD; fatty acid oxidation defect;

FAOD; ¢.199 10T>G mutation; SLC25A20

I. GIO1 THIEU

Thiéu  Carnitine -  acylcarnitine
translocase (CACTD) 1a bénh 1y hiém gip
gy ra do dot bién gen lan SLC25A20 trén
nhiém sic thé s6 3, ma hoa protein carnitine -
acylcarnitine translocase (CACT). bay la
protein quan trong trén mang trong ty thé
doéng vai trd van chuyén cac Acylcarnitine
chudi dai vao qua trinh beta-oxy héa thanh
cic Acetyl- CoA dé tao ning luong

Adenosine triphosphate (ATP) trong chu
trinh Krebs. Qua trinh nay quan trong trong
viéc tao niang luong cho co thé khi bi thiéu
hut duong®. O nhitng bénh nhan thiéu
Carnitine acylcarnitine translocase, viéc giam
hodc mét chirc ning cta protein CACT dan
dén thiéu hut ATP cung cép cho cac co quan
quan trong c¢6 nhu cdu niang luong cao nhu
ndo, tim, gan va co giy ra cac triéu ching roi
loan tri giac, co giat, loan nhip tim, bénh 1y
co tim, ton thuong gan cép va tham chi dot
tir. Ngoai ra, bénh nhan con c6 biéu hién cua
viéc & dong cac doc chat nhu ting amoniac
(NH3) mau, ting lactat mau, toan chuyén
hoa, ha dudng huyét, bit thuong trén
MS/MS. Hau hét bénh nhan c6 bicu hién
som trong giai doan so sinh, dac biét trong 3
ngiy dau doi voi thé ning, tor vong néu
khong dugc diéu tri. V&i thé nhe, cac triéu
chung tuong tu nhung khéi phat mudn hon,
thudng sau mot yéu té khoi phat nhu nhin
d6i kéo dai, nhiém tring, ciang thang hay sau
phau thuat.

Pay 1a bénh 1y cuc ki hiém, it gip nhat
trong nhom cac bénh 1y rdi loan chuyén hoa
acid béo, voi tan sudt trén thé gioi la
1/250.000 dén 1/1.000.000 tré sinh séng. Do
dic diém luu hanh bién thé c.199-10T>G
theo khu vuc nén tan suit bénh cao hon ¢ cac
nude Pong A, véi ty 1¢ mac & Hong Kong va
Pai Loan lan luot 1a 1/60.000 va 1/400.000
ca sinh séng.
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Plasma membrane
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Outer mitochondrial membrane
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Acetyl-CoA —»  Krebs Cycle

Hinh 1: Cac giai doan chinh trong chu trinh -oxy héa carnitine va axit béo !

pI63 P61 G2 IS pl43 g1 23 221 L3 gL

D2 P21 pl43 pl42 pl4l pl23 pl22 pli2 gli2 ql21 qI23 ql312 q132 qi332 g1 Q13

21 Q22 B @4 o1 QS @53 Q61 Q62 632 Q71 Q273 Q28 @

A

Exons: click an exon to zoom in, mouse over to see details

Gene Tt
Regon [ ([ stcasan v} ]| [ mvooois v] ( } eeeeeecee

Hinh 2: Djt bién gen SLC25A20 trén nhiém sic thé sé 3

Bénh CACTD do ddt bién gen
SLC25A20, trén nhanh ngan cia nhidm sic
thé s6 3, vi tri 3p2l, md héa protein
NM._000387.6, ¢.199-10T>G. Bénh di truyén
lan trén nhiém sac thé thuong nén biéu hién
trong cac truong hop ddng hop tir hodc di
hop tir kép dang trans. Bénh hiém gip, dién
tién nhanh va ta vong cao. Tuy nhién, viéc
phat hién som va diéu tri ding, kip thoi co
thé cai thién tién lugng. TAm soat, tu van tién
san s€ giam dugc nguy co cac gia dinh cé
con mic bénh, dong thoi giam ganh ning xA
héi. Tir nam 2017 dén nay, khoa So sinh 2 -
Chuyén hoa - Di truyén ctia Bénh vién Nhi
Pong 1 di chan doan va diéu tri 10 trudng
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hop CACTD. Chung t6i thuc hién nghién
ctru v6i muc dich mo ta vé dic diém lam
sang, sinh hoa va di truyén cua bénh
CACTD, tir d6 1a nén tang cho cac nghién
ctru chuyén sau va can thi€p trong tuwong lai.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Céac ca duge chan doan bénh CACTD tur
thang 01 ndm 2017 dén thang 02 nam 2025
tai Bénh vién Nhi Pong 1, thanh phd H6 Chi
Minh, Viét Nam.

Phwong phap nghién ctiru

Nghién ciru hdi cru md ta hang loat tir
thang 01 nim 2017 dén thang 02 nam 2025.



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

Céc ca bénh duoc chian doan qua luu dd
(hinh 3). T4t ca cac truong hop chan doan
x4c dinh bang xét nghiém gen déu duogc dua
vao nghién ciru, khong tiéu chuédn loai trir.
Chung t6i ghi nhin cac dic diém vé tién can,

SLSS bit thuémg
(trude khi ¢6 triéu ching)

g

biéu hién lam sang, x¢ét nghiém sinh hod va
dic diém di truyén trong lan nhip vién dau
tién cling nhu cac biéu hién 1am sang, can
1am sang céac dot cip sau d6, néu co.

TRIEU CHUNG:

- Co tim phi dai, roi loan nhip
tim

- Suygan cdp

- Roiloan tri gidc

- Giam truong lyc co

¥

CANLAM SANG:
- Hadudng huyét
Tang CK mau
-  Tang men gan
- Tang NH3 mau

4

C12- C18 ting
CO binh thudmg hay giam

d

‘ Xét nghiém gen

P

Hinh 3: Luu dé chén dodn CACTD.5

‘ CACT

Xét nghiém sinh héa chuyén hoa -
quang phd khdi kép MS/MS

Sang loc so sinh dugc thuc hién béng
phuong phép quang phd khdi kép MS/MS
trén mau mau tham kho, thuong quy sau sinh
48 — 72 gid cho céc tré¢ khde manh. Trong
truong hop nghi ngd mic bénh rdi loan
chuyén hoa, xét nghiém sé dugc thuc hién
ngay sau sinh. Néu khong rd két qua sang loc
so sinh hodc co két qua bét thuong, s€ thuc

CPTII

hién xét nghiém MS/MS dé dinh luong
Carnitine va Acylcarnitine. Bénh nhan dugc
theo ddi CACTD khi két qua ghi nhan cé
tang cac chi sé C16, C18 trén ngudng cut-off
cling nhu giam cac chi s CO, C2 hay ti sd
(C16+C18)/C0. Khi c6 2 1an xét nghiém sinh
hoa bat thuong, bénh nhan s& dugc lam xét
nghiém gen dé xac dinh chan doan.
Xét nghiém gen
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DNA cua bénh nhan duogc chiét xuét tir
mau ngoai bién hodc tir mau phét niém mac
ma (khi bénh nhan di truyén mau). DNA sau
tach chiét s& dugc giai trinh ty bang kit New
England Biolabs (Hoa Ky). Cac phan manh
trong ADN muc tiéu s€ dugc lam giau su
dung mau do dic hiéu IDTDNA (Hoa Ky),
sau do giai trinh ty trén hé théng giai trinh ty
thé hé moi NextSeq, [llumina (Hoa Ky) voi
dd phu trung binh 100X, 95% vung gen muc
tiéu c6 do phu 10X. Két qua giai trinh tu
dugc so sanh voi b gen tham chiéu GRCh38
dé xéac dinh bién thé di truyén. Cac bién thé
di truyén dugc phan loai dya trén co so dir
lidu Clinvar ctia Vién sirc khoé qudc gia Hoa
Ky.

. KET QUA NGHIEN cU'U

Dic diém 1am sang

Mau nghién ciu ctia chiung toi co 10
truong hop véi ti sé nam:nir 1a 7:3. Tat ca
déu sanh du hay gan du thang, khong co tai
bién khi sanh, khong ghi nhan bat thudng
trong giai doan tién san. Vé tién cin gia dinh,
casd 1,867 khong ghi nhéan dédc biét, con lai
déu c6 anh/chi mét khong rd nguyén nhan
nhung c6 cac xét nghiém sinh hoa ggi y bénh
1y rbi loan chuyén hoa nhu ting NH3 mau,
toan chuyén hod, ha duong huyét. bac biét
ca bénh sb 3 ¢6 chi gai da duoc chan doan
xac dinh CACTD mét luc 1 tudn tudi, ba va

Bing 1. Dic diém lim sang

me déu mang gen di hop tir SLC25A20. Do
tién can dic biét nén bénh nhan duoc tiép
can chan doan va diéu tri sém ngay tir sau
sanh. Pay ciing 1a truong hop duy nhat
khong biéu hién triéu ching 14m sang trong
thoi gian theo ddi. Tinh dén hién nay, chua
c6 con cdp roi loan chuyén hoa duoc ghi
nhan. Ngoai ca sb 3 khong biéu hién 1am
sang, 8/10 ca con lai co triéu chung tir rat
som, trong 2 ngay dau sau sanh. Truong hop
s6 5 c6 biéu hién tré hon lac 2 thang tudi.
Céc ca c6 biéu hién 1am sang da dang voi
nhiéu mac do nang khac nhau, tap trung o
cac co quan ¢6 nhu cau niang lugng cao nhu
ndo, gan, tim. Trong do, tri€éu chung thuong
hay gip nhat trong nghién ctru cta ching toi
lan luot 14 ba kém, gan to, li bi va ngung tim
ngung thé véi lan lugt 1a 8/10, 7/10 va 6/10
ca. Hai ca rbi loan nhip duoc ching t6i ghi
nhan 1a con nhip xoang chdm va con nhip
nhanh kich phat trén that. 3/10 bénh nhén tr
vong ngay trong lan nhap vién dau tién. 6/7
bénh nhan con lai cling tor vong sau nhiéu
con cap rdi loan chuyén hoa. Tudi tho dai
nhét trong nghién ctru chung toi ghi nhan 1a
ca sb 9 voi gan 15 thang tudi. Nguyén nhan
gay tir vong trong céc ca ghi nhan la ngung
tim dot ngot khong dap ung voi hdi stre tim
phdi, bién chimg cta suy gan cap nhu rdi
loan dong mau, hon mé gan va nhiém tring
bénh vién do nam vién kéo dai.

Pic diém 1 2 3 4 5 6 7 8 9 10
Gidi Nit | Nam | Nam |Nam | Nam | Nit [Nam | Nam | N | Nam
Tudi thai 38 37 37 38 38 39 | 38 36 36 39
Sanh thuong/mo [ThudngThuongThuong M6 [Thuong M6 | M6 [ThudngThuong Mb
P Khong | Ngay
Tum(ig)phat | 1| tiéu | sau | 68 | 2 | 1 | | |
ching | sanh
Thoi gian diéu tri| 8 28 37 21 1 2 28 25 31 38
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lan dau (ngay)
Bu kém Co Co |Khong| Co6 |Khong| Co | Co Co Co Co
Ha than nhiét |Khong|Khong |Khong| C6 |Khong KhongKhong Khong | Khong [Khong
Ngung :}1112 NS oo | Co |[Khong| Co | Co | Co Cfér'lz Khong | Khong [Khong
Co giat Khong | Khong | Khong| C6 |Khong Khong C6 |Khong| Co6  |[Khong
Li bi Co Co |Khong| Co6 |Khong Khong Co Co Co Co
Giam tI(‘:U(fyong e Khong| Co6 |[Khong| Co6 |Khong [KhongKhong Khong | Khong [Khong
Con
R&i loan nhip | Khong | Khong | Khong [Khong SVT [KhongKhong Khong Xr:gfg Khong
cham
Gan to Co6 |Khong|Khong| Co Co Co | Co Co Co Co
Két cuc dléu trl ’e ’e z R R R ’e ’e e z
1An diu Song | Song | Song | Tu T Tw |Song | Song | Song | Song
S6 dot cap 1 1 0 0 0 0 2 4 3 4
Két cuc diéu tri , , Z , , , , , , ,
e e A T Te | Song | Tu T Ta | Tu Tu Tu Tu
td1 hién nay
Tuoi hién tai/Tudi
khi tr vong 435 164 47 22 72 4 | 235 | 374 | 448 | 356
(Ngay)

Pic diém can lAm sang

Bénh CACTD gay su tich tu Acetyl-
CoA chubi dai & tim gay phi dai co tim. Day
1a yéu t6 nguy co dan dén cac rdi loan nhip
va dot ta*. Tuy nhién chi c¢6 2/10 ca trong
nghién ciru chiing t6i ghi nhan day thanh that
trong thoi gian theo doi va day ciing la
nhirng ca cé roi loan nhip ghi nhan trén 1am
sang. Creatin kinase (CK) mau gian tiép thé
hién tinh trang ton thuong co tim. C6 7/10 ca

Bdng 2. Ddc diém cdn lam sang

duogc xét nghiém CK mau va tat ca déu tang.
7/10 ca c6 hinh anh si€u am bung 1a gan to,
echo day, thay d6i chii mo gan va hinh anh
phu né thanh tai mat, phu hop triéu ching
gan to trén 1am sang. Bénh anh hudng dén
chure nang gan khi 10/10 ca c6 tdng men gan.
Tat ca truong hop trong nghién ciru déu co
tinh trang ting NH3 mau, chi s6 NH3 mau
cao va thip nhat lan luot 13 2466,82 va
231,88 umol/L cuia ca s6 4 va ca 8.

Pic diém 1 2 3 4 5 6 7 8 9 10
Hep Day
. Day nhe van that

Siéu 4m tim ZI;][; ASD | PFO tﬁgﬂ thanh | PFO | DMP, | ASD | trai, |PFO
& thét trai ASD véch
FS 26% lién that
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Can Gan to, [Phu né
bun tai thay d6i| thanh Gan Gan
R . . . x o . L.. .|Ganto, Gan to,
A mat | Binh | Binh |Phu né | chu md tai mat to, to,
Siéu 4am bung \ \ R . echo echo
Gan to, | thuong [thudng| tui mat |gan, phu| gan to P echo P echo
echo né thanh| dong Y day Y day
day tui mat | dang
Ha duong huyét| C6 |Khong|Khong] C6 |Khoéng| C6 |Khong| C6 |Khong| Co
NH3 caonhat |05 ) 465 571288.350466.82/1495.61| 7507 | 1274 1231.88| 481.8 | 610
(umol/L)
AST(G"/‘E)nhat 180,9 [2695,43138,992708.85| 619,03 |158,84|488.41|1146,2| 2464 |1085
ALT(Sj‘E)nhat 259.8 | 646,8 | 74.8 662,56 260,57 | 11,14 | 646,8 [1146.2 652 | 486
CK cao nhat
L) 6959 | 381 | 459 | - | 3259 | - - 11612,1/176,72 | 235

Pic diém dinh lwgng Carnitine tw do
va ciac Acylcarnitine bing phwong phap
quang pho phdi kép MS/MS

Sang loc so sinh déng vai tro rat quan
trong trong viéc tim soat CACTDU!. Cac chi
s vé Carnitine ty do va cic Acylcarnitine
dugc thé hién trong bang 3. Céac truong hop

cua chung t6i thyc hién xét nghiém & nhiéu
phong lab nén c6 cac chi s6 tham chiéu khac
nhau. Tuy nhién, 10/10 truong hop ghi nhan
cac biéu hién dic trung caa CACTD 1a CO
giam hodc binh thuong, tang C12, C14; dac
biét la C16 va C18.

Bdng 3. Ddc diém dinh luwong Carnitine tu do va Acylcarnitine

Thoi diém| CO0 C12 C14 C16 C18 |C140H C160H|C180OH
STTlam MSMS| (8-110 | (0-0,25 | (0-0,5 | (0,3-6 |(0,18-1,9/ (0-0,5 |(0-0,08 | (0-0,05
(Ngay) |[umol/L)|umol/L)| umol/L) [umol/L)jumol/L)/umol/L)umol/L)umol/L)
1 2 1-3,99 1 1-0,27 | 1-1,05 |1-15,36]1-2,67|1-1,05]1-0,11 |BT-0,04
2| 0 [0l | T 1SE 1197|349 1 Gl o 6o o dos-
(8-42,9) 021) (0,07-0,36)|(1,3-6,9)|(0,3-1,7) 0.035) | 0.05) | 0.03)
16,534 -
BT 1-0,947 £-2.205 1- +-4.736 1-0,068 |1- 0,102| 1-0,086
3 1 (10.1- (0,02- (0.05-0.61) 18,698 (0.2-2.5) (0,0001-1(0,005- {(0,0001-
60 ’3) 0,382) |7 7770,5-9,3)1 7 7] 0,052) | 0,060) | 0,04)
10,52- 0,06-
4 1 BT 1-0,3 1-0,84 |1-13,41| 1-3,07 |0,03-BT BT 0,04- BT
5 ) - - - - - - - -
6 2 1-4,77 11-0,43 | 1-1,11 |1-20,2|1-3,86]1-0,045] 1- ]1-0,086
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0,126 | (0,009-
0,07)
0,07- BT 1-0,09 | 1-0,17
7 3 (1l9_-711) (0,01- (g’g?:gf) (0,01- | (0,02- - - _
0,2) 0,07 | 0,1)
8 30 1-3,08 | 1-0,42 | 0.41-BT |3,1-BT| 1-3,08 | 0-BT [0,02-BT|0,03-BT
] ] ] ] ] 10,04 |, ]
9 3 9,36-BT| 1-0,5 | 1-1,72 |1-2,04 | 1-6,08 (0-0.03) 1-0,18| 1-0.1
10 3 1-53 |0,17-BT| 1-0,6 | 1-0,74 | 1-2,2 [0,02- BT| 1- 0,12 |0,03- BT

Pic diém di truyén

Céc truong hop déu dugce xac dinh chan
doan bang xét nghiém giai trinh ty gen thé hé
moi. Trong d6, 8/10 ca co dot bién dong hop
lan SLC25A20 trén canh ngin NST s 3
(chr3:48884134) gay thay do6i Thymine (T)
thanh Guanine (G) ¢ vi tri 199-10 cua vung
intron. Truong hop sd 4 c6 kiéu gen di hop
tr kép SLC25A20 gay thay ddi Nu & vi tri
199-10 va bién d6i Cytosine (C) sang
Guanine (G) ¢ vi tri 532. Pay la truong hop
¢ chi s6 NH3 mau cao nhét, dién tién bénh
nang nhét, cAn loc méau 2 1an va thay mau 1
lan. Tuong ty, trudng hop sé 7 cling c6 kiéu

gen di hop tir kép gdm dot bién diém & vi tri
199-10 va va dot bién 1ip doan Nucleotide T
& vi tri 505 gy dot bién dich khung lam thay
do6i toan b 15 acid amin tir vi tri -Tyr, dich
mi két thuc sém do gip codon stop lam
protein san pham c6 ciu tric ngin hon binh
thuong nén protein tao ra khong cod chirc
nang. V& mit 1am sang, trudng hop nay ciing
ghi nhan dién tién bénh rat nang khi 1 tuan
dau sau sanh di c6 2 lan ngung tim ngung
tho, va cudi cung tir vong khi gan 8 thang
tu6i. Tuy nhién, can thém nghién ctru dé xac
dinh mdi lién hé giira kiéu dot bién gen va do
nang lam sang.

i NEEN N [0 N N NEX —
SLC25A20

B . Intron 2/8

SLC25420 €.199-10T>G 1kb

| | ' | I 1]

42.96 kb Forward strand —
c Exon: Intron 2 Exon 3 Intron 3 Exon 4
SLC25A20-WT 5’|« . AGAGAGgttggt...tgtgattccttgcageGl.. .TGCTCAGgtga...caatgcagCTATCCC...f3"
—— | I—

SLC25A20~-M 5’|+« .AGAGAGgttggt...tgtgagtccttgcagGGL...

Vi tri nhin AG méi

Hinh 3. Pét bién c¢.199-10T>G trén gen SLC25A420.7
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Dic diém con cip chuyén hoa

Con cép chuyén héa 1a tinh trang cip
tinh, de doa tinh mang, xdy ra do sy mét
kiém soat con dudng chuyén hod cac chit
trong co thé ddn dén hau qua & dong doc chat
hay thiéu hut nang lugng mot cach dot ngot.
Nghién ctru cua ching t61 dac biét quan tam
chi s6 NH3 mau va theo dbi dién tién cua chi
s6 nay trong qué trinh diéu tri. C6 3 ca tir
vong ngay trong lan dau nhép vién, 1 ca méi
dugc chan doan, con lai 6 bénh nhan duoc
theo ddi diéu tri. Cac ca c6 it nhat 1 con (ca
1,2)va nhiéu nhit 14 ca s8 8, s6 10 véi 4 con
cap. Hau hét cac con cip khoi phat sau tinh
trang nhiém tring nhu viém phdi, tiéu chay
cap hay tré khong dung nap t6t duong tiéu
héa do 6i nhiéu, an udng kém. Hinh 4 mo ta
chi s6 NH3 trong mot dot cp cua cac bénh
nhan dugc theo ddi. Chung t6i ldy cut-off
NH3 méu = 200 umol/L nhu 14 ngudng chip
nhén cua viéc kiém soat con cép. Bénh nhan

c6 biéu hién 1am sang cua con cap nhu rdi
loan tri gidc, co giat, yéu co, roi loan nhip,
gan to hay chi s6 NH3 méu kiém tra dinh ki
cao s& dugc nhap vién va diéu tri cép cuu,
bao gbém: thay mau, loc mau d6i véi cac
truong hop NH3 mau > 500 umol/L. Hau hét
déu dap umg ban dau tot véi dich truyén cod
GIR tir 10-12 mg/kg/phut, bd sung Carnitine
va Natribenzoat. O cac truong hop theo ddi,
chi s6 NH3 mau giam nhanh sau diéu tri cAp
ctru ban dau phu hop. Tuy nhién, trong qua
trinh diéu tri, chi s6 nay dao dong kha nhiéu.
Mot s6 nguyén nhan ghi nhan 1am cho chi sd
NH3 cao tr¢ lai:

Tai thoi diém ngung dich truyén va an
sita hoan toan, luong sira chi du cung cap vé
lwong nhung khong du nhu ciu ning luong.

Tré khong dung nap tot duong tiéu hoa:
01, ti€u chay, bu nudt kém

Nhiém trung khong dugc kiém soat

T4 TS T6 T? T8 9

BN1 BNZ an7

Ti0

BNS

T11 T12 T13 T14 15 16

B8NS BN10 Nguong

Hinh 4. Biéu d6 dpng hoc NH3 mdu trong con cip

IV. BAN LUAN

Pic diém 1am sang

Nghién ctru ctia ching toi trong dong voi
cac nghién ctru trudec day khi md ta bénh
nhén biéu hién sém tir sau sanh véi cac triéu
chting rdi loan tri gic, gan to, phi dai co tim,

124

rdi loan nhip!®®. Pay 1a bénh 1y hiém gip

nhung dién tién nhanh va ty 18 tir vong cao
1én dén 65-75% tuy nghién caul®®!. Két qua
phil hop khi ching t6i ghi nhan c¢6 dén 9/10
bénh nhan mat sau qué trinh diéu tri. Ca bénh
dugc theo ddi dai nhét ciing dén 15 thang



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

tudi, con lai tr vong trong 2 thang dau doi.
R6i loan nhip va dot tir 13 nguyén nhan gay
tr vong hang dau cho bénh nhan, c6 dén 6/10
tré co tinh trang ngung tim ngung thd, tham
chi bénh nhan sé 7 ngung tim 2 lan.

Pic diém sinh hoa

Néu nhu nghién ctu cua tac gia Isidro
Vitoria ghi nhan 2 dic diém sinh hoa thudng
gip nhat cia CACTD 1a ha duong huyét va
tang NH3 mau véi ty 1¢ lan luot 1a 68% va
54%I°1. Nghién ctru chung t6i cho két qua
teong ty khi 100% bénh nhan cé tinh trang
taing NH3 mau véi nhidu mutc do khac nhau
va 50% trong sd d6 c6 ghi nhan mot hay
nhiéu con ha duong huyét. Gia thuyét cho co
ché taing NH3 mau 1a do su thiéu hut Acetyl
CoA va su uc ché hoat dong cua enzyme
CPS1, din dén tinh trang giam tong hop N-
acetyl-glutamate thir phat, gdy ra rdi loan chu
trinh Ure. Pay ciing c¢6 thé 13 hau qua cua
tinh trang suy gan cdp. Chi s6 NH3 mau
dugc chung toi dung nhu mot chi sé theo ddi
dap tmg diéu tri. Trong cac con cip rdi loan
chuyén hoa, chi s6 NH3 trong mau bénh
nhan tang cao (thuong trén 200 umol/L), sau
d6 cai thién nhanh véi diéu tri cip ctru ban
dau.

Pic diém dinh lwong Carnitine tw do
va cac Acylcarnitine bang phwong phap
phdi kho kép MSMS

Sang loc so sinh co ban dua trén phan
tich ban dinh lugng Carnitine tu do va cac
Acylcarnitine trén miu gidy thim kho bang
phuong phap khdi phd kép. Theo cac y van,
trén két qua MS/MS, bénh nhan CACTD déu
giam chi s6 CO, CO/(C16+C18), ting cac
Acylcarnitine chudi dai C12-C18. Piéu nay
tuong tu vo1 nghién ciru chiing t61 ghi nhan,
khi c6 100% trudong hop cé tinh trang ting
Cl16, C18, 50% bénh nhan c6 chi s6 CO
giam. Ngoai ra, chi s C0/ (C16+ C18) quan

trong dé phan biét gita CPTI va CPTII,
CACTD. Tuy nhién do phong lab tai Viét
Nam khong chay dir liéu nay nén nghién cuu
chung t61 khong ghi nhén dugc thong tin
trén!®!. Pay 1a xét nghiém rat quan trong dé
c6 thé tam soat sém céc trudng hop nghi ngd
roi loan chuyén ho4 acid béo.

Pic diém xét nghiém gen:

Theo y van, Protein CACT dugc ma hoa
boi gen SLC25A20 trén nhiém sic thé
3p21.31, bao gdm 9 exon (NM_000387) va
duoc biéu hién rong rdi, dic biét 1a & tim,
gan va co xuong. Cho dén nay, it nhat 42
bién thé gay bénh hodc c6 thé gdy bénh khac
nhau da dugc xac dinh 1a nguyén nhan gay ra
CACTD. O chau A, d6t bién ghép ndi c.199-
10T>G dugc bao cao thuong xuyén nhat.
Bénh nhan mic CACTD c6 kiéu gen dot bién
¢.199-10T>G lién quan dén dang khoi phat
va cé ty I¢ tir vong cao trong thoi ky so sinh.
Nam 2001, Hsu et al 1an dau tién kiém tra tac
dong caa dot bién c.199-10T>G 1én cac san
pham mRNA va phat hién ra rang dot bién
diém & vi tri 10 (T-10—~G-10) dan dén viéc
cit cut protein sém va mot enzyme
translocase khong hoat dong!?. Piéu nay cé
thé giai thich hau qua nghiém trong ctia kiéu
gen dot bién ¢.199-10T>G, nhu & nhing
truong hop cia chung hop, 8/10 truong hop
mang dong hop tir lin SLC25A20 di tur
vong. Két qua nay tuong tu véi két qua cia
cac tac gia nguoi Trung Qudc Duo Zhou
2022 va Min Chen 2020.

Trong khi dé, truong hop sé 3 trong
nghién ctru ctia chung t6i co cing dot bién
dong hop tir lan SLC25A20 c¢199-10T>G
hién con séng va chua ghi nhan bat ki triéu
chung 1dm sang. Ca nay c6 chi gai da duoc
chan doan x4c dinh CACT mét lic 1 tudn
tudi, ba va me déu mang gen di hop tu
SLC25A20. Do tién cin dic biét nén duogc
tiép can chan doan va diéu tri sém ngay tir
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sau sanh. Viéc diéu tri kip thoi som la rat
quan trong vi c6 thé dao nguoc tinh trang
mat bu chuyén héa. Tién luong tot nay &
truong hop sd 3 cua ching t6i ¢6 thé 1a do
viéc phat hién sém va quan 1y sém thong qua
sang loc so sinh.

Trong mau nghién ctu, ching tdi ghi
nhan 2 truong hop s6 4 va sd 7 ¢ kiéu gen
di hop tir kép SLC25A2 Truong hop s 4 co
chi s6 NH3 mau cao nhét, can loc mau 2 lan
va thay méau 1 1an. Trong khi d6 trudng hop
sO 7 ¢6 biéu hién ning ngung tim ngung thd
2 lan trong tudn dau sau sanh. Theo y vin,
nhitng bénh nhan c6 mot alen gdy bé¢nh
¢.199-10T>G va mot bién thé gay bénh khac
trén alen khac c6 xu huéng co cac dic diém
lam sang nghiém trong nhung khong c6 mdi
turong quan rd rang v4i kha nang séng sotl.

V. KET LUAN

R&i loan chuyén hoa acid béo do thiéu
carnitine-acylcarnitine translocase 1a bénh 1y
hiém gip do dot bién gen SLC25A20 trén
nhim sic thé s 3. Bénh giy tin suat tu
vong cao, sém ngay sau sanh va dé lai nhiéu
bién chimg lau dai nghiém trong. Bénh co
thé kiém soat tot bang ché d6 dinh dudng dac
biét va cac thudc hd trg. Do viy, viéc tim
soat, phat hién s6m bénh thong qua viéc khai
thac tién cin, tu van tién san va thuc hlen
sang loc so sinh som, rong rai la v6 cung can
thiét dé giam tan suét luu hanh gen, giam sO
ca bénh va kiém soat bénh tét cho bénh nhan
ngay tur sau sanh.
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PAC PIEM NHIEM TOAN CETON DO PAI THAO PUONG O TRE EM
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC BENH VIEN NHI PONG 1

TOM TAT

bat vAn dé: Tai Viét Nam, sé liéu nghién
ciru vé nhidm toan ceton do dai thdo dudng
(PTD) ¢ tré em tai cac don vi hdi sirc tich cuc
con han ché, dic biét 1a cac phan tich vé yéu tb
lién quan dén bién ching cua tinh trang nay.

Muc tiéu: Mo ta dic diém dich t& hoc, 1am
sang, can lam sang, diéu tri, bién chung va yéu td
lién quan dén bién chimg cua tré nhiém toan
ceton do DTD tai khoa Hbi sirc tich cuc — Chéng
doc (HSTC-CP) Bénh vién Nhi Pong 1 tir
01/2019 - 08/2024.

Phwong phap: Nghién ctru mé ta hang loat
ca.

Két qua: Trong 70 luot bénh (61 bénh nhi),
c6 80% DTDb tip 1; 17,1% DTD tip 2; 2,9% DTD
so sinh. Ty s6 nam/ nit 14 1/1,3. 55,7% la tré >10
tudi. Pa s6 co suy ho hip (95,7%), ddu mét nudc
(94,3%) va rdi loan tri giac (87,1%). 22,9% sbc
tai thoi diém chan doan. 90% nhiém toan mirc do
ning. 1,4% tir vong, con lai séng khéng di
chtng. 28,6% nhiém toan mau kéo dai hon 48
gio. 7,1% bu toan bang Bicarbonate. Bién chimg
thuong gap nhét 13 tén thuong than cip (TTTC -
65,7%). Ha kali mau 50%, ha duong huyét 30%,

Bénh vién Nhi Pong 1

’B6 moén Nhi, Truong Pai hoc Y khoa Pham
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Huynh Vin Khanh!, Pham Vin Quang'?

phil ndo 8,6%, ting clo mau 47,1%. Yéu tb lién
quan TTTC la BPHMM, kali mau, lactate mau,
anion gap. Yéu t6 lién quan ha kali mau 1a
DPHMM, PaCO,, anion gap, kali mau. Yéu tb lien
quan ha duong huyét 1a suy dinh dudng, tudi
<10, duong huyét, tbc do giam DPHMM khi thém
Dextrose va toc do giam DPHMM tbi da. Yéu to
lién quan phu ndo la natri mau, kali mau, ure,
creatinin mau, CRP.

Két luan: Ty 1¢ bién ching ton thuong than
cép, ha kali mau va ha duong huyét cOn cao, can
theo doi sat PHMM, téc d6 giam DHMM va
dién giai do dé phat hién va xtr tri kip thoi.

Tir khod: nhiém toan ceton, dai thao duong,
bién ching, yéu t6 lién quan bién chimg

SUMMARY
CHARACTERISTICS OF DIABETIC
KETOACIDOSIS IN CHILDREN AT
THE PEDIATRIC INTENSIVE CARE —
TOXICOLOGY UNIT, CHILDREN’S
HOSPITAL 1
has
research on diabetic ketoacidosis (DKA) in

Background: There been limited

children conducted in intensive care units,
particularly regarding the factors associated with
complications of this condition in Vietnam.

Objectives: To describe the epidemiological,
clinical, and paraclinical characteristics,
treatment, complications, and factors associated
with complications in children with DKA at the
Pediatric Intensive Care — Toxicology Unit,
Children’s Hospital 1, from January 2019 to
August 2024.

Methods: A descriptive case series study.
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Results: Among 70 admissions (61 patients),
80% had type 1 diabetes mellitus, 17.1% had
type 2 diabetes mellitus, and 2.9% had neonatal
diabetes. The male-to-female ratio was 1/1.3,
with 55.7% of patients being older than 10 years.
Most cases presented with respiratory distress
(95.7%), dehydration signs (94.3%), and altered
consciousness (87.1%). Shock was present in
22.9% of cases at diagnosis. 90% of cases were
severe DKA. The mortality rate was 1.4%, while
the remaining patients survived without sequelae.
Prolonged acidosis 48 hours
occurred in 28.6% of cases. 7.1% required
bicarbonate therapy.

The most common complication was acute
kidney injury (AKI) (65.7%), followed by
hypokalemia (50%), (30%),
cerebral edema (8.6%), and hyperchloremia
(47.1%). Factors associated with AKI included
blood glucose levels, serum potassium, blood
lactate, and anion gap. Hypokalemia was
associated with blood glucose levels, PaCOsx,

lasting over

hypoglycemia

anion gap, and serum potassium. Hypoglycemia
was linked to malnutrition, age <10 years, blood
glucose levels, the rate of blood glucose decline
upon dextrose administration, and the maximum
rate of blood glucose reduction. Cerebral edema
was associated with serum sodium, potassium,
blood urea nitrogen, creatinine, and CRP.

The AKI,
hypokalemia, and hypoglycemia remain high.

Conclusions: rates  of
Close monitoring of blood glucose levels, the
rate of glucose decline, and electrolyte balance is
crucial for early detection and timely
intervention.

Keywords: diabetic ketoacidosis, diabetes

mellitus, complications, associated factors
I. DAT VAN DE

Nhiém toan ceton 1a bién chimg cap tinh
nguy hiém va thuong gip ctua bénh DTD. Tai
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Viét Nam, da c6 mot sb cong trinh nghién
clru vé nhiém toan ceton do PTD & tré em,
tuy nhién rat it nghién ctru dugc thuc hién &
don vi HSTC, noi tap trung bénh muc do
ning, cling nhu it c6 phan tich yéu t6 lién
quan dén bién chimg cia tinh trang nay, von
1a diém duoc cac nude khac trén thé gidi tap
trung tim hiéu nhiéu nam nay. Vi vay chung
t61 thuc hién nghién ctru nham khao sat dic
diém dich t& hoc, 1am sang, can lam sang,
diéu tri, bién ching va yéu t6 lién quan dén
bién chimg cua tré nhiém toan ceton do PTD
tai khoa HSTC-CD, Bénh vién Nhi Déng 1.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tat ca bénh nhan trén 1 thang tudi dén
dudi 16 tudi dugc chin doan nhilm toan
ceton DTD, diéu tri tai khoa HSTC-CP Bénh
vién Nhi Dong 1 tir thang 01/2019 dén thang
08/2024.

Tiéu chudn chon méu

Tat ca bénh nhéan trén 1 thang tudi dén
duéi 16 tudi nhap khoa HSTC-CP Bénh vién
Nhi Pong 1 tir thang 01/2019 dén thang
08/2024 ¢6 du tiéu chuén chan doan nhiém
toan ceton DTD theo ISPAD!® 2022:

- Puong huyét ting >11 mmol/L (>200
mg/dL)

-pH mau tinh mach <7,3 hoac
bicarbonate huyét thanh <18 mmol/L

- Ceton mau (+) hodc ceton niéu (+).

Tiéu chudn logi trir

- Hb so bénh an khong du dir liéu, bénh
nhan chuyén tuyén da diéu tri ¢ tuyén trudc
hon 6 gio.

- Gia dinh bénh nhan khong dong y tham
gia d6i véi cac ca tién ctru.

Phuwong phap nghién ciru

Thiét ké nghién cibu: Nghién ctru mo ta
hang loat ca
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Cé mdu: Liy tron mau

Phwong phdp thu thip va xi ly sé ligu:
Xin ma hé so nhing trudng hop nhidm toan
ceton do DTD nhap khoa HSTC-Cb BVNDI1
trong thoi gian nghién ctu, sau d6 tim ho so
bénh an tai phong luu tri.

- Hoi ctru: tra ciru hd so bénh an. Thu
thap sb liéu theo bénh 4n mau.

- Tién ctru: khi c6 sy dong ¥ cua than
nhan, tién hanh thu thap sb liéu theo bénh an
mau va theo ddi dén khi xuét vién hodc tir
vong.

Xir 1y s6 liéu: Dit liéu dugc nhap va xu
1y théng ké bang phan mém STATA 17.0.

Bing 1: Pic diém dich té hoc (N=70)

Vén dé y dirc

Nghién ctru duoc Hoi ddng Y dic Bénh
vién Nhi Pong 1 théng qua (GCN sb:
690/GCN-BVND1).

1. KET QUA NGHIEN cU'U

Tir thang 01/2019 dén thang 08/2024, c6
70 luot bénh (61 tré) thoa tiéu chuin chon
mau. Phan bd cac thé DTD trong miu: DTD
tip 1 chiém 80% véi 56 ca, PTD tip 2 ¢6 12
ca chiém 17,1% va dic biét c6 2 ca PTD so
sinh (2,9%).

Pic diém dich t& hoc, 1am sang, cin
lam sang

e .z P . PTD tip 1 PTD tip2 | PTD so sinh Tong
Dac diém (thong ké n (%)) (n=56) (n=12) (n=2) (N=70)
e, Nam 22 (39,3) 8 (66,7) 1 (50) 31 (44,3)
Gidi tinh N
N 34 (60,7) 4 (33,3) 1 (50) 39 (55,7)
<1 tudi 1(1,8) 0 (0) 2 (100) 3 (4,3)
>1 — 5 tudi 12 (21,4) 0(0) 0 (0) 12 (17,1)
Tudi >5-10 t}léi 16 (28,6) 0(0) 0 (0) 16 (22,9)
>10 tuoi 27 (48,2) 12 (100) 0(0) 39 (55,7)
Trung vi 9.8 13,9 0,3 11,2
(t& phan vi-TPV) (5,4-13) (11,9-142) | (0,2-0,4) (6,4—13,5)

Ty s6 nam/ nit chung 1a 1/1,3. Trong nhém DTD tip 1, ty 1& nit cao hon; trong nhém DTH
tip 2, nam chiém nhiéu hon. Tudi méc bénh nhiéu nhat 12 nhém >10 tudi, chiém 55,7%.
Bing 2: Pic diém vé tién cin va yéu té thic ddy nhiém toan ceton DTD

X N Co tién can Khong tién can Ton
Thong ké: n (%) DTD (n=26) DT};g (n=44) (N=7§)
Tién ciin nhiém toan ceton 21 (80.8)
Nhim trung 16 (61,5) 20 (45,5) 36 (51,4)
Yéu t6 thiic ddy| Khong tuan thu diéu trj 21 (80,8)
Khong tim thiy 2(7,7) 24 (55,5) 26 (37,1)

Tré khong c6 tién can DTD chiém wu thé voi 62,8%. Yéu t6 thic day thudng gip nhat ciua
nhom tré co va khong tién can DTD lan luot 12 khong tuan thi diéu tri (80,8%) va nhiém

trung (45,5%).
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Bing 3: Dic diém lim sang (N=70)

Triéu chirng thoi diém chan do4n Ty 1€ %
Suy hé hip 95,7
Thé nhanh 92,8
Thé Kussmaul 91,4
Soc 22,9
Roi loan tri gidc 87,1
Vat va, kich thich 10
Lo mo, hon mé 77,1
DAu mat nuéc 94,3
Sét 21,4

3 tri€u chung dac hi€u ctia nhiém toan ceton 1a ki€u thé Kussmaul, dau mat nudc va roi
loan tri giac déu co6 ty 1€ rat cao. Soc tai thoi di€ém chan doan chiém 22,9%.
Bdng 4: Ddc diém cdn lam sang (N=70)

CLS thoi diém chin doan n (%)
>500 49 (70)
PHMM (mg/dL) 300 — <500 17 (24,3)
<300 4 (5,7)
Nang 63 (90)
Mikc dg toan ceton Trung binh 7 (10)
Nhe 0(0)
Téng kali méu 30 (42,8)
Roi loan dién giai Igé?gﬂlnrf;? 2; Si’ ;- )
Khong c6 26 (37,1)

Co dén 90% truong hop nhiém toan ceton ning. R6i loan dién giai ban dau dugc ghi nhan
nhiéu nhét 13 ting kali mau (42,8%), ké d6 1a ha natri mau (38,5%).

Pic diém va két qua diéu tri

Bing 5: Dic diém diéu tri (N=70)

Trung vi (TPV)/
n (%) Trung binhg:I: d6 1éch chuin

X n oy X Thé oxy qua cannula miui 54 (77,1

Ho tre'ho hap The I?Iay — 7 ((10) :

Tdc d6 bu dich ban dau

Chdng sdc 16 (22,9)

Bu mat nude 10 ml/kg/gio | 53 (75,7)
Dich duy tri 1(1,4)

Dich truyén =7 NPT
: y Dién tién truyén dich

Truyén lai 10 ml/kg/gio 13 (18,6)
Chong sdc sau d6 8(11,4)
Doi toc d6 dich duy tri 20 (28,6)
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Insulin Thoi gian truyén insulin 47 (37,5-61,5)
Thoi gian dén khi thém dich
" 6(4-9)
Truvén d Dextrose (g10)
FUYERAUnE 1 Giam DPHMM >90 me/dL/gidy
dich Dextrose ; T
) Tai thoi diém thém Dextrose | 47 (67,1)
Trong ca qué trinh didu tri | 37 (52,9)
Bit Kali Thoi gian dén khi thém kali (gid) 3,5(2-6)
u kali
Kali mau khi thém kali (mmol/L) 4,1+0,6
Bu bicarbonate 5,1
Chéng phii nio 6 (8,6)

58,6% ca bénh c6 sy thay ddi trong qua trinh truyén dich, cu thé 1a chng séc lai, ddi toc
d6 dich duy tri hodc truyén lai liu 10 ml/kg/gio, trong d6 d6i toc do dich duy tri phd bién
nhat (28,6%). Trong thoi gian diéu tri, hon 1 nira cac ca c6 téc do giam DHMM tdi da
>90mg/dL/gi0.

Bing 6: Két qua diéu tri

n (%) Trung vi (TPV)
. ; Song, khong di chur 69 (98,6
Ket qua diéu tri = f)ng s (98.6)
Tt vong 1(1,4)
Thoi gian hét toan mau (gio) 32,5 (26,5 - 46)
. N Toan mau kéo dai >48 gid 20 (28,6)
Thoi gian di€u tri . 2 ; -
Thoi gian hét ceton mau (gio) 28 (23 -33.5)
Nhiém ceton mau >48 gid 6 (8,6)

Ty I¢ tir vong 1a 1,4% véi 1 ca bénh, tor vong do so¢ nhiém trung khang tri. 28,6% truong
hop c6 tinh trang toan mau kéo dai qua 48 gio.
Ty 1é cac bién chirng va yéu td lién quan

Phu nao

Ha duong huyét

Tang clo mau

Ha kali mau

Tén thwong than cap

% 0 10 20 30 40 50 60 70 80
Biéu dé 1: Phén bé cdc bién chirng va roi loan di¢n gidai (N=70)
Bién ching thuong gip nhat 1a TTTC (65,7%), ké dén 1a ha kali méau (50%). Tang clo
mau ciing 13 mot rdi loan dién giai thudng gip véi ty 18 47,1%.
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Bing 7: Yéu t6 lién quan TTTC (N=70)

] TTTC Khong TTTC OR
Pic diém (n=46) (n=24) p
n (%) hoic trung vi (TPV) (KTC95%)
DPuong huyét (mg/dL) |693 (612 —832)| 517 (419 — 565) | <0,001°
DHMM >500 mg/dL 41 (89,1) 12 (50) <0,001* | 8,2 (2,08 —32,26)
Anion gap > 30 mmol/L 25 (54,3) 7(29,2) <0,05* | 2,89 (1,04 —8.,63)
Lactate >2 mmol/L (n=56) 32 (82) 8 (47) <0,01* | 5,14 (1,32 —19,95)
Kali mau >4,5 mmol/L 34 (73.9) 4(16,7) <0,001" (14,16 (3,12 — 64,33)

Céc gia tri can 1am sang vao thoi diém chan doan bénh co lién quan dén TTTC 1a: dudng
huyét, anion gap, lactate mau, kali mau.
Bing 8: Yéu t6 lién quan ha kali mdu (N=70)

Ha kali mau | Khong ha kali OR
Dic diém (n=35) (n=35) p
: KTC 95%
n (%) hodc trung vi (TPV) ( )
, 569,5 731,7
Duong huyét (mg/dL ’ ’ <0,05°¢
uong huyet (mg/dL) | o5 4 674.8)| (570.6-831.1) |
DHMM <500 mg/dL 15 (42,9) 6 (17,1) <0,05* | 3,62 (1,14 11,56)
PaCO, <10 mmHg 28 (80) 19 (54,3) <0,05* | 3,37 (1,11 —10,24)
Anion gap (mmol/L)* 27,7+473 31,1 £3,9 0,0014
Kali mau < 4,5 mmol/L | 27 (77,1) 5(14,3) <0,001° 20,25 (4,08 — 100,28)

Puong huyét, PaCO, mau, anion gap, kali mau lac chan doan 1a cac yéu té o lién quan
dén bién ching ha kali mau.
Bing 9: Yéu t6 lién quan ha dwong huyét (N=70)

Ha dwong huyétKhong ha dwong OR
Pic diém (n=21) huyét (n=49) p
; : KTC 95°
n (%) hoac trung vi (TPV) ( %)
Suy dinh dudng 12 (57.1) 11 (22,4)  |<0,01%4,61 (1,43 — 14,9)
Tré <10 tudi 14 (66,7) 17 (34,7)  |<0,05%/3,76 (1,2—11,77)
‘ : 733,3 606,2 .
Budng huyet (mg/dL) | 500 9 11142)| (4999 - 690,3) |1
Tdc do giam DHMM khi thém ‘
: + +
Dextrose (mg/dL/gio)* 934+41,3 73,6+29 <0,05
>90 mg/dL/gid 11 (52,3) 12 (24,5)  |<0,05%3,39 (1,1 — 10,46)
Téc d6 giam PHMM t6i da d
’ + +
(mg/dL/gic)* 121 + 36,6 100,6 + 36,8 [<0,05
>90 mg/dL/gid 17 (80,9) 27 (55,1)  |<0,05%3.,46 (1,03 — 12,37)

Céc yéu t6 lién quan bién chimg ha dudong huyét 1a tinh trang suy dinh dudng, tudi, duong
huyét, téc d6 giam DPHMM khi thém dung dich Dextrose va trong qua trinh diéu tri.
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Bing 10: Yéu t6 lién quan phii ndo (N=70)

] Phu nao Khong phu nao OR
Pac diém (n=6) (n=64) p
n (%) hoic trung vi (TPV) (KTC 95%)
Natri mau (mmol/L)* 124,77 £8.,5 133,2+5,1 <0,001¢
Natri <130 mmol/L 4 (66,7) 16 (25) <0,05°| 6 (1,08 —38,75)

Kali mau (mmol/L)* 55+1,1 4,6 +0,9 <0,054
Ure mau (mmol/L) (n=66) 10,4 (8,6 — 13,2) 6,1 (4,5-98) <0,05°¢
Creatinin mau (umol/L) |123,3 (71 — 186,6)| 82,3 (72,2 —104,2) | <0,05°

CRP tang >10 mg/L 4 (66,7) 14 (21,9) <0,05° (7,14 (1,07 — 47,29)

Cac yéu t6 can lam sang tai thoi diém
chan doan lién quan bién chimg phu nio 1a
natri mau, kali mau, ure va creatinin mau,
CRP.

Chu thich bang 7-10: (a): Phép kiém Chi
binh phuong, (b): Phép kiém Fisher’s exact,
(¢): Phép kiém Mann-Whitney U, (d): Phép
kiém T miu doc l1ap. (*) Trung binh + do
léch chuén.

IV. BAN LUAN

Pic diém dich t& hoc, tién cin va yéu
t6 thic day nhiém toan ceton PTD

Trong nhom DTD tip 1, ty s6 nam/ nir 1a
1/1,5, tuong tu nhu cua tac gia Vo Thi My
Thinh ! (1/1,7), Duong Tuong Vy?! (1/1,2).
Nguoc lai, gidi nam c6 ty 1€ tréi hon & nhom
DTD tip 2, véi ty sb nam/ nit 14 2/1.

Tudi thuong gip nhat 13 nhom >10 tudi,
chiém 55,7%. Do tudi tap trung ctia nhom
DTD tip 1 1a 9,8 tudi (TPV 5,4 - 13), tuong
d6ng v6i Vo Thi My Thinh!?! (9,0 + 4,6 tudi).
Tudi trung vi ctia nhém DTD tip 2 1a 13,9
(TPV 11,9 - 14,2), phu hop véi dich té
chung, khi tudi day thi 1 yéu t6 nguy co cua
gia ting d¢ khang insulin.

Tré khong c6 tién can DTD chiém uu thé
v6i 62,8%, twong tu nhiéu nghién ctru khac

nhu ciia, Nguyén Minh Hiéu!'! (60%), Vo
Thi My Thinh!?! (77,6%), Duong Tudng
VyP! (72,7%). Trong nhom c6 tién cin DTD,
khong tuan thu diéu tri (bao gébm cac hinh
thic bo tai kham, bo chich insulin, tu diéu
chinh liéu thudc) 1a yéu té thuc diy thuong
gip nhat, chiém 80,8%, twong dong véi két
qua cua Asik™ (61%), khac voi mot sd bao
c4o cho thdy nhiém tring méi 1a yéu t6 thuc
day phd bién hon, nhu cia V6 Thi My
Thinh™®?  (52,7%), Duong Tudong Vy!
(51,5%). Vi nhém DTD moéi chin doan, yéu
t6 thuong gip nhat 13 nhiém trang (45,5%),
tvong ty két qua cia Nguyén Minh Hiéu
(66,7%)!.

Pic diém 1am sang va cin 1am sang

C4 3 tricu chung dac hi¢u cta nhiém toan
ceton 1a kiéu thé Kussmaul, ddu mat nudc va
roi loan tri giac déu co ty 1& phan bd rit cao,
ddng thoi ty 16 sde (22,9%) ciing cao hon so
v6i cac nghién ctru khac nhu cia Duong
Tudng Vy™! (18,2%), Nguyén Minh Hiéul"!
(10%). Su chénh 1éch nay do nghién cuu
dugc thuc hién tai khoa HSTC, s6 ca muc do
ning nhiéu hon nén nhiing triéu chimg dic
trung trén déu xuat hién rd rang,

70% truong hop nhdp vién voi mic
DPHMM >500 mg/dL, ty 1€ nay cao hon cua
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tac gia Duong Tuong Vy (57,6%)5.

C6 dén 90% trudng hop nhidm toan
ceton muc d nang, cao hon khi so sanh véi
nghién ctru khac duoc thuc hién tai cac don
vi HSTC tré em, nhu ctia VS Thi M Thinh!?!
1a 74,5%, riéng nghién ctru ctia Asik! c6
phan b muc d6 toan ceton tuong tu (88,7%
mirc 40 nang).

Khong c6 nhiéu nghién ciru dé cap dén
cac 10i loan dién giai tai thoi diém ban dau
chan doan. Tang kali mau 1a réi loan phd
bién nhét véi 42,8%, ké dén 1a ha natri mau
38,5%.

Dic diém va két qua diéu tri

Phan 16n bénh nhi c6 mtc d6 suy ho hap
nhe, chi cin hd tro oxy qua cannula mii
(77,1%). Pang chua y, dén 58,6% ca bénh ¢
thay doi trong qua trinh truyén dich. Piéu
nay phan anh sy phuc tap trong viéc danh gia
mirc d6 mat nudc va quyét dinh téc d6 dich
phu hop.

Thoi gian dén khi bat dau thém Dextrose
1a 6 gio (TPV 4 — 9), gidng véi Vo Thi My
Thinh!? (5,2 + 3,3 gi®). Trong thoi gian diéu
tri, 52,9% cac ca c6 toc do giam PHMM tbi
da >90mg/dL/gio, ty 1& nay thap hon cua tac
gia Duong Tudong VyPl (63,6%). Thoi gian
bat dau bu kali 1a 3,5 gio (TPV 2 — 6) sau
khoi tri, twvong tu Duong Tuong VyB! (3,2 £
2,4 gio), sém hon cua V6 Thi My Thinh!?!
(4,8 + 3,1 gio).

Ty 1& st dung bicarbonate 13 7,1%, thap
hon so v6i V& Thi My Thinh?! (21,8%),
Duong Tuong VyP! (36,7%). Nhiéu thir
nghiém 1am sang da két luan rang khong co
loi ich cua bicarbonate trong diéu tri nhiém
toan ceton, ngoai ra con tang nguy co phu
ndo va ha kali mau, vi vdy can can trong khi
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quyét dinh dung liéu phap nay®l.

Ty 1 tir vong 1a 1,4%, gibng véi V& Thi
My Thinh?! (1,8%), thdp hon Duong Tudng
VyP! (6,1%). Bén canh d6, nhom tré song
déu khong co6 di ching, cho thiy hiéu qua
ctia viéc phong ngira bién chimg trong qua
trinh diéu trji. Thoi gian hét toan va hét ceton
méu 1an luot 1a 32,5 gio (TPV 26,5 — 46) va
28 gid (TPV 23 — 33,5), cao hon céc nghién
ciu khéac tai Viét Nam nhu cua Duong
Tuong Vy! (20,9 + 1,9 gid). 28,6% con toan
va 8,6% con ceton mau kéo dai qua 48 gio.
Day 1a nhitng truong hop can danh gia cin
than va tim nguyén nhan dé khic phuc, rat
kinh nghiém cho cac ca bénh sau.

Bién chirng va yéu t6 lién quan

65,7% truong hop c6 TTTC, cao hon ty
1¢ cua tac gia Huang!”! (56,5%). Xét nghiém
vao thoi diém chan doan co lién quan dén
bién chimg nay 1a duong huyét va kali méau.
MGdi lién quan nay tuong tu nhu nghién ciru
clia c4c tac gia Huang!”!. Ngoai ra nghién ciru
cling ghi nhan gid tri anion gap va lactate
mau tang lién quan TTTC.

Ty 1& ha kali mau 1a 50%, thip hon so véi
Duong Tuong VyP! (63,6%), Vo Thi My
Thinh™? (74,5%). Chiing t6i ghi nhan gia tri
PHMM <500 mg/dL, PaCO, mau <10
mmHg, anion gap, kali mau lac chan doan <
4,5 mmol/L 13 cic yéu t6 lién quan bién
chung nay.

Ha duong huyét chiém 30%, thap hon sb
liéu cua Duong Tuong VyP! (39,4%), Oko!®!
(37,7%). Vé dich t&, tré <10 tudi co nguy co
ha duong huyét cao hon, trong khi nghién
ctru ciia Oko két luan tudi dudi 5 méi 1a yéu
tb nguy co. Bén canh do, tinh trang suy dinh
dudng ciing 1a mot yéu t6 lién quan, tuong tur
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bao cdo cua Okol!l. Pudng huyét luc chan
doén ctia nhém tré bi ha duong cao hon co y
nghia so v6i nhom khong bi ha duong. Ngoai
ra, tré c6 toc do giam DPHMM tai thoi diém
thém Dextrose ciing nhu trong qué trinh diéu
tri nhanh >90 mg/dL/gio thi nguy co bi ha
duong huyét cao hon.

Ty 1é phti ndo 1a 8,6%, cao hon cac théng
ké trén thé gidi (0,5 — 0,9%)°). P ¢ nhiéu
phan tich tim yéu t6 c6 mbi lién quan voi
bién ching nay, trong d6 ghi nhan 3 yéu td
chinh d6 1a PaCO, thap, Ure tang va tinh
trang toan nang tai thoi diém chan doanl>9).
Véi két qua cia chang t6i, natri méu, kali
mau, ure va creatinin mau, CRP tang Ia
nhirng yéu t6 lién quan.

V. KET LUAN

Ty 1€ bién ching TTTC, ha kali mau va
ha duong huyét trong bénh canh nhiém toan
ceton BTD ¢ tré em con cao, doi hoi phai
theo doi sat DHMM, tdc do giam DPHMM va
dién giai do dé phat hién va xur tri kip thoi.
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TOM TAT

Pit van dé: Bénh tim bam sinh (TBS) 1a
mot trong cac di tit bam sinh phd bién nhét, gay
nhiéu anh huong tham chi tir vong & tré nho.
Phau thuét 13 mot lua chon kha thi, tuy nhién van
con nhiéu didu khong chic chin vé ca phau thuat.
Cha me¢ c6 su cang théng, lo au trudc khi con
dugc phiu thuat kéo dai anh huong dén thé chat,
tinh than cha me, ddng thoi c6 thé anh huong dén
qua trinh diéu tri cta tré. Nghién ciu vé cing
théng, lo au cha me c6 con trudc phéu thuat 1a
han ché. Nghién ctru nay mudn thue hién dé danh
gia cang thang, lo 4u cua cha me co con trude
phiu thuat, ddng thoi tim ra cac yéu t6 lién quan
c6 anh hudng.

Muc tiéu: Xac dinh diém trung binh cing
thang ICS va diém trung binh lo au STAI-S va
STAI-T cua cha me c6 con trudc phau thuat tim;
va cac mdi lién quan anh hudng dén muc do cing
thang, lo 4u.

P6i twong va phuwong phap nghién ciru:
Nghién ciru cit ngang mo ta trén 85 cha me co
con mic bénh TBS truéc khi phau thudt tir

'Khoa Diéu duong - KTYH, PH Y Duwoc TPHCM
’Bénh vién Nhi Déng 1

IBénh vién DH Y Duwoc TPHCM

Chiu trach nhiém chinh: Tran Thi Lan Huong
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Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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01/2024 dén 01/2025 tai khoa Tim mach (TM),
BV Nhi Ddng 1, TPHCM.

Két qua: Diém trung binh cing thang ICS 1a
103,14 (+24,2), diém trung binh lo 4u STAI-S la
47,86 (£5,11) va diém trung binh lo 4u STAI-T la
45,61 (+6,04). Tim thay mdi lién quan c6 ¥ nghia
thong ké gitra diém ICS véi gi6i tinh cta cha me
(p=0,04), ton gido (p=0,02), nghé nghiép
(p=0,03), can ning hién tai cta bé (p<0,01); diém
STAI-S véi gidi tinh ciia cha me (p=0,01), tudi
cua cha me (p=0,01), noi cu tru (p=0,03), can
nang hién tai ciia bé (p=0,01).

Két ludn: Cha me¢ c6 con trudc khi duogc
phau thuat tim c6 mirc do cing thing, lo du vira
phai. Kién nghi bénh vién can sang loc dé phat
hién sém van dé tam 1y cha me, dong thoi can co
bién phap can thiép hd trg phu hop.

Tir khéa: cang thing, lo 4u, tim bam sinh,
cha me, trude md, moi lién quan

SUMMARY
PREOPERATIVE STRESS AND
ANXIETY IN PARENTS OF CHILDREN
WITH CONGENITAL HEART
DISEASE AND RELATED FACTORS
Background: Congenital heart disease is one
of the most common congenital defects, causing
significant impacts and even mortality in young
children. Surgery is a viable option; however,
many uncertainties remain. Parents experience
stress and anxiety before their child’s surgery,
which can have prolonged effects on their
physical and mental health and may also



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

influence the child's treatment process. Research
on parental stress and anxiety before their child's
heart surgery is limited. This study aims to assess
the stress and anxiety of parents before their
child's surgery and identify related influencing
factors.

Objective: Determine the mean ICS stress
score and the mean STAI-S and STAI-T anxiety
scores of parents of children undergoing heart
surgery, and the related factors influencing stress
and anxiety levels.

Method: A descriptive cross-sectional study
on 85 parents of children with congenital heart
disease before surgery was conducted from
January 2024 to January 2025 at the Cardiology
Department, Children's Hospital 1, Ho Chi Minh
City.

Results: The mean ICS stress score was
103.14 (£24.2), the mean STAI-S anxiety score
was 47.86 (£5.11), and the mean STAI-T anxiety
45.61 (£6.04). A statistically
significant association was found between the

score  was
ICS score and parental gender (p=0.04), religion
(p=0.02), occupation (p=0.03), and the child's
current weight (p<0.01); the mean STAI-S score
and parental gender (p=0.01), parental age
(p=0.01), place of residence (p=0.03), and the
child's current weight (p=0.01).

Conclusion: Parents of children before heart
surgery experience moderate levels of stress and
anxiety. It is recommended that hospitals conduct
screenings to detect parental psychological issues
early and implement appropriate supportive
interventions.

Keywords: Stress, anxiety, congenital heart
disease, parents, preoperative, related factors

I. DAT VAN DE

TBS 1a cac bit thuong vé ciu truc cia
tim va mach mau lén xay ra vao lac hinh
thanh cac buéng tim, van tim, cac ndt than

kinh tu dong tao nhip tim, hé than kinh dan
truyén cua tim va cic mach mau 16n. Pay 1a
di tat bam sinh phd bién nhat, anh huéng dén
khoang 1% tong s tré so sinh con séng. BV
Nhi Pong 1, TPHCM cho biét “Mdi nim &
Viét Nam ¢6 3.000 tré so sinh chao doi méc
bénh TBS nang, trong d6 c6 khoang 20% ti
1¢ tré so sinh xudt vién bi bo s6t khong phat
hién dugc TBS”.

Nghién ctru vé tdm 1y ctia cha me c¢6 con
mac bénh TBS cho thay ty 1& lo au, cing
thang & ho thudng cao va kho d6i phé hon so
voi nhitng cha me ¢6 con khoe manh hoac
mic cac bénh man tinh khac®. Sy cing
thing, lo Au giy suy giam kha ning nhan
thirc, can tré qua trinh phuc hoi, tir 46 anh
huong dén chét lugng cudc songPl. Vi thé
viéc quan 1y cam xtc cta ho 1a rit quan
trong, cha me c6 nhu ciu can duogc hd tro
tam 1y nhiéu tir nhan vién y tél°l.

Céc nghién ctru trén thé giéi vé muc do
cing thang, lo au ctia cha me ¢6 tré mic TBS
gan nhu tap trung vao giai doan tré trong va
sau phau thuat tim™*®, cdc nghién ciu vé
mirc d6 cang thang, lo 4u & cha me ¢ con
mic TBS trudc phau thuat van con han ché
trén thé gidi, chua c6 nghién ciru nao lién
quan tai Viét Nam. Tu nhitng mat han ché
nay, nhom nghién cuu muén thuc hién dé tai
nay véi muc tiéu xac dinh muc d§ cing
théng, lo 4u & cha me c6 con mic TBS trudc
phau thuat va xac dinh duogc cac yéu to giy
cang thang, lo 4u ctia cha me co con mic
TBS trudc phau thuat. Két qua cua nghién
ctru ¢6 thé 1a mot dong gop co ¥ nghia trong
qué trinh nhan dién van dé tim 1y sém & cha
me va thuc day bién phap can thiép toan
dién, thong qua vi¢c thyc hi¢n gido duc can
thi€p sdém cho cha me c6 con mic TBS trudce
phau thuat nham giam muc cang thang, lo au
cua cha me.
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II. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cuu st dung thang do ICS (Index
of Clinical Stress) danh gida muc d) cang
thang va STAI danh gia muc d6 lo au. Tuy
nhién, ICS chua duoc chuin héa tai Viét
Nam nén nghién ctru dugc tién hanh qua 2

Chuén héa thang do danh gia mirc do
cing thang ICS

Nghién ciru dugc tién hanh theo hudng
dan caa WHO, bao gém dich sang tiéng Viét,
danh gia ciia Hoi dong chuyén gia, dich
nguoc sang tiéng Anh va pre-testing.

giai doan:
Dich xuéi Hi déng chuyén gia VN Dich ngwoc Hii dong Pre-testing
Chuyén ngir (1ThS Tam Iy, 3BS. 1BD) sang tiéng chuyén gia Dénh gia do tin ciy
sang tieng -1-CVI, S-CVI, va Kappa Anh | DWOCDEOAT |l - 30 ngudi cham soc
Viét : . — o
- duwoc tinh toan (1GSPD, dwgc phong van
- Chuyén gia Viét Nam ITSDD, 1 ThS dién khao sat
sita doi va phé duyét phién Ngén ngit Anh) - Cronbach's alpha
bang tiéng Viét

Hinh 1: Qud trinh chuyén ngir va thich irng vin héa thang do ICS

Nghién ctru chinh

Nghién ctru cit ngang mo ta trén 85 cha
me ¢6 con mic bénh TBS dang chd phau
thuat tai khoa TM tir thang 01/2024 dén
01/2025, BV Nhi Pong 1, TPHCM. Cha me
c6 con mac bénh TBS can can thiép phau
thuat va dang nam diéu tri, theo ddi tai khoa
TM, dong y tham gia nghién ctru; < 24 trude
khi phiu thuat; Co kha ning doc hiéu, viét
tiéng Viét da duoc tuyén chon vao nghién
clru.

Nghién ctru vién (NCV) tiép cén v6i cha
me cta bénh nhi (BN) va chon nhiing d6i
tuong pht hop véi tiéu chuan chon mAu.
NCV cung cap thong tin nghién ctru va moi
ho tham gia nghién ctru. Néu déi twong dong
y tham gia nghién ctru, ho s€ dugc phat va
dién phiéu chap thuan tham gia nghién ctru.
NCV phat bo cau hoi, dbi twong tham gia s&
hoan thanh bang cau hoéi gdm 25 ndi dung
cia thang do danh gia mic do cing thang
ICS theo Liker 7, 40 cau héi cua thang do
STAI theo Liker 4 mirc do (bao gébm 2 phan
STAI-S 20 cau va STAI-T 20 cau). NCV s¢
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giai dap thac mac ncu doi tugng tham gia
nghién ctru khong hiéu van dé nao trong bo
cau hoi.

1. KET QUA NGHIEN cU'U

Chuén héa thang do danh gia mirc dd
ciing thiang ICS

Két qua dénh gia tir 6 chuyén gia VN cho
thy, tit ca cac muc cua thang do ICS phién
ban tiéng Viét déu c6 gia trj I-CVI > 0,83 &
ca 3 ndi dung danh gid “tinh rd rang”, “tinh
dé hiéu” va “sy pht hop va c6 thé ap dung”.
S-CVIs/Ave c6 gia tri 1a 0,93 & ca 3 ndi
dung. T4t ca cdc muc cta thang do déu c6 gia
tri modified Kappa > 0,81 dat déng thuan t6t
gitra cac chuyén gia.

Pre-testing trén 30 cha me BN, phan tich
Cronbach’s alpha 25 muc thang do ICS cho
két qua 12 0,92. Hé sb twong quan bién — tong
tung cau (Corrected Item — Total
Correlation) & cac phan déu co gia tri > 0,31.

Nghién ciru chinh

Pic diém nhin khiu hoc ciia nguoi
tham gia nghién ciru
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Bing 3.1. Péc diém nhan khau hoc ciia ngwoi tham gia nghién civu (n=85)

- TV Gia tri nho nhat;
NATYR Y% grpyy |TB EPLOY i tri 16m nhit
Noi cw tru 15| 17,65
Tp.HCM 70 | 82,35
Tinh khac
Gidi tinh
Nam 10 | 11,76
Nir 75 | 88,24
Dan tgc
Kinh 76 | 89,41
Khéc 9 | 10,59
Tudi (nim): TB (:PLC) 31,84 (6,19) 19; 49
Trinh d$ hoc vin
Tiéu hoc 6 7,06
THCS 33 | 38,82
THPT 25 | 29,41
TC, Cb, bH, SBPH 21 | 24,71
Tinh trang két hon
Poc than 2 2,35
Két hon 83 | 97,65
An toan vé tai chinh
Du kha nang chi kha vién phi 68 | 80,0
Khong du kha ndng chi trd vién phi| 17 | 20,0
Ton gido
Phat gido 32 | 37,65
Thién gido 8 9,41
Khéc 45 | 52,94
Nghé nghiép
Doc lap 27 | 31,75
Phu thudc 17 | 20,0
Noi trg 39 | 45,88
That nghiép 2 | 235
S6 anh/chi em rudt 3(1;4) 0; 10
S6 con rudt con séng 2(1;2) 1;9

Trong 85 ngudi tham gia nghién ctru chi c6 10 (11,76%) 1a nam véi d6 tudi trung binh 1a
31,84 tudi. SO con rudt con song trung vi la 2 bé, it nhat cha me hién tai chi c6 1 con va nhiéu

nhat ¢6 cha me ¢o tdi1 9 dira con.

DPac diém nhan khau hoc va 1am sang ctiia bénh nhi c6 cha me tham gia nghién ciru
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Bing 3.2. Diic diém nhén khdu hoc va lam sing ciia BN ¢é cha me tham gia nghién

cuu (n=85)
Ty 1€ TB  |Gia tri nhé nhat;
N1 % TV (KTPV) (PLC) | gi4 tri 16n nhit
Gioi tinh
Trai 45(52,94
Gai 40 47,06
Tudi (thing) 7 (4;13,5) 1; 129
Chin doan bénh tai khoa
VSD, ASD, PDA/CoA (don gian)| 51| 60,0
TOF 2512941
Céc di tat con lai (phuc tap) 9 110,59
Tudi thai khi sinh
bu thang 62| 72,94
Thiéu thang 23| 27,06
Can nang khi sinh (gram) 2805 (541)  1500; 4400
Can nang hién tai (gram) 6000 (4600; 8500) 2700; 39000
Thoi gian diéu trj (ngay) 6 (4; 12) 1; 42

C6 45 bé trai va 40 bé gai v6i do tudi tir 1 thang dén 129 thang tudi co cha me tham gia
vao nghién ctru. 23 bé chiém ti 1¢ 27,06% sinh thiéu thang; cAn ning luc sinh trung binh la
2805 gram, nhe nhat bé 1500 gram va ning nhét 1a 4400 gram.

Mirc d6 ciing thing, lo Au ciia cha me c6 con méic bénh tim bam sinh

Bing 3.3. Mirc dj cing thing, lo du ciia cha me cé con miic bénh tim bim sinh (n=85)

TB (+PLC) Gi4 tri nhé nhit; gia tri 16n nhit
ICS 103,14 (24,2) 49; 155
STAI-S 47,86 (5,11) 38; 60
STAI-T 45,61 (6,04) 35; 61

Két qua bang 3.3 cho thay, diém trung binh cing thang ICS 1a 103,14 (£24,2) tuong ting
¢6 cang thang dang ké; diém trung binh lo 4u STAI-S la 47,86 (£5,11), STAI-T 1a 45,61
(£6,04) tuwong g v4i muc do lo au vira phai.

Moi lién quan giira mirc dd ciing thing va lo 4u v6i cac diic diém nhan khau hoc ciia
cha me

Bing 3.4. Hoi quy tuyén tinh da bién dinh gid moi lién quan giiva mirc dp cing thing
va lo du véi cdc dic diém nhin khiu hoc ciia cha me (n=85)

ICS STAI-S
Coef. 95%CI1 p-value | Coef. 95%CI | p-value
Gidi tinh
I=nam
2=nit 18,56 1,29; 35,83 0,04 4,99 1,21; 8,77 0,01
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Tubi 0,56 -0,44; 1,56 0,27 0,26 0,06; 0,5 0,01
Noi cu tru
1=TPHCM
2=Khéc -4,89 | -18,38; 8,61 0,47 3,33 0,38; 6,29 0,03
Ton gido
1=Phat giao
2=Thién chtia -7,72 | -25,53; 11,1 0,42 -1,82 | -5,93;23 0,31
3=Khac -14,41  [-25,94;-2,89| 0,02 -1,27  1-3,79; 1,26 0,32
Nghé nghiép
1=ddc lap
2=phu thudc -17,0  |-32,62;-1,39| 0,03 -1,14  |-4,56;2,28 | 0,51
3=ndi trg 9,15 -21,56; 3,26 | 0,15 -0,16 |-2,88;2,55| 0,91
4=thit nghiép 536  |-28,83;39,56| 0,76 1,49 [-5)99;8,97| 0,69

Coef.: Hé s6 tiong quan; p —

Bién sb “trinh d6 ctia cha me” xay ra hi¢n
tugng da cong tuyén nén khong dua vao mod
hinh phén tich hdi quy da bién. Khong tim
thdy mdi lién quan giita cic dic diém nhan
khau hoc ctia ngudi tham gia nghién ctru voi
diém trung binh STAI-T.

Hbi quy tuyén tinh da bién cho thiy, cac
mbi lién quan c6 ¥ nghia thng ké véi diém
trung binh ICS do6 1a: nguoi tham gia nghién
ctru 1a me s& ting 18,56 diém so v6i cha
(p=0,04), ton gido khac giam diém trung
binh ICS so véi thién chua gido 14,41 diém
(p=0,02) va cha me 1am nghé phu thudc s&

value: gid tri p; 95% CI: Khoang tin cdy 95%
giam 17 diém ICS so voi cha me 1am nghé
doc lap (p=0,03).

Piém trung binh STAI-S c6 mdi lién
quan c6 y nghia thong ké voi cac bién sd:
nguoi tham gia nghién ctu 1a me s€ ting
4,99 diém so v6i cha (p=0,01); khi tudi cha
me ting 1én 1 tudi thi STAI-S ting 1én 0,26
diém (p=0,01); cha me & tinh khac co6 STAI-
S cao hon TPHCM 0,47 diém (p=0,03).

MBoi lién quan giira mirc d9 cing thing
va lo 4u véi dic diém nhan khau hoc va
dic diém 1am sang ciia bénh nhi

Bing 3.5. Hoi quy tuyén tinh da bién ddnh gid méi lién quan giiva mirc dé cing thing
va lo au voi dac diém nhédn khau hoc va dac diem lam sang ciia bénh nhi (n=85)

ICS STAI-S
Coef. 95%CI p-value | Coef. 95%CI p-value
Cannang hiéntai | 0,001 ]0,0004; 0,002| <0,01 |0,0002[0,00004; 0,0004| 0,01

Coef.: Hé s6 twong quan; p —
Bién sb “tudi cia BN” xay ra hién tuong
da cong tuyén nén khong dwa vao mo hinh
phan tich hdi quy da bién. Khong tim thay
mdi lién quan giita cac ddc diém nhan khau
hoc clia ngudi tham gia nghién ctru véi diém
trung binh STAI-T.

value: gid tri p; 95% CI: Khoang tin cdy 95%

Hbi quy tuyén tinh da bién cho thdy, can
nang hién tai cia BN ¢6 mdi lién quan c6 ¥
nghia théng ké v6i diém trung binh ICS
(p<0,01) va STAI-S (p=0,01). Khi can nang
ctua tré¢ tdng 1én 100 gram thi ICS tang 0,1
diém, STAI-S ting 0,02 diém.
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IV. BAN LUAN

DPé mot nghién ciru co két qua ¥ nghia,
doi hoi can c¢6 mot cong cu danh gia phu hop
phan anh duoc van dé dic trung cua nghién
cuu do. Do vay, giai doan dau tién cua
nghién ctru nay chung t6i tién hanh chuyén
ngit, danh gia tinh gid tri va do tin cay cua
thang do ICS. TAt ca hiéu luc vé nodi dung va
su dong thuan cta phién ban tiéng Viét trén
thang do ICS cho théy ban dich dat yéu cAu,
v6i két qua I -CVI cta thang do ICS phién
ban tiéng Viét déu c6 gia tri trén 0,83. Kiém
dinh Cronbach’s Alpha trong nghién ctru nay
ciia chung t6i dugc phan tich trén 30 mau
nghién ctru thir nghiém nham dénh gia d6 tin
ciy cho thiy thang do ICS phién ban tleng
Viét gia tri 0,92 va hé sd twong quan bién -
téng timg cau déu c6 gia tri > 0,31 cho thay
db tin cdy cua thang do & muc tot va c6 mbi
trong quan gitta cic bién trong cung mot
thang do. Hé s6 Cronbach’s Alpha cua ICS ¢
phlen ban tiéng Viét kha tuong dong véi mot
sO nghlen ctru khac trude day!'”). Didu nay
cho thiy thang do ICS c6 su thong nhit ndi
b6 cao giita cac phién ban khac nhau trén thé
gidi va thé hién dic diém tdm 1y manh mé& &
timg khia canh. Tir d6 c6 thé dua thang do
vao st dung rong rai trong cac nghién clru
danh gia cang thang tai Viét Nam.

Cang thiang tir viéc c¢6 con mic TBS co
thé 1a mot thach thirc 16n d6i v6i bat ky cha
me ndo. TBS khong chi anh hudng dén chirc
ning ciia tim ma con cé thé tic dong dén
nhiéu bd phan khéac trong co thé. Bén canh
do, viéc phai ddi mat véi céac ca phéu thuat
tim phrc tap sip t6i va qua trinh diéu trj dai
han ciing la mét nguyén nhan giy céing
thang, lo 4u cho cha me. Piém trung binh
cang thang ICS trong nghién ctru nay la
103,14 (£24,2), cho théy cha me c6 sy cang
thang. Két qua nghién ctu ndy cao hon
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nghién ctru tai An Do, C6 thé giai thich
diém cang thiang trong nghién ciu cua
Kumar va cong sy thip hon c6 lién quan dén
yéu té chon vao trong nghién ctru 1a cha me
ciia nhimg bé trong do tudi tr 5 dén 15.
Nhiéu nghién ctru trude ddy di chi ra rang
cha me cuia tré cang nho thuong trai qua muc
d6 cang thang va lo 4u cao hon trudce khi con
ho trai qua phau thuét tim.

Diém trung binh lo 4u STAI ciia nghién
ctru nay lan lugt nhu sau STAI-S 1a 47,86
(£5,11) va STAL-T 14 45,61 (£6,04), két qua
nghién ctru ndy twong ddng véi nghién ctru
ctia Xavier va cong sul® déu cho thiy co su
lo au & cac cha me & mirc vira phai theo ti€u
chi duoc thiét 1ap ¢ thang do, thip hon
nghién ctru cia Asock Kumar va cong sul®l,
ca ba nghién ctru nay déu c6 diém trung binh
STAI cho théy murc do lo au cao. Mac du co
su khac biét vé muc do lo au tuy theo vin
hoa, méi trudng, cac yéu td ca nhan — gia
dinh, tuy nhién déu cho thay rang cha me ¢
con méic bénh TBS trudc phau thudt déu co
murc d6 lo au tur vira phai tro 1én.

Nghién ctru nay tim dugc mdi lién quan
c6 y nghia thong ké gifra can niang hién tai
clia bé véi diém trung binh ICS (p<0,01) va
STAI-S (p=0,01), tuy nhién khi can nang cua
tré tang 1én 100 gram thi diém ICS tang 0,1
diém, STAI-S ting 0,02 diém, diéu nay
khong co y nghia vé mit 1am sang; két qua
nghién ctru nay khong twong dong voi cac
nghién ctru trude day trén thé gi¢i”. Tuong
tu v6i bién s6 tudi cua cha me, ching toi1 tim
dugc mbi lién quan c6 y nghia théng ké
(p=0,01) véi diém lo au STAI-S, tuy nhién
cha me tang 1 tudi diém lo au chi ting 0,26
diém, diéu nay ciing khong c6 y nghia vé mit
lam sang; két qua nay ciing khong tuong
ddng voi cac nghién ctru trude ddy trén thé
gi¢il”®l. Nghién ctru cua chiing tdi ciing tim
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duoc diém trung binh cing thing, lo au cua
cac ba me cao hon cac ong bd dang ké va
mbi lién quan ndy c6 ¥ nghia thong ké; két
qua nay twong ddng véi cac nghién ctru trude
day trén thé giéil*”). Theo nghién ctru cua
Oscar Werner va cong sut”) khéng co su
thng ké sb liéu vé noi cu tra cia ddi twong
nghién ctru nhung lai dé cip dén khoang
cach tir noi ¢ dén trung tm diéu tri, yéu t6
nay anh huéng dén muc d6 lo au dang ké,
diéu nay twong ddng voi nghién ctu cua
chung t61, nhitng cha me & tinh khéc sé lo au
nhiéu hon cha me¢ & TPHCM 3,33 diém
(p=0,03).

V. KET LUAN

Sau khi nghién ctu 85 cha me c6 con
mic TBS trudc phiu thuét, chung toi rut ra
nhiing két luan sau: Cha me c6 con trude khi
dugc phau thuat tim c6 muc do cing thang,
lo au vtra phai. Gioi tinh ctia cha me, tudi cla
cha me, nghé nghiép, tudi cia bé, can ning
hién tai cua bé 1a yéu to du doan muc do
cang thang va lo 4u.

VI. TAI TRO

Day 1a dé tai nhan duoc kinh phi tai trg
tir Pai hoc Y Dugc Thanh phé Ho Chi Minh
theo hop dong sb 61/2024/HD-DHYD.
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HIEU QUA CAN THIEP GIAO DUC PIEU DUONG
TRONG QUAN LY CANG THANG VA LO AU
CHO CHA ME CO CON MAC BENH TIM BAM SINH

Tran Thi Lan Hwong!, Tran Thuy Khanh Linh!,

Nguyén Thi Tran Chéau?, Trin Thi Thu Cuc?,

Pham Thi Thiy Linh2, Nguyén Thi Thanh Huyén?

TOM TAT

Pit van dé: Dicu dudng dugc xem 1a mot
chuyén gia va c6 nhiéu nhiém vu bao gém thay
thé ca cha me trong viéc cham soc sttc khde cho
tré. Cac bién phéap can thiép gido duc diéu dudng
trudc va sau phau thuat c6 thé hd tro gia dinh
phat trién co ché dbi pho thich ung, giam thiéu
su cang théng, lo 4u cua ho va thic déy su phuc
hdi nhanh hon ciia bénh nhi (BN). Hon nira, nd
c6 thé anh hudng dén sy hop tac, kién thirc, thai
d6 cua gia dinh va lam tang sy hai long.

Muc tiéu: So sanh diém trung binh cing
thang va lo lau ctia cha me c6 con méc bénh tim
bam sinh (TBS) dang duogc diéu tri va chim séc
tai khoa Tim Mach (TM) va Hbi stc Ngoai
(HSN) dugc huéng dan theo quy trinh chuan véi
nhom duoc can thiép gido duc diéu dudng.

P6i twong va phuwong phap nghién ciru:
Nghién ctru ban thyc nghiém c¢6 nhoém ching trén
170 cha me c6 con mic bénh TBS dang dugc
diéu trj va cham soc tai khoa TM va HSN tir
thang 01/2024 dén 01/2025.

'Khoa Diéu duéng - KTYH, PH Y Duwgc TPHCM
’Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Tran Thi Lan Huong
DT: 0984782647

Email: huongtran@ump.edu.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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Két qua: Két qua nghién ctru trén 170 cha
me (nhom can thiép n = 85, nhdm chitng n = 85)
cho théiy, su khac biét cd y nghia théng ké
(p<0,01) diém trung binh cing thang ICS, diém
trung binh lo 4u STAI-T gifta 2 nhém nghién ctru
& ca 2 khoa TM va HSN; diém trung binh lo au
STAI-S giita nhom can thi¢p va nhom ching tai
khoa HSN khac biét c6 y nghia thong ké
(p=0,01), su khac biét khong c6 y nghia thong ké
(p=0,14) tai khoa TM.

Két luan: Can thiép gido duc didu dudng c6
tac dung tich cuc trong viéc gitp giam cang
théng, lo au cho cha me ¢6 con mic bénh TBS &
ca hai khoa TM va HSN.

Tir khéa: can thiép didu dudng, cing thang,
lo Au, tim bam sinh, cha me

SUMMARY
THE EFFECTIVENESS OF NURSING
EDUCATIONAL INTERVENTIONS IN
MANAGING STRESS AND ANXIETY
FOR PARENTS OF CHILDREN WITH

CONGENITAL HEART DISEASE

Background: Nurses are regarded as experts
and have multiple responsibilities, including
acting as substitutes

parents' in providing

children's healthcare. Nursing educational
interventions before and after surgery can help
families develop adaptive coping mechanisms,
reduce their stress and anxiety, and promote
patients.

Furthermore, these interventions can influence

faster recovery for  pediatric
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family cooperation, knowledge, and attitudes
while increasing overall satisfaction.

Objective: Comparison of the mean stress
and anxiety scores of parents of children with
congenital heart disease receiving treatment and
care in the Cardiology and Surgical Intensive
Care Unit following standard protocols and
receiving nursing educational interventions.

Method: A quasi-experimental study on 170
parents of children with congenital heart disease
receiving treatment and care in the Cardiology
and Surgical Intensive Care Unit from January
2024 to January 2025.

Results: The study results on 170 parents
(intervention group n=85, control group n==85)
showed a statistically significant difference (p <
0,01) in the mean ICS stress scores and mean
STAI-T anxiety scores between the two study
groups in both the Cardiology and Surgical
Intensive Care Units; the mean STAI-S anxiety
score between the intervention and control
groups in the Surgical Intensive Care Unit
showed a statistically significant difference (p =
0,01), the difference in the Cardiology Unit was
not statistically significant (p = 0,14).

Conclusion: Nursing educational
intervention has a positive effect on reducing
stress and anxiety in parents of children with
congenital heart disease in both Cardiology and
Surgical Intensive Care Units.

Keywords: intervention,

nursing stress,

anxiety, congenital heart disease, parent

I. DAT VAN DE

TBS 1a mdi quan tdm dang ké ddi voi
viéc cham soc stc khoe nhi khoa. Ty 18 méc
TBS 13 0,8% dén 1,2% trong téng sb tré sinh
sdng va cac nghién ctru gan day cho thay ty
1€ nay tham chi c6 thé cao hon so v&i bdo cdo
truge day [, TBS khong chi de doa nghiém

trong dén tinh mang va sttc khoe cua tré ma
con gay géanh ndng 16n cho xa hoi va gia
dinh[”). Nhimng tién bo trong cong nghé y té
da cai thién ty 16 song sot ¢ tré mic TBS,
nhung dong thoi, nhiing tré nay tiép tuc phai
d6i mat véi cac bién chimg lién quan dén
phau thuat.

Gia dinh trai qua nhiing thay d6i 16n va
chiu tac dong dang ké vé& mit cam xtc trong
qué trinh nhap vién. Pau khd, so hai, lo au va
bét an 13 diéu thuong gip ¢ cha me c6 con
trai qua phau thuat tim, do muc do nghiém
trong cua bénh, sy khong chic chin vé kha
ning séng sot va han ché kién thic®. Cha
me ciing c6 thé cam thiy c6 156i, mot phan
trach nhiém vé cac van dé strc khoe cua con
ho, va lo ling rang tinh trang ca dira tré ¢
thé dan dén bénh mén tinh subt doi. Su cing
théng, lo 4u cua cha me ¢6 thé duoc truyén
sang con cai va c6 thé anh huong dén téc do
phuc héi sau phiu thuat tim & tré em(®),

Céc bién phap can thi€p trudc va sau
phau thuat 1am giam sy cing thang, lo 4u cia
cha me c6 thé gitp ich cho cai thién tinh
trang cam xuUc cua tre. Phau thuat co tac dong
16n dén strc khoe thé chat, xa hoi va cam xtic
ciia BN, dong thoi 1am ting mutc do lo u va
cang thang do tam thoi mét vai trd cla cha
me. Cha me va cac thanh vién trong gia dinh
tham gia chdt ché vao qua trinh chan doén,
diéu tri, cham soc va phuc hdi chirc nang, do
d6 viéc chuan bi tam 1y cho BN va nang cao
vai tro ctia cha me 1 rat quan trong. Tuy theo
mirc do phirc tap ctia bénh va quy trinh phau
thuat, nhiéu bién phép can thiép cua diéu
dudng lién quan hd trg cha me cua tré da duoc
ap dung trén thé gi6i nhur 1a can thiép giao duc,
liéu phap 4m nhac, trd choi tri liéul!l.

145



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DPONG 1 NAM 2025

Truée ddy, di c6 nhitng nghién ciu dé
cdp dén cac can thiép diéu dudng vao sy
cing thang, lo au ctia cha me ¢6 con trai qua
phau thuat tim!'*%8]. Tuy nhién, tai BV Nhi
Pong 1, Tp.HCM chua c6 thir nghiém 14m
sang nao duoc thyc hién dé xac minh gia
thuyét liéu rang can thiép gido duc diéu
dudng c6 gitp giam cang thang, lo au cua
cha me c6 con trdi qua phau thuat tim hay
khong. Nghién ctru ndy nham muc dich danh
gia tac dong cua cac hudng dan diéu dudng
tiéu chuan dbi véi su cang thang, lo 4u cua
cha me ¢6 con trai qua phau thuat tim so véi
quy trinh thuong quy cua bénh vién.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru
Nghién ctu ban thyc nghiém c6 nhom
chtng dé so sanh muc do cing thang va lo au
cia nhom dugc can thiép gido duc diéu
dudng va nhom ching ¢ thoi diém trude va
sau phau thuat.
Poi twong nghién ciru
Cha me c6 con mic bénh TBS dang duoc
diéu tri va cham soc tai khoa TM va HSN,
BV Nhi Pong 1, Tp.HCM tir thang 01/2024
dén 01/2025.
C& miu:
; " 2 ; "
I[zl_g +zp5) x (E%+ETE|
ny = - L - - -

(ry—py)*

Hoi clru y van: theo nghién ciru cia Ilsa
Beatriz Machado Xavier va cong su
“Nursing Guidelines on Cardiac Surgery and
Parents’Anxiety: =~ Randomized  Clinical
Trial”: pi= 42.3, 01= 5.7; po= 45.6, 0= 8.3,
Ny /my =1 oMy —My> 744 = (My4M2) >

148. Mt miu 8% = n = ("1+M2) > 160.
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Tiéu chudn chon vao: Cha me c6 con
mic bénh TBS cin can thiép phiu thuat va
dang nam diéu tri, theo ddi tai khoa TM va
HSN, BV Nhi Péng 1, dong y tham gia
nghién ctru; < 24 gid trude khi phiu thuat va
> 24 gid sau phﬁu thuat; Co6 kha nang doc
hiéu, viét tiéng Viét.

Ti€u chi loai ra: Khong c6 mat tai thoi
diém thuc hién nghién ctru; BN t&r vong do
phau thuat; Cha me duoc chin doan c6 rbi
loan tAm than nhu 13 lo au, trim cam.

Thu thap s6 li¢u

Nghién ctru vién (NCV) tiép can tat ca
cac cha me¢ BN va chon nhiing nguoi du tiéu
chuan chon vao. Néu ho du diéu kién, ho s&
duoc thong bao vé muc dich cua nghién cuu,
nhitng thong tin can thiét va NCV moi ho
tham gia vao nghién ctru. Néu ho dong y, ho
duoc yéu cau ky mot bang cam két rang ho
¢6 hiéu biét trude khi tham gia nghién ctu.

NCV bdc thim ngiu nhién phong 6.9
khoa TM dugc NCV can thiép gido duc vé
cac ndi dung: nhitng théng tin can chuan bj
cho tré trudc phiu thudt, trinh bay mot sb
btirc anh lién quan dén viéc nhdp vién sau
phau thuat tai khoa HSN, dua ra 1&i gidi thich
vé cac thiét bi va dung cu y té co trong cac
birc anh, chéng han nhu may thd, hé théng
dan luu, thiét bj theo doi tim va huyét ap;
phong 6.10 dugc can thi¢p theo quy trinh
thuong quy tai khoa.

Sau d6, ho dugc yéu cau hoan thanh bang
cau hoi gdbm 25 noi dung theo thang do Liker
7 mirc d6 cua thang do cang thang ICS, 40
ndi dung theo thang do Liker 4 mic do cua
thang do lo au STALI
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I1. KET QUA NGHIEN cU'U

Pic diém nhin khau hoc ciia than nhin bénh nhi
Bing 3.1. Pic diém nhéan khdu hoc ciia than nhin bénh nhi (n=170)

Can thié¢p |Nhém ching| Tong cong
(n=85) n(%) | (n=85) n(%) | (n=170) n(%) |P~V*1"¢
Noi cu tru
Tp.HCM 12 (14,12) 15 (17,65) 27 (15,88) 0,53%
Tinh khéc 73 (85,88) 70 (82,35) 143 (84,12)
Gioi tinh
Nam 9 (10,59) 10 (11,76) 19 (11,18) 0,81*
Nir 76 (89,41) 75 (88,24) 151 (88,82)
Déan tc
Kinh 74 (87,06) 76 (89,41) 150 (88,24) | 0,63*
Khac 11(12,94) 9 (10,59) 20 (11,76)
Tudi (nim): TB (:PLC) 30,41 (7,59) | 31,84 (6,19) | 31,12(6,94) | 0,18°
Trinh d$ hoc vin
Tiéu hoc 6 (7,06) 6 (7,06) 12 (7,06) 0,93*
THCS 37 (43,53) 33 (38,82) 70 (41,28)
THPT 22 (25,88) 25(29.41) 47 (26,65)
TC, Cb, bH, SbH 20 (23,53) 21 (24,71) 41 (24,12)
Tinh trang két hon
Doc than 4 (4,71) 2 (2,35) 6 (3,53) 0,68°
Két hon 81 (95,29) 83 (97,65) 164 (96,47)
An toan vé tai chinh
bu kha nang chi kha vién phi 54 (63,53) 68 (80,0) 122 (71,76) | 0,02*
Khoéng du kha nang chi tra vién phi | 31 (36,47) 17 (20,0) 48 (28,24)
Ton gido
Phat giao 27 (31,76) 32 (37,65) 59 (34,7) 0,29°
Thién giao 4 (4,71) 8 (9,41) 12 (7,06)
Khéc 54 (63,53) 45 (52,94) 99 (58,24)
Nghé nghiép
Doc 1ap 30 35,29) 27 (31,76) 57 (33,53) 0,65°
Phu thudc 15 (17,65) 17 (20,0) 32 (18,82)
Noi trg 40 (47,06) 39 (45,88) 79 (46,47)
Thét nghiép 2 (2,35) 2 (1,18)
S6 anh/chi em rudt: TV(KTPV) 2(1;3) 3(1;4) 2(1;4) 0,69¢
S6 con rudt con séng: TV(KTPV) 1(1;2) 2(1;2) 2(1;2) 0,60¢

@ kiém dinh Chi*; ? kiém dinh chinh xdc Fisher;
kiém dinh t véi cong thirc phwong sai bang nhau;  kiém dinh Wilcoxon Ranksum
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Bang 3.1 cho thdy, khong c6 su khac biét
¢6 ¥ nghia théng ké gitra hai nhom vé cac
dic diém nhan khiu hoc cua cha me BN

(p>0,05); ngoai trir bién sb “An toan vé tai

chinh”, kiém dinh Chi? cho thay su khac biét

c¢6 y nghia thong ké giita 2 nhém nghién ciru

Bing 3.2. Pic diém nhan khau hoc va lim sang ciia bénh nhi (n=170)

(p=0,02), nhom can thi¢p co6 ty I¢ nguoi
khong du khé nang chi trd vién phi (36,47%)
cao hon nhoém ching (20%).

Pic diém nhin khiu hoc va 1am sang
ciia bénh nhi

Can thié¢p | Nhém chirng | Tong cong
(n=85) (n=85) (n=170) p-value
n (%) n (%) n (%)
Gioi tinh
Trai 40 (47,06) 45 (52,94) 85 (50,0) 0,44°
Gai 45 (52,94) 40 (47,06) 85 (50,0)
Tudi (thang): TV (KTPV) 9(4,3;34) 7 (4;13.5) 7,5(4;16,3) | 0,084
Chin do4n bénh tai khoa
VSD, ASD, PDA/CoA (don gian) | 53 (62,35) 51 (60,0) 104 (61,18) | 0,22%
TOF 17 (20,0) 25 (29,41) 42 (24,71)
Céc di tat con lai (phtic tap) 15 (17,65) 9 (10,59) 24 (14,12)
Tudi thai khi sinh
bu thang 69 (81,18) 62 (72,94) 131 (77,06) 0,2%
Thiéu thang 16 (18,82) 23 (27,06) 39 (22,94)
Can nang khi sinh (gram): TB .
(+DLC) 2915 (604) 2805 (541) 2860 (547) 0,22
Can nang hién tai (gram):
. . 7000 (5000; | 6000 (4600; | 6400 (4800; d
Tim mach: TV (KTPV) 11000) $500) 9500) 0,06
1 i N TV TPy | U000 | 6000 (4o0: 16500k |
Thoi gian didu tri (ngay):
Tim mach: TV (KTPV) 8(5,12) 6 (4;12) 7(4;12) 0,244
Hbi sitc Ngoai: TV (KTPV) 5@3;9) 53;7) 5@3;8) 0,644
Ngay phiu thuit: TB (zPLC) 2,99 (1,65) 3,18 (1,88) 3,08 (1,77) 0,49¢
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a kiem dinh Chi’; *kiém dinh chinh xdc Fisher;
“kiém dinh t véi cong thirc phirong sai bang nhau; “kiém dinh Wilcoxon Ranksum

Béng 3.2 cho thdy, khong c6 su khac biét c6 y nghia thong ké giita hai nhém vé cac dic
diém nhan khau hoc va 1am sang ciia BN (p>0,05)
Piém ciing thing, lo 4u trung binh theo thang do ICS, STAI-S va STAI-T
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Bing 3.3. Piém cing thing, lo du trung binh theo thang do ICS, STAI-S va STAI-T
trong nhém can thiép, nhém chirng va trong toan bé méu (n=170)

Can thiép (n=85) Nhém chirng Téng cong
Mean (<SD)  |(n=85) Mean (+SD)| (n=170) Mean (+SD) | P~V2Iu¢
ICS

Tim mach 89,32 (29,12) 103,14 (24,2) 96,23 (27,58) <0,01

Hoi stc Ngoai 65,73 (24,94) 87,79 (22,14) 76,76 (25,98) <0,01
STAI-S

Tim mach 46,59 (5,91) 47,86 (5,11) 47,22 (5,55) 0,14

Hoi strc Ngoai 43,65 (6,5) 46,07 (6,21) 44,86 (6,45) 0,01
STAI-T

Tim mach 42,13 (6,46) 45,61 (6,04) 43,87 (6,47) <0,01

Hoi strc Ngoai 40,93 (7,77) 46,41 (8,1) 43,67 (8,38) <0,01

Tat ca sir dung kiém dinh t véi phwong sai 2 nhém bang nhau

Béng 3.3 trinh bay diém trung binh cing
thang ICS ctia 2 nhom & khoa TM va HSN.
Nhém can thiép & ca 2 khoa déu c6 diém
trung binh ICS thap hon nhém chung, sy
khac biét nay co y nghia théng ké (p<0,01).
Diém trung binh ICS khoa HSN thip hon
khoa TM ¢ ca 2 nhém.

Diém trung binh (+SD) lo 4u STAI-S tai
khoa TM nhém can thi¢p (46,59+5,91) thép
hon nhom chung (47,86+5,11), nhung su
khac biét nay khong co y nghia thong ké
(p=0,14).

Diém trung binh lo au STAI-T nhém can
thiép thap hon nhom chiing & ca 2 khoa va su
khac biét nay c6 ¥ nghia théng ké (p<0,01);
diém trung binh (£SD) STAI-T & nhém
chung khoa HSN (46,41£8,1) cao hon khoa
T™ (45,6146,04).

IV. BAN LUAN

Diéu dudng dugc xem 1a mot chuyén gia
va ¢6 nhiém vu bao gdom thay thé ca cha me
trong viéc cham so6c suc khoe cho tré. Cham
soc didu dudng toan dién, tir khi nhap vién
dén khi xuadt vién, bao gébm hudng din,
truyén dat sy an toan va cho phép bénh nhi
va gia dinh bay to cam xc, lo ling va dau

kho. Cham soc sau phau thuét thong thuong
dua trén cac tri€u ching lam sang cua tré va
khong dap tng dwgce nhu cau sinh 1y va tim
1y cta tré va cha me cua ching!'l. Hién nay,
do rat nhiéu nguyén nhan nhu 1 qua tai cong
viéc, thiéu kién thirc vé bénh, diéu dudng
han ché cung cdp nhirng kién thirc phu hop
va gido duc stc khoé cho mdi c4 nhan bénh
nhi. Cac chién luge diéu dudng dugc hé
thong héa va tiéu chuan héa nham giai thich
cu thé cho cha me ciia tré mac TBS sap phai
phau thuat c6 thé giup giam bt cing thing,
lo au cua hg. Nghién clru cta ching t6i la
nghién ctru ban thuc nghiém c6 nhom chirng
dau tién trong ddnh gia hidu qua can thi¢p
gido duc diéu dudng trong quan 1y cing
théng va lo 1au cho cha me c6 con méc bénh
tim bam sinh tai 2 khoa TM va HSN. Két qua
nghién ctru di chi ra rang mirc do cing thang
va lo au ciia nhém can thiép thip hon nhém
chimg c¢6 ¥ nghia thong ké & ca 2 khoa.

Cac nghién cuu trude day da chi ra dugc
rang mirc do cang thang, lo au c6 mbi lién
quan voi nghé nghiép cha me, gidi tinh cia
BN, chin doan bénh, s con cia cha me,
ngay hau phaul'l. Tat ca cac dic diém nhan
khau hoc va 1am sang ciia cha me va BN ¢ 2
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nhém nghién ctru ching t61 khac nhau khong
¢6 y nghia théng ké (p>0,05), ngoai trir bién
s6 “An toan vé tai chinh” (p=0,02), day la
mot dic diém thuan loi gitp ching t6i kiém
soat dugc sai léch trong qua trinh danh gia
hiéu qua cua can thiép gido duc diéu dudng.

Nghién ctru cia Ashok Kumar va cong
sul® bao cdo rang muc do cing thing & 2
nhém nghién ctru giai doan hau phiu thip
hon giai doan tién phdu, giai doan hau phiu
nhém can thiép (68,149,6) c6 diém trung
binh thip hon nhém chimg (84,2+9,2), va su
khac biét nay c6 ¥ nghia théng ké (p<0,001),
két qua nay twong dong v4i nghién ciru cua
chung t6i. Tuy nhién, & giai doan tién phAu,
diém trung binh ICS giita 2 khoa nghién ctru
chung t6i khac nhau c6 y nghia théng ké
(p<0,001) nhung nghién ctu nay khong co
su thay d6i diém ICS va sy khac biét khong
¢6 ¥ nghia théng ké (p=0,998). Cac nghién
ctru khéc trude day trén thé gi6i ciing cho két
qua tuong ty, diém trung binh cing thang
nhoém can thiép giam dang ké so véi nhom
chimng>’ mic du str dung thang do danh gia
mirc d¢ cing thang khac.

Cac nghién ctru trude day danh gia cac
can thiép diéu dudng trudc va sau phau thuat
dé giam lo au da cho thay nhing két qua gay
tranh cdi, mot sb ching minh hi€u qua cua
can thiép va mot sd khac khong xac dinh
dugc sy khéac bi¢t giltta cac nhom. Két qua
nghién ctru nay cho thay trang thai lo au cua
cha me c¢6 con méic bénh TBS c6 su thay doi
dang ké gitta giai doan trudc va sau phau
thuat, gitta nhém chimg va nhém can thi¢p
(p<0,01); ngoai trir trung binh diém lo au
STAI-S, giai doan trudc md tai khoa TM
diém cao hon giai doan sau mé tai khoa HSN
va su khac biét gitra nhém ching va nhom
can thi¢p tai khoa TM 1la khong c6 ¥ nghia
thong ké (p=0,14). Két qua nay c6 thé chimg
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minh ring can thiép gido duc diéu dudng cod
thé gitip giam lo 4u cua cha me nhiéu hon
quy trinh thudng quy cta bénh vién. Két qua
nghién ctru cua ching t6i cho thdy su khac
biét co6 ¥ nghia théng ké diém trung binh
STAI-S va STAI-T khac bi¢t c6 y nghia
théng ké ¢ 2 nhom nghién ctru ¢ ca 2 khoa,
ngoai trt STAI-S tai khoa TM; két qua
nghién ctru ndy twong ddng véi nghién ctru
trudc day trén thé giéil’), diém trung binh
STAI-S khac nhau ¢ y nghia thong ké & giai
doan hau phau, tuy nhién & cac giai doan
khac diém trung binh STAI-S va STAI-T
khong twong dong voi nghién ctru cua ching
t6i. C4c nghién ctru khac trude day®! ciing co
két qua khong twong ddng voi nghién ctru
cua chung t61, ho khong tim duoc bat ki su
khac biét c6 y nghia thong ké giira cac nhém
nghién ctu (p>0,05), tuy nhién diém trung
binh STAI-S va STAI-T cua nhém can thiép
déu thip hon nhom chung, diéu nay tuong
ddng voi nghién ctru ctia chung t6i.

Nghién ctru con ton tai mot sd han ché,
thir nhat theo két qua nghién ctu trudc day
chung t6i da biét muc do cang thang, lo au sé
giam theo thoi gian nam vién, va can can
thiép diéu dudng cang sém cang t6t & giai
doan hau phiu, tuy nhién vi nhiéu yéu td
khach quan, nhém nghién ctru da khong lam
dugc diéu ndy, da c6 bé toi ngay tht 8 méi
dugc nhom tién hanh nghién ctru. Tha 2,
nghién ctru chi dugc thuc hién tai BV Nhi
Dong 1 nén tinh tong quét ctia cac phat hién
nay voi cac bénh vién khac can duogc xem xét
can trong.

V. KET LUAN

Can thiép gido duc diéu dudng co tac
dung tich cuc trong viéc gitp gidm cang
thang, lo au cho cha me BN ¢ ca hai thoi
diém trudc va sau phiu thuat. Diém cing
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thang, lo 4u duoc danh gia bang thang do
ICS va STAI cua nhém can thiép thap hon
nhém chimg ¢ ¥ nghia théng ké (p<0,01).

VI. TAI TRQ’

Day 1a d¢ tai nhan duoc kinh phi tai trg

tir Pai hoc Y Duoc Thanh phé H6 Chi Minh
theo hop dong sb 61/2024/HD-DHYD.
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PAC PIEM SOC NHIEM KHUAN VA ROI LOAN CH’C NANG CO’' QUAN
THEO THANG PIEM PSOFA O BENH NHI SOC NHIEM KHUAN
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC, BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Soc nhidém khuan (SNK) 1a mot
trong nhiing nguyén nhan gay tur vong cao tai cac
don vi Hoi strc tich cyc Nhi, phan 16n 1a do réi
loan chirc ning da co quan va sbc khong hoi
phuc. Hién nay, co nhiéu cong cu duogc phat trién
gitip x4c dinh tinh trang rdi loan chirc ning da co
quan & bénh nhi SNK, trong dé, thang diém
pSOFA la mét cong cu don gian va hiéu qua.

Muc tiéu nghién ctru: Khao sat dic diém
dich t& hoc, 1am sang, can lam sang, diéu tri va
thang diém pSOFA & bénh nhi SNK tai khoa Hoi
strc tich cuc — Chéng doc (HSTCCP), Bénh vién
Nhi Ddng 1 tir 01/2020 dén 06/2024.

Péi twong - Phwong phap nghién ciu:
Nghién cru md ta cit ngang cac bénh nhi sdc
nhiém khuan diéu tri tai khoa HSTCCPD, Bénh
vién Nhi DPong 1 tir 01/2020 dén 06/2024.

Két qua: C6 98 truong hop SNK tai khoa tai
khoa HSTCCD, Bénh vién Nhi B(‘”)ng 1 tu
01/2020 dén 06/2024. Ti 1& nanvnit la 1,3/1,
nhoém bénh nhi < 5 tudi chiém 61,3%. Pa sb cac
truong hop (81,6%) 14 sbc méat bu. Cac trudng
hop c6 s6 lugng bach cau tang chiém 61,2% va

Bénh vién Nhi Pong 1

’B6 moén Nhi, Truong Pai hoc Y khoa Pham
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai 2/5/2025
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c6 87,8% truong hop tang CRP. Dung dich dién
gidi dugc st dung trong 100% céac trudong hop
v6i téng lugng dich chdng sbc trong gior dau tién
1a 49,6 ml/kg. Hau hét (98%) bénh nhi dugc diéu
tri bang thuéc van mach voi epinerphrine
(90,6%) va norepinephrine (88,5%) la hai loai
van mach duoc st dung nhiéu nhit. S6 truong
hop tir vong chiém ti 1& 28,6%. Trung binh diém
s6 pSOFA cao nhét 13 10,4 diém tai thoi diém 6
gid sau chan doan SNK. Piém s6 pSOFA tai thoi
diém 6 gio co kha ning phan biét tot nhét giira
nhoém bénh nhan tir vong va nhom con sdng, voi
dién tich dudi duong cong ROC (AUROC) la
0,880 (KTC 95%, 0,798 — 0,962) va diém cit tdi
uu 1a 12 diém.

Két ludn: Sc nhiém khuan 1a mot tinh trang
bénh 1y nang, mac du da co nhiéu tién bod trong
chan doan va diéu tri, nhung van 1a mot trong
nhiing nguyén nhéan géy tir vong cao tai cac don
vi Hoi strc tich cuc Nhi. Piém s6 pSOFA ¢ thoi
diém 6 gio cho thay kha ning phan tach tét nhom
bénh nhan sdng va tir vong, voi diém cat t6i vu 1a
12 diém. Nén danh gia diém pSOFA tai thoi
diém 6 gio nhu mot cong cu tién lugng tir vong &
bénh nhan sbc nhiém khuén.

Tir khéa: sbc nhidém khuén, tré em, hoi
ching suy da co quan, pSOFA.

SUMMARY
CHARACTERISTICS OF SEPTIC
SHOCK AND ORGAN DYSFUNCTION
ACCORDING TO THE PSOFA SCORE
IN PEDIATRIC PATIENTS WITH
SEPTIC SHOCK AT THE PEDIATRIC



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

INTENSIVE CARE AND
TOXICOLOGY UNIT AT CHILDREN'S
HOSPITAL 1

Background: Septic shock is one of the
leading causes of mortality in pediatric intensive
care units,
dysfunctions and irreversible shock. In this
regard,
to evaluate

mainly due to multiple organ

several tools have been created
thelevel of multiple organ
dysfunctions in children with septic shock.
One of these toolsisthe pediatric Sequential
Organ Failure Assessment (pSOFA) score, which
is a straightforward and efficient instrument.

Objectives: To investigate the
epidemiological, clinical, and paraclinical
characteristics, treatment modalities, and pSOFA
scores in children with septic shock in the
Pediatric Intensive Care and Toxicology Unit at
Children’s Hospital 1, from January 2020 to June
2024.

Methods: A descriptive
conducted on pediatric patients

cross-sectional
study was
diagnosed with septic shock and treated in the
Pediatric Intensive Care and Toxicology Unit at
Children’s Hospital 1, from January 2020 to June
2024.

Results: A total of 98 cases of septic shock
were recorded in the unit. The male/female ratio
was 1.3/1, with 61.3% of the cases involving
children aged 5 years and younger. A significant
portion of the cases (81.6%) presented with
decompensated shock. Elevated leukocyte counts
were observed in 61.2% of patients, and 87.8%
exhibited increased C-reactive protein (CRP)
levels. All patients received electrolyte solutions,
with an average fluid resuscitation volume of
49.6 ml/kg administered within the first hour.
Nearly all patients (98%) received vasopressor
with  epinephrine (90.6%)
norepinephrine  (88.5%) Dbeing the
commonly used agents. The overall mortality

treatment, and

most

rate recorded was 28.6%. The average peak
pPSOFA score at 6 hours after the diagnosis of
septic shock was 10.4 points. The pSOFA score
at 6 hours effectively distinguished between
survivors and non-survivors, with an AUROC of
0.880 (95% CI, 0.798 — 0.962) and an optimal
cutoff score of 12 points.

Conclusion: Septic
medical condition that remains a leading cause of
death in pediatric intensive care units, despite
advancements in diagnosis and treatment. The
pSOFA score, which is measured at the 6-hour
mark, has been found t be a highly effective tool
in predicting mortality in patients with sepsis. A
score of 12 points or higher is considered to be
the optimal cutoff for distinguishing between

shock 1s a serious

survivors and non-survivors. As such, evaluating
the pSOFA score at the 6-hour mark should be
considered an important prognostic measure for
septic shock mortality.

Keywords: Septic shock, children, multiple
organ dysfunction syndrome (MODS), pSOFA.

. DAT VAN DE

Sbc nhidm khuan (SNK) 1a mét trong cac
nguyén nhan gy tir vong chiém ti 1& cao tai
cac don vi Hoi strc Tich cuc Nhi. Phén 1én
cac truong hop tir vong 1a do sdc khong hoi
phuc va hoi chimg suy chuc ning da co
quan. Pa c6 nhiéu coéng cu dugc phat trién
nham xac dinh tinh trang rdi loan chuc nang
(RLCN) da co quan ¢ bénh nhi SNK, trong
d6, thang diém pSOFA 1a mot cong cu don
gian vd&i higu qua cao dugc ghi nhan qua
nhiéu nghién ciru trén thé gidi. Tuy nhién, tai
Viét Nam, chua c6 nhiéu nghién ctru danh
gia mdi lién quan giita diém sb pSOFA va ti
1€ tor vong. Do d6, chung t61 thuc hi¢n nghién
ctru nay nhiam khao sat cic dic diém l1am
sang, can 1am sang, diéu tri va méi lién quan
giita diém s6 pSOFA va ti 1é tir vong tai khoa
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Hbi strc tich cuc — Chéng doc (HSTCCD)
Bénh vién Nhi Bé)ng 1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Tat ca tré em trén 1 thang dén 15 tudi
duoc chan doan sdc nhiém khuan diéu tri tai
khoa HSTCCP Bénh vién Nhi Dong 1 tir
01/2020 dén 06/2024.

Tiéu chuan chon miu

Tat ca tré em trén 1 thang dén 15 tudi
duoc chan doan sdc nhiém khuan diéu tri tai
khoa HSTCCD Bénh vién Nhi Déng 1

Tiéu chuan loai trir

Bénh nhan khong c6 du dit liéu hoi ciru
tir hd so bénh an hodc bénh nhi ¢ cac bénh
nén kém theo (tim bam sinh, bénh phéi man,
bénh 1y than, bénh 1y gan).

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu cat
ngang

Cé mdu: Lay tron, c6 tinh ¢& mau. Vi p
= 0,476 1a ti 1¢ tr vong cua bénh nhi SNK
trong nghién cuu cua tic gia Ha Thanh
Hiéu?.

Phwong phdp thu thdp sé ligu va xir Iy
s6 liéu:

- Hoi ciru: Tra ctru thong tin bénh nhan
bang phan mém quan 1y bénh nhan cia Bénh
vién Nhi Dong 1. Sau d6 tim hd so bénh an
tai phong Iuu trit hd so. Tra ciru hd so va thu
thap s6 liéu theo bénh an méu.

- Tién ctru: Néu dugc sy dong ¥ tham
gia nghién ctru cua than nhén, tién hanh thu
thap s6 lidu theo bénh an miu va theo ddi
dén khi xuét vién hoic tir vong.

Xu ly s6 lidu: Céac sb licu duge phan tich
theo phuong phép théng ké y hoc bang phan
mém SPSS 20.0. Tinh ti 1& phan trim (%),
trung binh, trung vi, t¢ phan vi. Dién tich
dudi duong cong ROC (AUROC) dugc dung
dé danh gia kha ning tién doan tir vong cua
thang diém pSOFA. Tim diém cat tach biét
t6i uu cia diém sd pSOFA trong tién doan tir
vong. Kha ning tach biét ti uu khi dién tich
dudi duong cong ROC > 80%.

Pao dirc nghién ctru

Nghién ctru duge thong qua Hoi dong Y
diac Bénh vién Nhi Pong 1, s6 697/GCN-
BVNDI.

1. KET QUA NGHIEN cU'U

Trong thoi gian tir thang 01/2020 dén
thang 06/2024, chung t6i ghi nhan c6 98
truong hop thoa tiéu chuan chon miu duoc
dua vao nghién ctu.

Pic diém dich t& hoc bénh nhi soc
nhiém khuén

Nghién ciru ciia chiing t6i ghi nhan ti sé
nam/nit 14 1,3/1. Nhém tré < 5 tudi chiém
61,3%, trong d6, tré dudi 1 tudi chiém
46,1%.

Bing 1. Diic diém lim sang 6 bénh nhi séc nhiém khuin (N=98)

Tin sb Ti 18 (%)
Suy hé hap 75 76,6
Tuén hoan
Mach nhanh 92 93,9
CRT >3 gidy 83 84,6
HATT tut/khéng do dugc 80 81,7
Roi loan tri gidc 87 88,7
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Séc mat bu 80 81,6
O nhiém trung
Ho hip 43 43,9
Tiéu hoa 30 30,6
Than kinh 10 10,2
Da — m6 mém 10 10,2
Khong rd 5 5,1

Pa s6 cac truong hop (81,6%) 1a sbc mat bu, v6i cac tridu chimg 14m sang ghi nhan nhiéu
nhit 1an luot 13 mach nhanh (93,4%), rdi loan tri gidc (88,7%) va CRT > 3 gidy (84,6%). O
nhiém tring thudng gip nhat 1a ho hap va tiéu hoa véi ti 1¢ 1an luot chiém 43,9% va 30,6%.

Bing 2. Diic diém cin lam sang ¢ bénh nhi séc nhiém khudn (N=98)

Tén s6 Ti 18 (%)

Bach ciu tiing 60 61,2

CRP tang 86 87,8

Toan chuyén héa 82 83,7

Lactate

2 —4 mmol/L 29 29,6

> 4 mmol/L 69 70,4
Céy mau (n=93)

Duong tinh 21 22,6

Am tinh 72 77,4

Phan loai séc
Mat bu 80 81,6
Con bu 18 18,4

Tai thoi diém vao sbc, da sd cac truong hop déu co s luong bach cau ting (61,2%),
nhom ting CRP chiém 87,8%. Bén canh d6, tit ca cac truong hop déu co ting lactate mau,
trong d6, so truong hop cé lactate mau > 4 mmol/L chiém 70,4%. Sé tré co tinh trang toan
chuyén hoa chiém ti 1¢ 83,7%. Cac trudng hop cdy mau duong tinh chiém ti 1& 22,6%.

Bing 3. Diic diém diéu tri va két qua diéu tri bénh nhi séc nhiém khuan (N=98)

| Thn sb Ti 18 (%)
Tong lwong dich truyén chong séc 77,5
(ml/kg) (60,0 — 110,0)
Lwong dich truyén chéng soc 49,6
trong gio dau (ml/kg) (35,0 — 55,0) 2 2,0
<20 ml/kg 17 17,4
> 20— 40 ml/kg
> 40 — 60 ml/kg 7 80,6
Loai dich truyén chdng soc
Dbién giai 98 100
Albumin 2 2,1
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Van mach
Epinephrine 87 90,6
Norepinephrine 85 88,5
Dobutamine 16 16,7
Dopamine 10 10,4
Thé may 81 82,6
Khang Sinh
Vancomycin 95 96,7
Carbapenem 95 96,7
Amikacin 40 40,8
Hydrocortisol 45 45,9
Loc mau 18 18,4
CVVH (n=18) 5 27,8
CVVHDF (n=18) 13 72,2
Giai doan sbc
Dap ting dich 2 2,1
Khong déap g dich 96 97,9
Khong hoi phuc 5 5.2
Két cuc sdng con
Sbng 70 71,4
T vong 28 28,6

Dung dich dién giai dugc s dung trong
100% cac trudng hop voi tong luong dich
chbng sbc trong gid dau tién 1a 49,6 ml/kg.
Hau hét (98%) bénh nhi duoc diéu tri bang
thudc van mach véi epinerphrine (90,6%) va
norepinephrine (88,5%) 1a hai loai van mach
dugc st dung nhiéu nhat. Hai khéng sinh
thuong dugc sit dung nhit 13 Vancomycin

(96,9%), Carbapenem (gdm Meropenem,
Imipenem) (96,9%). S& truong hop co sir
dung Hydrocortisone chiém 45,9% va 18,4%
truong hop dugc diéu tri loc mau lién tuc.
Hau hét cac trudng hop (97,9%) 1a séc khong
dap tng dich truyén. S6 trudng hop tir vong
chiém ty 1¢ 28,6%.

Bing 4. Pic diém roi loan chivc niing co quan theo thang diém pSOFA (N=98)

Ti 18 (%)
TO T6 T24 (n=95)
72+37" 10,4+33" 88+32"
pSOFA (1,0 — 18,0) (3,0 - 17,0) (2,0 - 17,0)
0-4 25 (25,5) 4 (4,1) 8 (8,4)
5-8 37 (37.8) 25 (25.,5) 38 (40,0)
9-12 29 (29,6) 44 (44.,9) 35 (36,8)
13-16 6 (6,1) 21 (21.4) 13 (13,7)
17-24 1 (1,0) 4 (4,1) 1(1,1)

Trung binh diém s6 pSOFA thap nhat (7,2 diém) tai thoi diém tré vao soc, sau d6 tang 1én
dat gié tri cao nhat (10,4 di€ém) tai thoi diém 6 gio va giam xuong 8,8 diém tai thoi diém 24

gio.
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Biéu dé 1. Dién tich dwdi dwong cong ciia diém sé pSOFA
Piém s pSOFA tai thoi diém 6 gid sau chian doan c6 kha ning tach biét tét nhét giira
nhom bénh nhan c¢6 két cuc tir vong va nhom con sdng, v6i dién tich dudi duong cong ROC
(AUROC) 1a 0,880 (KTC 95%, 0,798 — 0,962).

Bing 5. Piém ciit toi wu ciia diém so6 pSOFA tai thoi diém 6 gio

Pic diém Gia tri
Piém cit 12
Do nhay (%) 72%
Do déc hiéu (%) 90%
Gia tri tién doan duong (%) 74%
Gia tri tién doan am (%) 89%

IV. BAN LUAN
Pic diém bénh nhi sbc nhiém khuin
Chung toi ghi nhan bénh nhan dudi 5 tudi
chiém da sb (61,3%), ti 1& nam/nit 1a 1,3/1.
Két qua nay twong ddng voi nghién ciru cua
tac gia Lam Thi Thay Ha va tac gia Nguyén
Minh Tién"*). Sy khac biét ndy duoc giai

thich 14 do khac biét vé kha ning tong hop
immunoglobulin mién dich do gen nam trén
nhiém sic thé gidi tinh X quy dinh!”!

H6 hap va tiéu héa 1a hai 6 nhiém khuan
chiém ti 18 cao nhat trong nghién ctru cua
chung t6i. Bén canh do, chung t61 ghi nhan,
phan 16n cac trudong hop (81,6%) 1a séc mat
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bu véi cac tridu chung thudng gip nhét 1a
mach nhanh (93,9%), thoi gian d6 day mao
mach kéo dai > 3 gidy (84,6%) va HATT
thap hoic khong do duoc (81,7%). Két qua
ndy tuong dong voi nhidu nghién ciru khac
trén dbi twong bénh nhi SNK>°. Biéu hién
suy ho hip ciing kha phd bién & tré SNK véi
76,6% té)ng ) truong hop, bén canh do, roi
loan tri giac ciing chiém ti 18 rat cao 1én dén
88,7%. Diéu nay cho thdy bénh nhi SNK
nhdp vién thuong trong tinh trang nang va
can tich cyuc hd tro ho hap som khi sdc nham
ti wu viéc cung cp oxy cho ms.

Chung t6i ghi nhan da s6 bénh nhéan
(61,2%) c6 ting bach ciu va sb truong hop
ting CRP chiém ti 1& 87,8%. Két qua nay
tuong dong v4i nghién ctru ca tac gia Tran
Thi Kim Uyén®. Tai thoi diém chan doan
SNK, tinh trang toan chuyén hoa rat thuong
gap voi 83,7% téng s6 bénh nhan. Bén canh
do, tat ca cic bénh nhan déu ting lactate
mau, trong d6, phan 16n truong hop (70,4%)
ghi nhan lactate mau > 4 mmol/L. Két qua
nay twong dong voi nghién ctru cua tic gia
Nguyén Minh Tién). DPiéu nay duoc giai
thich do phan 16n céc truong hop trong mau
nghién ctru déu nang (81,6% sb¢ mét bu) véi
cac biéu hién mach nhanh, CRT dai hon 3
gidy va tut huyét ap, dan dén giam tudi mau
mo, giam cung cip oxy cho md co quan.

Tét ca cac bénh nhan SNK déu duoc hd
trg ho hip, trong d6 phan 16n 1a thd may
(82,6 %). Két qua nay twong dong véi nghién
clru cua cic tac gia khac tai thanh phd Ho
Chi Minh!"%). Ti 1& thé may cao 1a do da sb
bénh nhan SNK nhap khoa trong tinh trang
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ning, kém biéu hién suy ho hip va rdi loan
tri giac. Viéc dat noi khi quan va théd may
giup bao vé duong thd & nhitng bénh nhan co
roi loan tri giac, déng thoi, giam cong hod
hap, kiém soat thong khi, gop phan cai thién
oxy hoéa mau trén bénh nhan SNK. Bén canh
do, tit ca cac trudng hop déu dugc truyén
dich chdng sdc bang dung dich dién giai véi
tong luong dich chéng sdc trong gio dau
trung binh 1a 49,6ml/kg, trong d6 nhém bénh
nhi duoc truyén > 40 — 60ml/kg/gio (80,6%)
chiém ti 1& cao nhét. Trong nghién ctru cua
chung t6i, c6 2 truong hop dung Albumin,
day 1a cac truong hop dé truyén dung dich
dién giai > 60 ml/kg ma khong dat huyét ap
muc tiéu kém theo albumin mau < 2 g/dl.
Hau hét cac trudng hop (97,9%) déu can diéu
tri phdi hop véi it nhat 1 loai thudc véan
do,
norepinephrine la hai loai thudc van mach

mach,  trong epinephrine  va
duogc sir dung nhiéu nhat véi ti 18 1an luot 1a
90,6% va 88,5%. Song song do, tit ca cac
truong hop déu duoc dicu tri bang khang
sinh, Vancomycin (96,9%) va nhom
Carbapenem (96,9%) 1a hai khang sinh dugc
sir dung nhiéu nhat. Tai cac khoa HSTCCP
viéc phdi hop khang sinh nhém Carbapenem
va Vancomycin theo nguyén tic xubng thang
phé bién hon!'l. Con tai cac khoa Cap Ciu,
khang sinh ban dau thuong duoc lya chon la
nhom Cephalosporin voi ti 18 tir 43% dén
48%!>61. Khac biét nay duoc gidi thich 1a do
c¢6 nhidu truong hop bénh nhan SNK nhap
khoa Cap ctru chua timg dugc sir dung khéng
sinh trude d6, con tai khoa Hoi sirc, phan 16n
cac truong hop déu ning va da duoc st dung
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nhiéu loai khang sinh tai cac khoa 1am sang
khac hoac tir cac bénh vién trudc khi chuyén
tuyén. Ngoai ra, c6 dén 45,9% bénh nhan sir
dung Hydrocortisol. Két qua ndy twong tu
v6i mot s6 tac gia khacl'® va cao hon déng
ké so v&i nghién ctu cua tac gia Nguyén
Minh TiénP!. Piéu nay cho thiy tinh trang
suy tuyén thuong than twong dbi phd bién &
dbi trong bénh nhi SNK. S6 bénh nhan dugc
diéu tri loc mau lién tuc chiém ti 1& 18,4%,
trong do, phuong thirc loc CVVHDF duoc st
dung pho bién hon véi ti 1& st dung xap xi
gap 3 lan phuong thirc loc CVVH. Két qua
nay twong dong voi nghién ctru cua tac gia
Nguyén Huy Luan®l. Chiing t6i ghi nhin hau
hét cac truong hop (97,9%) 1a sdc khong dap
tmg dich truyén. Trong d6, sdc khang
catecholamin 1a nhém pho bién nhét voi hon
mot nira tong s6 bénh nhan. Sau qua trinh
diéu tri, c6 70 tré séng, chiém 71,4%, sd tré
tor vong 1a 28,6%.

Pic diém roi loan chirc niang co quan
theo thang diém pSOFA

Nghién ctru cua chung t61 ghi nhan gia tri
diém s6 pSOFA ting dan tir lic tré vira vao
soc (7,2 diém) dén khi dat gia tri cao nhét
(10,4 diém) tai thoi diém 6 gio, sau d6 giam
Xuéng con 8,8 diém tai thoi diém 24 gio.
Diéu nay co thé giai thich do diém s6 pSOFA
duoc tinh dya trén mirc d0 RLCN cua cac hé
co quan. Qua trinh nay can c6 thoi gian dién
tién, ma ngay tai thoi diém chan doan soc
chua thé hién du dé ghi nhan qua khdm I1am
sang va két qua xét nghiém. Sau 6 gio ké tir
thoi diém chan doan SNK, dau hi¢u RLCN
co quan & bénh nhan d3 thé hién rd rét hon

s0 v6i thoi diém vira vao sbc. Sau do, bénh
nhan duoc hdi stc tich cuc, tinh trang cai
thién nén diém sb pSOFA giam xudng.

Qua nghién ctru, ching t6i nhan thay
diém sb pSOFA trung binh tai thoi diém 6
gid c6 kha ning tién doan tir vong tot nhat
v6i dién tich dudi duong cong (AUROC) 1a
0,88 (KTC 95%, 0,79 — 0,96). Bén canh do,
diém cat tbi wu phan tach nhom séng va
nhém tir vong chiing t6i ghi nhan 14 12 diém,
véi diém cat nay, do nhay va d¢ dac hi¢u lan
luot 1a 72% va 90%, gia tri tién doan duong
va gia tri tién doan am lan luot 1a 74% va
89%. Két qua nay tuong ddng véi nghién
ciru cua tic gia Nguyén Ngoc Rang!¥. Tac
gia Mashad ghi nhan diém cat toi wu 1a 7
diém, do nhay va do dic hiéu lan luot 12 81%
va 92%!®l. Khac biét nay co thé do nghién
clru cia Mashad danh gia diém s6 pSOFA
trén dbi tuong la tit ca cac bénh nhi nhap
khoa HSTCCD, bao gdm ca céac truong hop
NKH, con nghién ctru ctuia ching t6i chi quan
sat cac bénh nhi SNK, 1a bénh 1y nang, co
tinh trang RLCN da co quan khi diéu tri tai
khoa HSTCCD.

V. KET LUAN

Sbc nhiém khuan 12 mét tinh trang bénh
Iy nang, mac du da co nhiéu tién bod trong
chan doan va diéu tri, nhung van la mot
trong nhitng nguyén nhan gay tir vong cao tai
cac don vi Hdi strc tich cuc Nhi. Diém s
pSOFA ¢ thoi diém 6 gio cho thdy kha niang
phan tach t6t nhom bénh nhan song va tir
vong, voi diém cit toi wu 1a 12 diém. Nén
danh gia diém pSOFA tai thoi diém 6 gio
nhu mdt cong cu tién luong tor vong ¢ bénh
nhan sdc nhiém khuan.
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LYMPHOMA RUOT NGUYEN PHAT PAC PIEM LAM SANG VA HINH ANH
SIEU AM. BAO CAO LOAT CA LAM SANG VA HOI C(*U Y VAN

TOM TAT

Pit van dé: U lympho rudt nguyén phat 13 u
4c tinh duong tiéu hoéa hiém gip. Triéu chimg
1am sang mo ho, trung 14p nhiéu bénh 1y khéc.
Bénh thuong dugc phat hién boi cac phuong tién
chan doan hinh dnh va chan doan xac dinh sau
md. Nhan mét s trudng hop duge siéu am phat
hién va goi ¥ chan doan U lympho rudt nguyén
phat, chung t6i bao co loat ca 1am sang va hoi
cuu y van.

P6i twong va phuwong phap nghién ciru:
Bao cao loat ca

Két qua: Tir nam 2022-2024, ching t6i c6
14 bénh nhén bi u lympho rudt nguyén phat, loai
té bao B 16n lan toa. Tudi trung vi 10,8 (6.6-
15,5), ti 1&¢ nam/nit 13/1. Thoi gian trung binh
khoi phat bénh 165 gio. Pau bung con 14/14
(100%), nén 61 7/14 (50%), ti€u mau 3/14
(21,4%). Tién can 16ng rudt va tai phat 1dng rudt
trong lac nam vién 7/14 (50%). Siéu 4m ghi nhan
16ng rudt 11/14 (78,6%) va 11/14 c6 nguyén
nhan thyc thé khdi u thanh rudt 11/14 (78,6%).
Day thanh rudt 10/14 (71,4%), chiéu day
17,73+7,33 (mm), phan 4m kém va mét phan
tang 10/10 (100%). Hach khu trG ving hdi manh
trang 10/14 (71,4%). Vi tri ton thuong: hoi trang

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Hiru Chi
DT: 0786558536

Email: chinh@nhidong.org.vn

Ngay nhén bai: 14/3/2025
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Ngay duyét bai: 2/5/2025

Nguyén Hiru Chi', Huynh Nhit Hanh Nhén',

Lé Cam Thach!, Huynh Thi Phwong Anh'

7/14 (50%), manh trang 5/14 (35,7%) va hong
trang 2/14 (14,3%). Long rudt trong lac mo 8/14
(57,1%), 1ng rudt hdi hdi trang 4/8 (50%), 16ng
ruét héi manh trang 2/8 (25%), 1ong rudt hdng
trang va 10ng rudt dai dai trang 1/14 (12,5%).

Két ludn: Siéu 4m dong vai trd quan trong
trong viéc phat hién u lympho rudt nguyén phat,
ddc biét 10ng rudt tai phat, cé thé phat hién cac
t6n thuong rudt va goi y vi tri ton thuong nghi
ngd dé tién hanh ndi soi hodc phau thuat sinh
thiét som. U lympho rudt nguyén phat néu duoc
chan doan som tién luong rat tét. Co thé st dung
siéu 4m nhu phuong tién tam soat ban dau.

Tiv khoa: U lympho bao rudt, lymphoma
rudt, nguyén phat, siéu am, tré em

SUMMARY

PRIMARY SMALL INTESTINAL

LYMPHOMA CLINICAL FEATURES
AND ULTRASOUND IMAGES

Background: Primary intestinal lymphoma
is a rare gastrointestinal malignancy, particularly
in pediatric patients. Due to its non-specific
clinical presentation, which often overlaps with
other gastrointestinal disorders, early diagnosis
remains challenging. Imaging modalities play a
crucial role in detection, and definitive diagnosis
is typically confirmed postoperatively through
histopathology. ~ Among these modalities,
abdominal ultrasound is a non-invasive and
accessible tool that can identify abnormal bowel
lesions and aid in early diagnosis. This study
reports a series of cases in which ultrasound

suggested the presence of primary intestinal
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lymphoma, role
detection.

Methods: Study design Case series.

Results: From 2022 to 2024, we identified
14 cases of primary intestinal lymphoma, all
classified as diffuse large B-cell lymphoma, with
the following characteristics: Median age: 10.8
years (range: 6.6—15.5). Male-to-female ratio:
13:1, Mean time from symptom onset to
hospitalization: 165 hours. Clinical presentation:
Abdominal pain: 14/14 (100%). Vomiting: 7/14
(50%). Hematochezia: 3/14 (21,4%). History of
intussusception or recurrence during
hospitalization: 7/14 (50%). Ultrasound findings:
Intussusception: 11/14 (78,6%), bowel wall
mass: 11/14 (78.6%), bowel wall thickening:
10/14 (71,4%), mean thickness: 17.73 + 7.33
mm. Loss of bowel wall layering and hypoechoic
appearance: 10/10 (100%), enlarged mesenteric
lymph nodes near the ileocecal region: 10/14
(71.4%). Tumor location: Ileum: 7/14 (50%).
Cecum: 5/14 (35.7%). Jejunum: 2/14 (14.3%).
Intraoperative findings of intussusception: Total

emphasizing its in early

cases with intussusception: 8/14 (57.1%). Ileal-
4/8  (50%).
intussusception: 2/8 (25%). Jejunal-jejunal and

ileal intussusception: Ileocolic
colocolic intussusception: 1/8 (12.5%).
Conclusion: Ultrasound plays a critical role
in the early detection of primary intestinal
lymphoma, especially in cases of recurrent
intussusception. It defines and orientates location
of biopsy. Early diagnosis facilitates improving
patient outcomes.
Keywords: small

Lymphoma, Primary

intestinal lymphoma ultrasound, children

. DAT VAN DE

Lymphoma rudét non nguyén phat
(Primary small intestinal lymphoma-PSIL) la
u 4c tinh dudng tiéu hoa hiém gip, chiém 19-
38% u rudot non ac tinh va 20-30% u
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lymphoma duong ti€u hoa. Nguyén nhan
chua duogc biét rd, nhung mot sé nghién ctru
cho thdy co lién quan yéu t6 moéi trudng,
nhiém virus, di truyén va suy giam mién
dich, mét bénh 1y rudt non va thude. PSIL c6
thé xdy ra & mot s6 doan rudt non, nhung
thuong ¢ doan cubi hoi trang. PSIL thudng
biéu hién dau bung con, mass ¢ bung, xuét
huyét tiéu hoa khong rd nguyén nhan, tic
rudt, sut ky nhung khong cé tri¢u chirng lam
sang dac hi¢u. Bénh thuong duogc chan doan
sau mo. Nhan mot sd trudng hop duoc siéu
am phat hién va goi y chan doan PSIL trudc
mo, ching t6i xin bao c4o ca 1am sang va hoi
clru y van.

Muc tiéu nghién ciru:

Mo ta dic diém l1am sang u lympho rudt
nguyén phat ¢ tré em

MBS ta cac dic diém hinh anh siéu Am u
lympho rudt nguyén phat ¢ tré em

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ctru: Cac bénh nhan
duoc phau thuat duong tiéu hoa co két qua
gidi phau bénh 1y 1a u lympho ruét, dugce siéu
am tai Bénh vién Nhi Déng 1, tr ndm 2022-
2024.

Phwong phap nghién ciru:

Thu thap danh sédch bénh nhan duogc siéu
am bung c6 chan doan nghi ngd Lymphoma
duong tidu héa, duge can thiép phau thuat
hodc noi soi sinh thiét

Thu thép céc thong tin 1am sang va dac
diém hinh dnh theo bénh 4n mau

Ill. KET QUA NGHIEN cU'U

Trong thoi gian tur 2022-2024, ching t6i
c6 14 truong hop lymphoma rudt nguyén
phat dugc siéu 4m phat hién, can thiép phiu
thuat 13/14 ca, mot ca ndi soi sinh thiét
duong tiéu hoda dudi, va dugc xac dinh boi
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giai phau bénh 1y. Tt ca déu 1a u Lympho té  ddc diém phau thuat Bang 3.2 va Cac dic
bao B 16n, lan téa (14/14 ca). Cac dac diém  diém siéu Am duoc ghi nhén trong Bang 3.3.
lam sang duoc ghi nhan trong Bang 3.1, Cac

Bing 3.1. Pic diém lam sing

Pic diém Tén suit (n) (%)
Tudi trung vi 10,8 (6,6-15,5%)
Ti 18 trai/gai 13/1
Dau bung con 14 (100%)
Nén 6i 7 (50%)
Tiéu mau 3 (21,4%)
So thay u 8 (57,1%)
Tién can 16ng rudt 8 (57,1%)
LR tai phat lac ndm vién 8 (57,1%)
Bing 3.2. Pic diém phdu thudt
Pic diém Tén suit (n) (%)
C6 16ng rudt 8/14 (57,1%)
Long rudt hdi hoi trang 4 (50%)
Long rudt hdi manh trang 2 (25%)
Long rudt hdng trang 1 (12,5%)
Long rudt dai trang 1 (12,5%)
Chiéu dai khéi long 65,45+24,86 mm
Puong kinh khéi 1ong 38,18+14,25mm
Khbi u thanh rudt 9 (69,2%)
Kich thudc khéi u 4,85+3,24 (cm)
Vi tri ton thuwong
Hoi trang 7 (50%)
Manh trang 5 (35,7%)
Hong trang 2 (14,3%)
Bing 3.3. Dic diém siéu am
Pic diém Tén suit (n) (%)
Vi tri khoi 16ng
Ha suon phai 5 (45,4%)
Hb chdu phai 3 (27,3%)
Ha suon trai 3 (27,3%)
Long rudt c6 nguyén nhan thue thé 11 (78,6%)
Khdi u khéi diém 16ng rudt 11 (78,6%)
Kich thudc khéi u 4,33+1,58 (cm)
Phan am kém 11 (100%)
Day thanh rudt 10 (71,4%)
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Kich thudc (mm) 17,7347,33
Phan am kém 10 (100%)

Mit phan ting 10 (100%)
Hach mac treo 10 (71,4%)
Siéu 4m ggi y lymphoma 14 (100%)

09:23:01 Mo 19/0

VF12-4
Breast

15 dB

THI 8.0 MHz
DR 60 dB
Edge1
Persist 3
RIS 4

Map A

Hinh 1. Bénh nhi L, 12 tubi. Long ruét Hoi manh trang, khéi diém
long khoi u manh trang, phin kém. (->)

S
11:40:10 Th 24/10/2024

Hinh 2. Bénh nhi H, 15 tuéi. Khéi diém long rugt cé khoi day thanh rudt
vitng manh trang, phin am kém dong dang (->)
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BV NHI DONG 1 08:11:31 Tu 18/04
BAO 10YM  302842/22

VF12-4
Breast

15 dB

THI 8.0 MHz
DR 60 dB
[ -
Persist 3
RIS4

Map A
Tint2

sc2
DTCE Low
211fps

Hinh 3. Bénh nhi B, 10 tuéi. Day ding ké doan cudi hoi tring,
phdn kém, mat phdn tang (cat doc)

BV NHI DONG 1

BAO 10YM  302842/22

VF12-4

Breast

12dB

THI 8.0 MHz

DR 60 dB

Edge 1

Persist 3

RIS 4

Map A

Tint 2

sc2

DTCE Low

21fps

08:09:58 Tu 18/04/2|

I = ST ) i K
Hinh 5. Bénh nhan B. Ngi soi: U manh trang kich thudc 8cm x 6¢cm, xdm lin
van hoi manh trang va 10cm doan cuoi hoi trang.
Bé mat san sui, mat cau triuc mach mau xung quanh
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B ™

Hinh 6. Bénh nhédn B: Chup CTscan:
Day thanh rugt hoi trang kém long rugt hoi manh trang va thodt mach.

IV. BAN LUAN

Puong tiéu hoa la vi tri ngoai hach
thuong gip nhat bi anh huong boi bénh u
lympho, trong d6 phan 1én 1a loai Non-
Hodgkin (NHL), chiém 30-40%!. NHL
khong phai 1a mét bénh don 1&¢ ma 1a mot
nhém gdm nhiéu loai ung thu ¢ lién quan
chdt ché v&i nhau, dugc goi la tan sinh
lympho (lymphoid neoplasms). Theo ban cap
nhat nim 2016 cta T6 chiic Y té Thé gioi
(WHO) vé phan loai tan sinh lympho, c6 it
nhét 86 loai NHL khac nhau. Mic du cac loai
NHL c6 nhiéu dic diém chung, nhung ching
cling ¢6 mot sb khac biét vé hinh thai dudi
kinh hién vi, dic diém phéan tir va mo hinh
phat trién, tic dong 1én co thé, cling nhu cach
phan tng voi cac phuong phap diéu tri khac
nhau. NHL duoc chia thanh hai nhém chinh:
lympho té bao B (B-cell lymphomas) va
lympho té bao T. Ba loai NHL phd bién nhat
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tai Hoa Ky gdm: Lympho té bao B 16n lan
toa (Diffuse Large B-Cell Lymphoma -
DLBCL): chiém 22%. Bach cdu lympho man
tinh/ lympho bao nh¢é (Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma -
CLL/SLL): chiém 18% va Lympho nang
11%. U
lympho duong tiéu hoa c6 thé 1a nguyén phat

(Follicular Lymphoma): chiém
hodc thur phat. Loai thuong gdp 1a u lympho
tht phat do bénh 1y hach lan rong, ton
thuong rudt non, chi 1a mot thanh phan trong
hé¢ théng lympho va tir thiét cho thay, 50%
bénh nhan lymphoma c6 x4m lan rudt non.
Lymphoma rudt non nguyén phat (PSIL) la u
ac tinh duong tiéu hoa hiém gap, chiém 19-
38% u ruot non ac tinh va 20-30% u
lymphoma duong tiéu hoéa. O cic nude
phuong Tay, vi tri phd bién nhit cua u
lympho duodng tiéu hdéa nguyén phat 1a da
day (40%-75%), tiép theo 13 rudt non (20%-
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30%), ving hoi manh trang (10%-20%), dai
trang (10%) va thuc quan (<1%)?!. Dang
nguyén phat xay ra & mo bach huyét dudi
niém cua rudt non, tang trudng nhu maot ndt
don doc, khong thim nhiém mo xung quanh
theo thoi gian. Nguyén nhan PSIL chua dugc
biét rd, nhung mot sé nghién ciru cho thay co
lién quan yéu t6 moéi truong, nhidm virus, di
truyén va suy giam mién dich, mot bénh Iy
rudt non va thude. PSIL c¢6 thé xay ra & mot
s6 doan rudt non, nhung thuong & doan cudi
hoi trang, do giau bach huyét. PSIL thudng
biéu hién dau bung con, mass & bung, xuit
huyét tiéu hoa khong rd nguyén nhan, tic
rudt, sut ky nhung khong c6 triéu chiing lam
sang dac hi¢u. PSIL duogc chan doan dua trén
tiéu chuan WHO 2016 két hop véi tiéu chuan
Dawson, xac dinh qua mé bénh hoc, mién
dich héa md va chan doan hinh anh d¢ loai
trir ton thuong thir phat do do, PSIL duoc
chan doan khi hach bach huyét chi gidi han
trong khéi u & rudt, sb lugng bach cau ngoai
vi va tiiy d0 binh thudng, va khong c6 bang
ching bénh ly ¢ gan, lach, khong c6 hach
trung that trén X-quang nguc, ciing nhu
khong c6 hach bach huyét so thay dugc. U
lympho thir phat duoc chan doan khi ¢ ton
thuong ¢ nhiéu vi tri khac nhau.

Burkitt Lymphoma 1a dang thuong gap
nhat ciia Lymphoma Non-Hodgkin (NHL) ¢
tré em, chiém 35-40%. Tén suét cao & tré 5-
15 tudi, mic du vay van co thé gap ¢ tré dudi
5 tudi va co tién lugng tot hon. Hau hét ¢ tré
em, NHL ¢ grade cao, v6i tinh xam lan.
Burkitt lymphoma dudng tiéu hoéa, chiém
23%, thuong & doan xa rudt non, manh trang

va rudt thira. Thuong co tridu chimg tic
nghén duong ti€u hdéa hoac dau. Burkitt
lymphoma 14 khéi u ting truéng nhanh & tré
em. Da day hiém khi bj. Pau bung con mo
hd, 6i, sut can va tdo bon.

Biéu hién 1am sang cua PSIL khong dic
hiéu, kho chan doan qua ndi soi va chup can
quang. Trudc ddy thuong chan doan sau md
boi giai phau bénh 1y. Ngay nay, véi su phat
trién cta CT da lat cit (MSCT) va tai cdu
trac 3D, n6 tré thanh mot phuong tién chan
doan hitu ich va quan trong nhitng u rudt
non. Hiéu suat cua chup CT xodn 6c trong
chan doan lymphoma rudt non nguyén phat
(PSIL) chii yéu thé hién qua kha ning xac
dinh cac dang day thanh rudt khac nhau. Day
thanh rudt ddi xtmg hodc léch tam. Sy day
1én ciia thanh rudt chi yéu do 16p dudi niém
mac va 16p co bi day 1én, c6 su ting bat
thubc nhe dén trung binh. Cac ton thuong c6
xu huéng it xam 14n hon so véi cac bénh 1y
ac tinh khac ctia rudt non. Tuy nhién, chup
CT-scan chi dugc thuc hién khi kham lam
sang c6 ton thuong hoic sau khi siéu 4m phat
hién bat thudng, can tiém thudc can quang va
hon nita chi phi cao, lai phoi nhiém tia X,
khong phu hop véi viée tam soat ban dau.

Siéu am dong vai tro quan trong trong
chan doan lymphoma rudt nguyén phat, cung
cap thong tin chi tiét vé dic diém hinh anh va
hd trg trong viéc xac dinh mutrc do bénh. Siéu
am dé dang duoc tiép can boi nguoi dan ¢
ving sdu, noi diéu kién kinh té khé khan va
hon nita, chi phi ré, khong phoi nhiém tia X
va c6 thé lap lai nhiéu 1an. Pic diém siéu am
ciia lymphoma rudt nguyén phat bao gdm
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day thanh rudt, voi cau trac giam am. Pay la
dang tdn thuong xuyén thanh, tao ra mot
doan rudt day bat thuong ma khong giy tic
rudt nghiém trong, dé nham vé&i bénh ly viém
ruét nhu Crohn. C6 déu hiéu "bull's eye"
hodc "target" véi biéu hién trung tim ting
am, tao ra hinh anh gidng nhu "mét bo" trén
siéu am, do u phat trién quanh chu vi thanh
rudt, tao ra cac vong doéng tim voi mirc phan
am khac nhau, lymphoma c6 thé phat trién
thanh khéi u khu tra trong thanh rudt, nhung
khong giy tic nghén hoan toan, dé nham voi
GIST hoac adenocarcinoma. Siéu am c6 vai
trd tAm soat ban dau, dinh huéng cho cac
phuong phap chin doan tiép theo va huéng
din xac dinh vi tri sinh thiét, cling nhu theo
doi diéu tri.

Tat ca bénh nhan ching t6i, déu co ton
thuong thanh rudt non va hach viung mac
treo, khong c6 ton thuong thir phat & gan va
lach, dugc xéac dinh chan doéan béi giai phéu
bénh 1y. Tat ca déu thudc u lympho té bao B
16n lan toa (100%). Vi tri ton thuong hoi
trang chiém 50%, manh trang 35,7% va hdng
trang 14,3%.

Tri¢u chimg lam sang gitp si€u am phat
hién sém la dau bung con (100%). Si€u am
la phuong tién sang loc ban dau tai bénh
vién, dugc chi dinh thuong qui ¢ tré dau
bung. Trong 16 nghién ctu cua ching toi,
siéu 4m phét hién 1ong rudt c6 nguyén nhan
thuc thé, khéi u chiém 78,6%, va 71,4% day
thanh rudt. Tién can 16ng rudt chiém 53,8%,
dac biét 61,5% bi 16ng rudt tai phat 3-5 lan
khi ndm vién. V& dic diém hinh anh siéu am,
chung t6i ghi nhan khdi u, khoi diém cua
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khéi 10ng, thuong tir thanh rudt, ¢ do phan
am kém hodc day thanh rudt dang ké, phan
am kém va mét phan tang, khong thiy tham
nhiém xam l4n mac treo. bay la dAu hiéu rat
goi y Lympho rudt nguyén phat, khi chung
toi khong ghi nhan gan lach to, cling khong
c6 ton thuong & than... Trong chin doan siéu
am lé)ng rudt, hién nay d¢ nhay 98-100% va
dic hiéu 86-100%, van dé ching t6i nghi dén
va tim nguyén nhan thuc thé 1a do bénh nhan
16n tudi va tai phat 1ong rudt nhiéu lan. Piéu
nay canh bao 10ng rudt tai phat nhiéu lan,
nén tam soat nguyén nhan thyc thé. Tat ca
khdi u dugc phat hién (78,6%) c6 kich thude
4,33+1,58(cm), déu c6 do phan am kém,
ddng dang, khéng voi hod. Day thanh rudt
trong nghién ctru, chiém 71,4%, v6i do day
17,73+7,33 (mm), tit ca déu c6 phan am kém
va mat phan tang. Pay 1a nhimng dic diém
gitp chung t61 dinh hudéng lymphoma rudt
nguyén phat.

Bénh céan phan biét véi bénh Crohn.
Bénh Crohn, viém day thanh rudt co thé ¢
doan cudi hoi trang hodc hdi manh trang, tuy
nhién viém day thanh rudt, c6 kém tham
nhiém mac treo, hdi am day va bénh canh
lam sang thuong cé ti€u chay, viém loét
miéng va sut can, trong khi lymphoma rudt
thanh rudt day dang ké, mat phan tang d6i
xtng hodc khong ddi xtng va bénh canh 1am
sang thuong dau bung con ¢6 hoac khong cé
bién chimg 10ng rudt. Ciing can chan doan
phan biét véi u mé6 dém duong tiéu hod
(GIST), Adenocarcinoma cua rudt non,
polype rudt.
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V. KET LUAN

Siéu am doéng vai tro quan trong trong

viéc phat hi¢én u lympho rudt nguyén phat,

ddc biét 16ng rudt tai phat, c6 thé phat hién

cac ton thuong rudt va goi ¥ vi tri ton thuong

nghi ngd dé tién hanh ndi soi hodc phau thuat

sinh thiét sém. U lympho rudt nguyén phat

néu dugc chan dodn sém tién luong rat tot.

Co6 thé st dung siéu 4m nhu phuong tién tim

soat ban dau.
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TOM TAT

Dit van dé: Bénh tay chan miéng do 3, do 4
¢6 ti 18 tir vong cao va dé lai nhiéu di chimng ning
né. Piéu tri c6 nhiéu tién bd, loc mau lién tuc ap
dung thuan thuc nhung két qua chua thdng nhat.
Nhitng ndm gan day chwa nhiéu nghién ctru vé
nhom bénh ning va ton thuong da co quan trong
khi nhimg dot bung dich niang van tiép tuc xay
ra.

Muc tiéu: Nghién ctru nham khao sat dic
diém dich t&, 1am sang, t6n thuong co quan va
diéu tri & bénh nhi tay chan miéng ning.

Phwong phap nghién ciru: Nghién cuu theo
doi doc, tién cau trén 107 tré bénh tay chan
miéng d6 3 hoidc d6 4 nhap khoa Hoi stre tich cuc
chbéng doc Bénh vién Nhi Pong 1 tir 01/06/2023
dén 31/01/2024.

'Khoa Hoi sirc tich cuc — Ché'ng doc, Bénh vién
Nhi Pong 1

’B6 mén Nhi, PHYK Pham Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn
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Két qua: Tré < 3 tudi chiém 63,6%; bénh do
3 (33,6%) va d6 4 (66,4%). Biéu hién 1am sang
ning: bit thudng nhip thé (80,4%); sbc (13,1%),
mach trén 170 1an/phut (34,6%); ting huyét ap
(30,8%); r6i loan tri giac (24,3%). Phu phdi cép
(11,2%); Troponin I dwong tinh (28%). Diéu tri:
thd may (83,2%); IVIG 1 liéu (12,1%), 2 liéu
(87,9%), Phenobarbital 100%; van mach:
Milrinon  (30,8%), Dubutamin  (36,4%),
Adrenalin (14%), Noradrenalin (12,1%). 21
truong hop (19,6%) duoc loc mau lién tuc cai
thién nhiét do, nhip tim va tinh trang toan mau,
thoi diém loc mau thuong gip ngay 4 cta bénh
(42,9%), trung binh kéo dai trong 3 ngay. Thoi
gian diéu tri trung binh tai khoa HSTC-CP trung
binh 1a 7.4 ngay. Ti I¢ di ching ndo 5,6%; ti
vong 3,7%.

Két luin: Cac bénh nhan c6 tinh trang phi
phdi cép, mach trén 200 lan/phut hodc sdc
(p<0,05) can duoc hdi suc tich cuc, chi dinh loc
mau lién tuc sém vi nguy co ti vong va di chung
cao.

Tir khoa: bénh tay chan miéng nang, loc
mau lién tuc.

SUMMARY
CHARACTERISTICS OF
EPIDEMIOLOGY, CLINICAL
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MANIFESTATIONS, ORGAN
DYSFUNCTIONS AND TREATMENT
OF SEVERE HAND FOOT MOUTH
DISEASE IN EPIDEMIC OF 2023 AT
PEDIATRIC INTENSIVE CARE UNIT,
CHILDREN'S HOSPITAL 1

Objectives: To describe the epidemiology,
clinical characteristics, organ dysfunctions and
the treatment of patients with severe hand foot
mouth disease.

Method: Prospective longitudinal follow-up
study. There were 107 children who were
diagnosed with severe hand foot mouth disease
grade 3 or 4 and admitted to the Pediatric
Intensive Care Unit of Children’s Hospital 1
from June 1% 2023 to January 31 2024.

Results: Children < 3 years old (63.6%);
HFMD grade 3 (33.6%) and 4 (66.4%). Severe
clinical findings: abnormal breathing (80,4%);
shock (13.1%), tachycardia > 170 beats/min
(34.6%), hypertension (30,8%), cognitive
disorder (24.3%). Pulmonary edema (11.2%);
Troponin I positive (28%). Treament: mechanical
ventilation (83.2%); IVIG 1 dose (12.1%), 2
(87.9%), Phenobarbital 100%;
Vasopressor: Milrinon (30.8%), Dubutamin
(36.4%), Adrenalin (14%), Noradrenalin
(12.1%). 21 cases (19.6%) had been given
continuous renal replacement therapy (CRRT),

doses

showing improvement on temperature, cardiac
rate, metabolic acidosis. CRRT was commonly
initiated on day 4 of the illness (42.9%), with an
average duration of 3 days. The average
treatment duration in the PICU was 7.4 days. The
rate of neurological sequelae was 5.6%; mortality
was 3.7%.
Conclusions:
edema, tachycardia > 200 beats/min or shock,

Patients with pulmonary
need to be resuscitated, considered early CRRT
because of the high risk of mortality and
sequelae.

Keywords: severe hand foot mouth disease,
continuous renal replacement therapy.
I. DAT VAN DE

Tay chin miéng 13 bénh truyén nhiém
biéu hién chinh 13 sang thuong da niém dudi
dang béng nudc nhung ciing c6 thé giy ra
nhiéu bién chtng nguy hiém!*. Bénh lan
rong khap cac qudc gia trén thé gidi trong do
c6 Viét Nam. Téac nhan giay bénh -
Enterovirus c6 thé giy ton thuong nhiéu co
quan trong co thé; dién tién bénh co thé tré
nang thdm chi anh huodng dén tinh mang,
nhét 1a Enterovirus 71"#. Trong phan tich
tong hop cua tac gia Eben Jones (1966 —
2015), ti 18 tir vong va di chimg than kinh &
tay chan miéng do 4 lan luot 13 32,7% va
38,5%!61.

Hién nay van dé diéu tri bénh c6 nhiéu
tién bo, loc mau lién tuc — phuong phéap
chuyén sau ap dung tai cac khoa Hbi strc tich
cuc cho thay két qua kha quan. Can c6 thém
danh gia vé cac bién phap diéu tri kinh dién
cling nhu loc méu liéu co6 that sy gitp thay
d6i két cuc bénh hay khong. Nhimng nim gan
day chua nhiéu nghién ctru bao quat vé nhém
bénh tay chan miéng nang cling nhu tép
trung vao ton thuong da co quan trong bdi
canh diéu tri da c6 nhiéu tién bd vugt bac; do
d6 chiing t6i quyét dinh thyc hién dé tai nay.

Muc tiéu nghién ciru

Muc tiéu tong quat: khao sat dic diém
dich té hoc, 14m sang, ton thwong co quan va
diéu tri & bénh nhi tay chan miéng nang tai
khoa Hbi stre tich cuc - chéng doc Bénh vién
Nhi Dong 1 tir 01/06/2023 dén 31/01/2024.

Muc tiéu cu thé:

- M6 ta dic diém dich t&, 1am sang, tén
thuong céc co quan.

- M6 ta cac dic diém diéu tri va két qua
diéu tri.
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- Xac dinh cac y€u to lién quan dén ket
qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Bénh nhi dugce chan doan bénh tay chan
mi¢ng do 3 hodc do 4 nhap vién tai khoa Hoi
suc tich cuc chéng doc Bénh vién Nhi Béng
1 tr 01/06/2023 dén 31/01/2024.

C& miu

Ly tron mau trong thoi gian thuc hién
nghién cuu.

Tiéu chi chon miu

Tat ca tré em nhép vién tai khoa Hoi sirc
tich cuc chéng doc Bénh vién Nhi D@)ng 1
dugc chan doan bénh tay chan miéng do 3
hodc do 4 theo Bo Y té Viét Nam.

Thiét ké nghién ciru

Nghién ctru theo doi doc, tién ciru

Thu thap dir li¢u

Tét ca tré duge nhan vao nghién ctu s€
dugc ghi nhan bénh st, tién cin, tinh trang
lam sang, két qua can 1am sang, dién tién va
két cuc diéu tri qua phiéu thu thap sé liéu.

Xir 1i s6 liéu

Xt 1i s6 liéu bang phan mém SPSS 20.0.

Bing 1: Pic diém dich té (n=107)

Théng ké mo ta: Bién s dinh tinh duogc
trinh bay dudi dang tan s6 hodc ti 18. Bién s6
dinh luong trinh bay bang sb trung binh va
d6 1éch chuan néu phan phéi chuén, trung vi
va khoang t&r vi néu phan phdi khong chuén.

Thong ké phan tich: Sy khac biét giita
cac bién sd dinh tinh duoc kiém dinh bang
phép kiém Chi binh phuong hodc Fisher
chinh xac khi moét gia tri ki vong nho hon 5.
Su khac biét cua bién s6 dinh lugng phan
phdi chuan gitta nhiéu nhom duoc kiém dinh
bang phép kiém Anova. Ngudng co ¥ nghia
thng ké khi p < 0,05. Phan tich don bién va
da bién v&i hoi quy logistic, ti s6 chénh OR
va khoang tin cdy 95%.

Pao dirc trong nghién ctiru

Nghién ctru duoc phé duyét bai Hoi dong
Y dtic Bénh vién Nhi Pong 1.

IIl. KET QUA NGHIEN CUU

Trong thoi gian tr 01/06/2023 dén
31/01/2024, ¢6 107 bénh nhi thoa tiéu chi
chon mau duoc dua vao nghién ciru.

Pic diém dich t&€ hoc, 1am sang, cin
1am sang va tén thwong cac co quan

Pic diém dich t& Tén sb Ti 18 (%)
Gidi tinh Nam / Nit 56/51 52,3/47,7
Nhém tudi > 6 thang - < 3 tudi 68 63.6
Do bénh nang nhit D63 /Do 4 36/71 33,6/66,4
Bdng 2: Cac triéu chirng ladm sang (n=107)
Triéu ching 1am sang | Tén s6 | Ti 1€ (%)
Hb hip

Tim tai 29 27,1

Kiéu thd bat thudng 86 80,4

Phu phoi / 1am sang 6 5,6

Tuin hoan
Mach > 170 lan/phut 37 34,6
Tang huyét ap 33 30,8
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Séc 14 13,1
Than kinh
Giat minh 62 57,9
Run chi 37 34,6
R6i loan tri giac 26 243
Thét diéu 7 6,5
Bing 3: Pic diém ton thwong co quan (n=107)
Pic diém cin lAm sang Tén s6|Ti 1¢ (%)| Trung binh + PLC|Trung vi (KTV)
ALT (U/L) Tang 19 17,8 65,0 £ 65,12 51 (28—-179)
Creatinin (umol/L) Tang 31 29,0 41,4+13.2 39,2(33-47)
<2 46 43,0 2,34 (1,55 -
Lactate (mmol/L) 2-4 51 47,6 2,43 +1,21 2.15)
>4 10 9,4 ’
Toan chuyén hoa 21 19,6
Troponin I Duong tinh| 30 28,0
Phu phdi cap/Xquang 12 11,2
Dic diém diéu trj va két qua diéu tri
Bing 4: Pic diém diéu tri (n=107)
Dic diém didu tri | Tinsé | Tile(%) | TB+PLC | Trungvi(KTV)
H& tro hd hap
Oxy canula 14 16,8
Tho may 89 83,2
H& tro tuin hoan
Milrinon 33 30,8 0,54 +0,16 0,5(0,4-0,7)
Dobutamin 39 36,4 7,95 +£2,.25 8 (7-10)
Adrenalin 15 14,0 0,94 £ 0,71 0,5 (0,5 -2)
Noradrenalin 13 12,1 1,2+0,6 1(0,7-2)
H$ tro than kinh
Phenobarbital 107 100
Natri uu truong 99 94,3
Manitol 20% 2 1,9
Diéu tri khac
, 1 liéu 13 12,1
Immunoglobulin > lidu 94 87.9
Loc mau lién tuc 21 19,6
Séc dién 3 2,8
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Biéu dé 3: Két qua diéu tri (n=107)
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Bing 5: Thoi gian diéu tri theo phin dp ning bénh tay chin miéng (n=107)

Do 3 Do 4 Chung
Thoi gian nam HSTC
TB + PLC 6,0 +2,16 11,06 + 11,62 7,49 + 732
Trung vi (KTV) 5(5-7) 10 (9—11) 5(5-8)
Gi4 trj 16n nhit — nho nhat 3-12 0—57 1-57
Thoi gian nim vién
TB + PLC 838 +2,17 18,81 + 23,75 11,77 £ 14,62
Trung vi (KTV) 8 (7- 10) 10 (9 —11) 8(7-10)
Gia trj 16n nhit — nho nhat 5-13 0—101 0-101

Bing 6: Cic yéu t6 lién quan dén két qua diéu tri (tiv vong, di chirng) (n=107)

OR KTC 95% p
Phu phoi 5,8 1,4-24,1 <0,05
Mach > 200 1/p 8,2 3,1-25,1 <0,01
Sbc 152 7,4-29.5 <0,01
IV. BAN LUAN Ngoai ra, nghién ctru ndy cho thiy ty 1¢

Dic diém dich t& hoc

Nghién ctru chung t6i ghi nhan ty I¢ nam
chiém 52,3%. Ty 1é nam/nir ndy gan nhu cin
bang, tuy nhién, mot s6 nghién ctru khac lai
ghi nhan ty 1& nam giéi mic bénh cao hon.
Nghién ciru ctia Pham Tuyét Ngan trén bénh
TCM ning cho thay ty 18 nam chiém 65,4%,
cho thay tré nam c6 nguy co mic bénh ning
cao hon tré nir?®!. Pidu nay co thé do cac yéu
t6 sinh hoc va mién dich khac biét giira hai
gioi.

Nhom tir 6 thang dén 3 tudi méc bénh
nhiéu nhat (63,6%), diéu nay 1a phu hop véi
nhiéu nghién ctru khac di chi ra rang tré tir 6
thang dén 5 tudi 1a nhom d& bi anh hudng
nhat bai TCM. Vi tré dudi 6 thang co khang
thé do me truyén sang, va tré trén 5 tudi co
hé mién dich twong d6i 6n dinh!*l.

méc bénh do 4 (66,4%) cao hon nhiéu so véi
dé 3 (33,6%), phan anh muc d§ nghiém
trong cua cac truong hop dugc dua vao
nghién ctru trong khoang thot gian dich bung
no.

Lam sang

Biéu hién ho hap: Nghién ctru ghi nhan
80,4% bénh nhén co kiéu thd bat thuong va
27,1% c6 tinh trang tim tai, mot d4u hiéu cho
thdy sy thiéu oxy nghiém trong. Pang chu ¥,
tinh trang phu phdi cép trén 1dam sang du it
gip hon nhung van ghi nhan & 6% bénh
nhéan, day 14 bién chimg nguy hiém lién quan
dén suy hé hap cap tinh va qua tai tudn hoan.
Nhitng biéu hién ndy chi ra mic d6 ton
thuong nghiém trong cua hé ho hap, doi hoi
su can thiép tich cyc tir doi ngll y té.

Céc bét thuong vé tuan hoan duoc ghi
nhan gém mach nhanh trén 170 lén/phﬁt
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(34,6%), sdc (13,1%), va ting huyét ap
(30,8%). Pay la nhiing biéu hién thuong gip
trong céc truong hgp TCM ning, cho thiy su
suy giam nghiém trong trong churc nang tim
mach. Mach nhanh trén 170 lén/phﬁt, cao
huyét ap va sdc 1a cac yéu tb lién quan tir
vong theo nghién ciru cla tic gia Nguyén
Bach Hué?. Cac diu hiéu ho hép — tudn
hoan gay ra boi dap img viém manh mé cua
cytokin, phong thich qua muc catecholamin,
va sy xam nhap cua vi rut vao trung tam ho
hap — tun hoan tai than n3o.

Biéu hién than kinh do TCM nang giy ra
rit da dang. Giat minh chiém 58% trong
nghién ctru nay phan 4nh rang day 1a mot dau
hiéu quan trong cta tén thwong than kinh
trung wong, yéu cau theo ddi sat sao va can
thi€ép y khoa kip thoi. Bén canh d6 nghién
ctru ciing ghi nhan 35% bénh nhan c6 run
chi, 24,3% c6 rdi loan tri giac, va 7% co that
diéu. Nhiing triéu ching nay cho thay sy lién
quan rd rét cua hé than kinh trong cac trudng
hop bénh ning, dic biét 1 viém ndo va rbi
loan chtrc ning than kinh. Nguyén nhan do
Enterovirus 13 vi rat huéng than kinh, tan
cong vao vung than nio, ndo — tuy.

Can l1am sang

Khi mau dong mach: Toan chuyén hoa 1a
mét dic diém quan trong dugc ghi nhan &
19,6% bénh nhan. Tinh trang nay & bénh
nhan TCM ning c6 thé 1a két qua cua su suy
giam tudi mau mo va ting chuyén héa yém
khi, dac biét 1a trong bdi canh sbc hodc suy
ho hép. bay la mot dau hiéu nghiém trong
can dugc diéu chinh ngay lap tic dé ngin
ngtra ton thuong co quan.
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X quang phoi: 11,2% c6 hinh anh phu
phdi cip. Su xuit hién cac bién chimg phu
phdi, xuat huyét phdi dugc cho 1a thir phat
sau ton thuong than ndo vi khang nguyén vi
rit chi dugc tim thay ¢ than ndo va tuy song
ma khong thdy & nhu mé phoi.

Men tim: 28% truong hop cd troponin I
duong tinh. Day 1a ddu an dang tin cdy goi ¥
nguy co cao co cic bién chimg tim mach
nghiém trong va 1a yéu td nguy co tr vong
trong nhiéu nghién ctu>®. Do d6, cac bénh
nhan ndy can dugc theo ddi sat sao va co thé
can diéu tri hd trg tim mach tich cuc.

Cac tri€u chung nang vé than kinh, hé
héap, tudn hoan trong bénh tay chan miéng
thuong gap do tdc nhan EV71. Trong bdo
cao dot dich tay chan miéng nam 2018 tai
Bénh vién Nhi Pong 1, tic gia Lé Nguyén
Thanh Nhan ghi nhan tac nhan chu yéu giy
bénh tay chan miéng ndng la Enterovirus
A71 subgenogroup C47). Ciing trong dot
dich 2023, khi nghién ctru vé tic nhan gay
bénh tay chan miéng ndng tai Bénh vién Nhi
Pong 1, tac gia Nguyén Van Vinh Chau da
bdo cao tic nhan gdy bénh chu yéu la
Enterovirus A71 subgenogroup B5[%1.

Pic diém diéu tri

HO tro ho hip: 83,2% bénh nhan tho
may, tuong dong voi nghién ctru ctia Pham
Tuyét Ngan ciing tai khoa HSTC-CP Bénh
vién Nhi Pong 1P, Didu nay cho thdy mirc
d6 nghiém trong ctia suy ho hip ¢ cic bénh
nhi TCM nang, trong d6 gitip tho kip thoi 1a
mot bién phap quan trong gdp phan giam
thiéu ti 18 bién chimg va tir vong.
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HJ trg tudn hoan: Céac thube van mach
bao gdm Milrinon (30,8%), Dobutamin
(36,4%) va Adrenalin (14%) dugc st dung
khi c6 chi dinh dé hd trg tudn hoan & céc
bénh nhi. Milrinon ¢6 tdc dung giam suc can
mach mau hé thdng, giam huyét ap, ting stc
co bop co tim, dac biét con tic ché phan ung
viém va giam san xuét cytokin!!~1.

HO trg than kinh: Phenobarbital dugc sir
dung cho 100% cac ca bénh nhan tac dung an
than va giam chuyén hoa ¢ té bao ndo, gitp
ndo nghi ngoi, tranh kich thich. Bén canh do,
truyén Natri vu truong (94,3%) va Manitol
20% (1,9%) dugc sir dung dé diéu chinh tinh
trang phu ndo, mot bién ching nghiém trong
cua bénh tay chan miéng.

Diéu tri khac: ching toi ghi nhan 12,1%
bénh 5
Immunoglobulin va dén 87,9% bénh nhan

nhan chi can truyén 1 liéu
dugc truyén 2 lidu. Trong phac dd hudng dan
chan doan va diéu tri tay chan mi¢ng ctia Bo
Y té nam 2024, Immunoglobulin dugc truyén
1 lidu, sau d6 danh gia lai, néu dién tién
khong thuan loi méi truyén licu 201,
Immunoglobulin doéng vai trd quan trong
trong viéc diéu hoa hé mién dich va c6 thé
gitip giam thiéu cac phan g viém quéa muc,
bién phap hd trg trong cic trudng hop tay
chan miéng nang.

Ngoai ra c6 19,6% bénh nhan trong
nghién ctu dugc chi dinh loc mau lién tuc.
Két qua cho thay loc mau giup cai thién rd
rét nhi¢t do, nhip tim va tinh trang toan
chuyén hoa sau 24 — 48 gio ké tir khi bat dau
loc mau. Két qua nay twong tu nghién ctru
ctia tic gia Nguyén Minh Tién!®!. Qua d6 cho

thdy loc mau 1a mot liéu phap hiéu qua trong
diéu tri cac truong hop bénh tay chdn miéng
ning, dic biét 1a khi bénh di giy ra ton
thuong da co quan.

Két qua diéu tri

Ti 1€ tor vong trong nghién cuu 1a 3,7%,
thip hon nhiéu so voi két qua cua Nguyén
Minh Tién (2011) 1a 20% va tac gia Pham
Tuyét Ngan (2023) 1a 5,8%°). Diéu nay ¢
thé 1a do phac d6 diéu trj bénh Tay chan
miéng B9 Y té da ban hanh vao nim 2012 va
ky thuét loc mau thoi diém hién tai pho bién,
thanh thao hon. DAy c6 thé 1a 1i do khién ti 1&
tor vong cua chung t6i gidm hon so vdi cac
nghién ctru trudc. Ching t6i cling ghi nhan
duoc 5,6% truong hop co di chung, cai thién
rd rét so voi nghién clru cua tac gia Pham
Tuyét Ngan (2023) 12 30,8%.

Céac truong hop do 4 co thdi gian nim
vién va thoi gian nam khoa HSTC-CD lau
hon cling phan 4&nh mtrc d§ ndng cua bénh co
tac dong truc tiép dén thoi gian didu tri va
héi phuc.

Qua phan tich hdi quy logistic da bién,
cac yéu tb lién quan dén tir vong — di ching
trong nghién ctru bao gébm: phu phdi cip,
mach trén 200 lan/phiit va sbc (p<0,05). Két
qua nay ciing tuong tu nghién clru cua tac gia
Nguyén Bach Hug!?!.

V. KET LUAN

Véi su tién bo vé hoi stic cap ciru, bénh
tay chan miéng ndng da giam ti I¢ tir vong va
di ching. Néu bénh nhi tay chan miéng co
tinh trang phti phoi cip, mach nhanh trén 200
lﬁn/phﬁt hodc sb¢ can duoc hoi ste tich cuc,
chi dinh loc méu lién tuc sém vi nguy co tu
vong va di chung cao.
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TAI
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LIEU THAM KHAO

B Y té. Hudng dan chan doan va didu tri
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KET QUA PIEU TRI TON THUO'NG GAN CAP TREN BENH NHI
SOT XUAT HUYET DENGUE NANG BANG N-ACETYLCYSTEIN
TAI KHOA HOI SU’C TiCH CU’C - CHONG POC, BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Ton thuong gan thuong gip &
bénh nhan S6t xuat huyét Dengue (SXHD) ning
voi ti 1€ to vong cao. Pa c6 vai nghién ctu &
nude ngodi cho thy N-Acetylcystein (NAC) ¢
hoat tinh chéng suy gan cap do SXHD, da sb cac
nghién nay 12 bao cdo hang loat ca, c& mau
nghién ciru nho nén van chua ching minh dugc
thuc t& hidu qua cua NAC. Tinh dén thoi diém
hién tai, chua c¢6 nghién ctru nao ¢ Viét Nam vé
két qua diéu tri NAC trén ton thwong gan do
SXHD nang, diac biét & bénh nhi. Vi vay, ching
t6i lam nghién ctru nay nham xac dinh két qua
diéu tri t6n thwong gan cép trén bénh nhi SXHD
ning bang NAC.

Muc tiéu nghién ctru: Xac dinh két qua diéu
tri ton thuong gan cip trén bénh nhi SXHD ning
bang N-Acetylcystein tai Khoa HSTC-CD, Bénh
vién Nhi Pong 1 tir 01/2021 dén 08/2024.

Po6i twong-Phwong phap: M6 ta hang loat
ca trén 41 bénh nhi nhap khoa HSTC-CD Bénh
vién Nhi Pong 1 ¢6 chan doan SXHD ton thuong
gan ning duoc diéu tri truyén NAC tinh mach.

Bénh vién Nhi Pong 1

’B6 mén Nhi, Truwong Pai hoc Y Khoa Pham
Ngoc Thach

Chiu trach nhiém chinh: Pham Van Quang

DT: 0908664299

Email: phamvanquang73@yahoo.com.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Ngo Thi Hué!, Pham Vin Quang!?

Két qua: Ti s nanynir 1a 1,3:1. Ti 18 tré 6-
10 tudi chiém ti 1& cao nhét (36,5%). 41,5% tré
c6 tinh trang thira can/ béo phi. Bénh ndo gan
thuong gap ¢ mirc d6 trung binh - nang (do II-
IIT). Thoi diém chan doan tén thuong gan ning:
ngdy 5+1 cuiia bénh. Sbc chiém 80,5%. Tong liéu
dich chdng sbc 1a 192ml/kg (TPV: 156-215) véi
tong thoi gian 13 36 gio (TPV: 30-41), thé may
(31,7%), loc mau lién tuc (31,7%) va thay huyét
tuong (12,2%). Thoi gian diéu tri NAC trung
binh la 5 ngay.

Co sy cai thi€n can lam sang c6 y nghia
thong ké sau 3 ngay diéu tri NAC: giam AST,
ALT, NH3, INR, tang Albumin. Ti 1€ thanh cong
cua diu tri NAC la 68,3%. Khoéng ghi nhén tac
dung phu. Cac dic diém tai thoi diém bat dau
ding NAC c6 lién quan dén thét bai didu tri NAC
c6 y nghia thong ké: AST >5000U/L (p=0,001),
NH3 >150umol/L (p=0,018), Bilirubin TP
>42,5umol/L  (p=0,014), >4mmol/L
(p=0,002), suy gan cip (p<0,001): réi loan dong
mau: PT >30 gidy (p=0,003), INR >4 (p=0,002),
aPTT >60 gidy (p=0,014); ton thwong than cap
(p<0,001).

K&t luan: N-Acetylcystein c¢6 két qua kha tét

Lactate

trong diéu tri ton thuong gan cap ning do SXHD.
Vi véy, nén diéu tri NAC sém trong vong 24 gid
khi c6 chan doan t6n thuong gan cép ning. Bénh
nhi SXHD ning c6 ton thwong gan cép tai thoi
diém bit dau ding NAC véi AST >5000U/L,
NH3 >150umol/L, Bilirubin TP >42,5umol/L,
Lactate >4mmol/L, INR >4 hoic kém ton thuong
than cip thi nén bat dau diéu tri NAC phdi hop
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v6i loc mau lién tuc som dé tang ti 18 diéu tri
thanh cong.

Tir khéa: Sot xuit huyét Dengue, tén thuong
gan nang, N-Acetylcystein

SUMMARY
RESULTS OF TREATMENT OF
ACUTE LIVER INJURY IN CHILDREN
WITH SEVERE DENGUE
HEMORRHAGEAL FEVER WITH N-
ACETYLCYSTEIN IN PEDIATRIC
INTENSIVE CARE AND
TOXICOLOGY UNIT AT CHILDREN'S
HOSPITAL 1

Background: Liver damage is common in
patients with severe dengue hemorrhagic fever
(DHF) with high mortality. Several studies
abroad have shown that N-Acetylcystein (NAC)
has anti-acute liver failure activity due to DHF,
most of these studies are case series reports with
small sample sizes, so the actual effectiveness of
NAC has not been proven. Up to now, there has
been no study in Vietnam on the results of NAC
DHF damage,
especially in children. Therefore, we conducted

treatment on severe liver
this study to determine the results of treating
acute liver damage in children with severe DHF
with NAC.

Objectives: Determine the results of treating
acute liver damage in children with severe DHF
with  NAC in Pediatric Intensive Care and
Toxicology Unit at Children's Hospital 1 from
January 2021 to August 2024.

Subjects and research methods: Describe a
series of cases on 41 children admitted to
Pediatric Intensive Care and Toxicology Unit,
Children's Hospital 1 with a diagnosis of severe
liver damage and treated with intravenous NAC.

Results: The male/female ratio is 1.3:1.
Children from 6 to 10 years old have the highest
(36.5%). 41.5% of

rate children are
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overweight/obese. Hepatic encephalopathy is
often moderate - severe (II-1I1). Shock (80.5%).
Time of diagnosis of severe liver damage: day
5+1 of the disease. The total dose of anti-shock
fluid is 192ml/kg (156-215) with a total time of
36 hours (30-41),
(31.7%), continuous renal replacement therapy
(CRRT) (31.7%) and therapeutic plama exchange
(12.2%). The average duration of NAC treatment
is 5 days.

There statistically  significant
improvement in paraclinical parameters after 3
days of NAC treatment: decreased AST, ALT,
NH3, INR, increased Albumin. The success rate
of NAC treatment was 68.3%. No side effects
were recorded. Characteristics at the time of
starting NAC use were statistically significantly
associated with failure of NAC treatment: AST
>5000U/L  (p=0.001), NH3  >150umol/L
(p=0.018), TP Bilirubin >42.5umol/L (p=0.014),
Lactate >4mmol/L (p=0.002), acute liver failure
(p<0.001); coagulation disorders: PT >30
seconds (p=0.003), INR >4 (p=0.002), aPTT >60
(p=0.014); injury

mechanical ventilation

was a

seconds acute  kidney

(p<0.001).

Conclusion: N-Acetylcystein has quite good
results in the treatment of severe acute liver
injury due to DHF. Therefore, NAC treatment
should be initiated early within 24 hours when
severe acute liver injury is diagnosed. Severe
DHEF patients with acute liver injury at the time
of starting NAC with AST >5000U/L, NH3
>150umol/L, Bilirubin TP >42.5umol/L, Lactate
>4mmol/L, INR >4 or with acute kidney injury
should start NAC treatment combined with
CRRT early to increase the success rate of
treatment.
hemorrhagic fever,

Keywords: Dengue

severe liver injury, N-Acetylcystein
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I. DAT VAN DE

S6t xudt huyét Dengue (SXHD) 1a bénh
truyén nhidm do vi-rat Dengue gy nén va cé
thé ton thuong nhidu co quan, trong d6 ton
thuong gan rat thuong gip (chiém 60-90%
tiy bdo c40)l*l. Lam sang, can 14m sang va su
xuat hién bién chung ctia nhom ton thuong
gan co khuynh hudéng néng hon so véi nhém
khong ton thuO’ng gan?l. Ti 1& tir vong &
bénh nhan ton thuo’ng gan do Dengue ch1
0,8% nhung néu c6 bién chimg suy gan cip
thi ti 16 nay 1én dén 58,8%Pl. Pa co vai
nghién ciu & nudc ngoai cho thdy N-
Acetylcystein (NAC) c6 hoat tinh chdng suy
gan cap do SXHD, tuy nhién, da sb cac
nghién ndy 1a bao cdo hang loat ca, ¢c& mau
nghién ctru nho nén van chua ching minh
dugc thuc té hiéu qua cia NAC. Tinh dén
thoi diém hién tai, chua co nghién ctru nao o
Viét Nam vé két qua diéu tri NAC trén ton
thuong gan do SXHD nang, dac bi¢t & bénh
nhi. Vi vay, chung t6i lam nghién ctu nay
nham xac dinh két qua diéu tri ton thuong
gan cép trén bénh nhi SXHD ning bang
NAC.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciru mo ta
hang loat ca

Po6i twong nghién ciru: Bénh nhi duge
chan doan SXHD ning co ton thuong gan
cap dugc diéu tri bang NAC tai Khoa HSTC-
CP Bénh vién Nhi Pong 1 tir thang 01/2021
dén thang 08/2024.

C& miu va phwong phip chon miu:
Lay tron mau

Tiéu chuin chon miu:

Phai thoa cac tiéu chuan:

- Bénh nhi >1 thang dén <16 tudi nhap
khoa HSTC-CP Bénh vién Nhi Pong 1 duogc

chan doan SXHD c6 NS1 Ag Dengue hoic
MAC-ELISA Dengue IgM duong tinh.

- Tbn thuong gan ning AST hodc ALT
>1000U/L, c6 hodc khong c6 bénh 1y ndo
gan (phac do BO Y té 2019).

- Puoc diéu trj N-Acetylcystein truyén
tinh mach.

Tiéu chun loai trir

C6 tién can bénh 1y gan trudc day

Diéu tri loc mau lién tuc (CRRT) hoic
thay huyét trong (TPE) truéc khi bat dau
dung NAC

Thu thap dir liéu

Hoi ciru: 1ap danh sach bénh nhan tir dir
liéu xuét nhap khoa, tién hanh tra ctru hd so
bénh an, nhitng trudng hop thoa tiéu chuin
chon mau dugc ghi nhan dit liéu béng phiéu
thu thap s6 liéu soan san.

Tién ctru: néu c6 sy déng ¥ cua than
nhan, tién hanh thu thap sb liéu theo bénh an
va theo ddi dén khi xuét vién hodc tir vong.

Xir i s6 liéu: S6 liéu dugc phan tich theo
phuong phép thong ké y hoc theo quy dinh.
Ngudng ¥ nghia théng ké dugc chon 1a p
<0,05.

Y durc: Nghién ctru da dugc thong qua
Hoi d@)ng Y duc cua Bénh vién Nhi D@)ng 1
(S6: 703/GCN-BVND1).

Ill. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 01/2021 dén
thang 08/2024, 41 bénh nhi thda ti€u chuin
chon miu va duge dua vao nghién ciru.

Pic diém dich t&€ hoc, 1am sang, cin
lam sang

Do tudi trung binh 7,5+4,8. Ti 16 tré 6-10
tudi chiém ti 18 cao nhét (36,6%), tiép dén la
tré trén 10 tudi (29,3%). Ti s6 nam/nit 1a
1,3:1. C6 41,5% tré co tinh trang thiura can/
béo phi. Pa sb, tré ¢ ho khau ngoai thanh
phé H6 Chi Minh (73,2%).
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Bing 1: Dic diém lim sang (N=41)

Triéu chirng Thoi diém nhip vién | Thoi diém dung NAC
S6t 2 (4,9) 11 (26,8)
Xuht huyét 'ADa 38 (90,2) 41 (100)
Niém mac 9 (21,9) 20 (48,8)
Gan to 35 (85,4) 41 (100)
Suy hé hép 31 (75,6) 30 (73,2)
Mach nhanh 31 (75,6) 10 (24,4)
Séc 31 (75.6) 0 (0)
Vang da 0(0) 15 (37,2)
Bang bung 00 11 (26,8)
Co gift 1(2,3) 4(9,6)
0 29 (70,7) 19 (46,3)
I 10 (24,4) 2 (4,9)
Bénh nio gan II 24,9 11 (26,8)
111 0 (0) 7(17,1)
v 0 (0) 2 (4,9)
Bing 2: Pic diém cin lam sang (N=41)
Thoi diém nhap vién | Thoi diém ding NAC
<1000 21 (51,2) 0 (0)
1000 - <2000 20 (48,8) 9 (22)
AST (UL) 2000 - 5000 0 (0) 19 (46,3)
>5000 0 (0) 13 (31,7)
<1000 33 (80,5) 14 (34,1)
1000 - <2000 8 (19,5) 16 (39)
ALT (UL) 2000 - 5000 0 (0) 11 (26,8)
>5000 0 (0) 0 (0)
<100 41 (100) 22 (53,7)
NH3 (umol/L) 100 - 150 0 (0) 11 (26,8)
>150 0 (0) 8 (19,5)
Bilirubin TP (umol/L) >42.5 0 (0) 10 (24,4)
Lactate (mmol/L) >4 10 (24,4) 17 (41,5)
Albumin (g/dL) <2,5 10 (24,4) 22 (53,7)
PT (gidy) > 30 3(7,3) 17 (41,5)
INR >4 2 (4,9) 9 (21,9)
aPTT (gidy) >60 12 (29,3) 20 (48,8)
Tiéu ciu (K/uL) <20 6 (14,6) 12 (29,3)

Hect vao sbc (%)

49,2 (44,1-55,2)
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Bing 3: Chin dodn (N=41)

| Thoi diém nhap vién | Thoi diém dung NAC
Chén doin phan dé SXHD
SXHD c6 DHCB 4 (9,8) 0 (0)
Séc SXHD 12 (29,3) 14 (34,1)
SXHD ning Séc SXHD ning 19 (36,3) 19 (36,3)
(n=37) Suy tang 20 (48,7) 41 (100)
Xuéat huyét ning 2 (4,9) 20 (48.8)
Téng s6 ca sdc 33 (80,5)
Tai sbc 8 (24,2)
Chin doan ton thwong gan
T6n thuong gan ning 20 (48,7) 41 (100)
Suy gan cip 0 (0) 19 (46,3)

Pic diém diéu tri

Téng lidu dich chéng séc 1a 192ml/kg
(TPV: 156-215) véi tong thoi gian 1a 36 gio
(TPV: 30-41), thé may (31,7%), van mach
(39,4%). Pa s6 bénh nhi can st dung hong
cau ling (80,5%). Ti 1& truyén huyét tuong
tuoi dong lanh, tiéu cau va két tua lanh lan
luot 14 51,2%, 51,2% va 34,2%.

Tat ca 41 bénh nhi dugc truyén NAC khi
c6 AST hogc ALT >1000U/L va da sb bt
dau khi c6 bénh ndo gan & giai doan sém (do
I-1I). Thoi gian diéu tri NAC trung binh 1a 5
ngay, sau chan doan 1 ngdy. Liéu NAC tan

Bing 4: Két qua diéu tri (N=41)

cong 150mg/kg gid dau, 50mg/kg trong 4 gid
tiép theo, duy tri 6,25mg/kg/gid. Thoi gian
diéu tri NAC trung binh 13 5+1,6 ngay.

31,7% s6 ca CRRT, dugc chi dinh khi
bénh nhi c6 bénh ndo gan giai doan III — IV
kém NH3 >150umol/L va/hodc suy than cip.
Ché d¢6 CVVHDF duoc uu tién st dung.

C6 5 ca TPE (12,2%) déu duoc chi dinh
khi khong dap tmg voi CRRT. S6 lan TPE
trung binh 1a 3 chu ky.

Két qua diéu tri NAC va cac yéu to lién
quan

Két qua Tén s6 (%)
T vong 9(22)
Diéu tri NAC thanh cong 28 (69,3)
Thoi gian nim HSTC-CP 7 (5-10)*
Thoi gian ndm vién 9 (7-19)*

* Trung vi (TPV)

Bing 5: Dién tién cin lam sang sau 3 ngay diéu tri NAC (N=41)

. a . Trung vi TPV
Can l1am sang Neay 1 Neay 4 P*
AST (U/L) 3837 (2200 - 6643) 1637 (590 - 3455) 0,002
ALT (U/L) 1237 (716 - 2157) 809 (494 - 1093) 0,003
NH3 (umol/L) 95 (80 -133) 60 (51 - 85) 0,001
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Bilirubin TP (umol/L) 27 (17 - 42) 34 (18,5 - 79) 0,066
Lactate (mmol/L) 3,44 (2,02 - 5.9) 2 (1,6 -3.8) 0,187
Albumin (g/dL) 2,5(2,2-2.8) 2,8(2,6-3.2) 0,028
PT (gidy) 24.9 (18,3 - 44) 26,2 (17,3 - 36) 0,117

INR 2,04 (1,59 - 3.45) 1.96 (1,48 - 3,1) 0,048

aPTT (gidy) 60 (52 - 77,2) 45,9 (42,3 - 58) 0,019
Fibrinogen (g/L) 1,01 (0,8 - 1,3) 1,2(0,8 - 1,72) 0,182

*Kiém dinh Wilcoxon xép hang co dau

Bing 6: Yéu t6 lién quan dén thét bai diéu tri NAC (N=41)

Pic diém p OR KTC 95%
AST > 5000U/L 0,001° 13,5 2,0-91,9
Bilirubin TP > 42, 5umol/L <0,001* 20,8 2,1-203,9
Lactate > 4mmol/L 0,014° 5,6 1,2-27,1
NH3 > 150umol/L 0,018 7,1 1,2-42.7
PT > 30gidy 0,003° 10 1,7 - 60,4
INR > 4 0,002 15,2 1,8-129,8

aPTT > 60gidy 0,014° 6 1,2-312
Suy gan cip <0,001?* 36 2,0 - 640,1
Té6n thuong than cép <0,001° 33 2,6 -418.7
Toan chuyén hoa 0,003° 11,6 1,6 - 83,7

(a) Phép kiém Fisher Exact; (b) Phép kiém Chi binh phirong

IV. BAN LUAN

Dic dich té hoc, 1Am sang

Do tudi trung binh 7,5+4,8; tré 6-10 tudi
chiém ti 1& cao nhét (36,6%). Ti s6 nam/nir 1a
1,3:1 twong dong v&i nghién ctru cua tac gia
Dissanayake (1,5:1)". 41,5% tré c6 thua
can/ béo phi. Khong co su khac biét vé gidi
tinh, tudi, tinh trang dinh dudng.

Ngay bénh luc nhap vién la khoang ngay
5£1 twong dwong giai doan nguy hiém tir
ngay 3-7 cua bénh SXHD.

Bénh st kha da dang, thudong gip nhat 1a
s6t (100%), non 6i (78,1%), dau bung
(48,7%), tiéu 1ong (24,4%), xuadt huyét
(21,9%) twong doéng véi nghién clru cia tac
gia Lam Thi Hué!?. Trong qu4 trinh diéu tri,
séc va gan to chiém ti 16 cao nhit 80,5%,
xudt huyét niém 48,8%, vang da 37,2%.
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Tri€u chung bang bung va co giat it gap hon.
100% bénh nhéan c6 chim xuat huyét va bim
vét chich. Trudng hop xuét huyét ning hon,
c6 thé gap xuit huyét tiéu hoa (sonde da day
dich nau 36%, ti€u phan den 9%), chdy mau
vét chich 24,4%. Xuat huyét phd bién nhat
trong giai doan nguy hiém. Pic biét & bénh
nhi t6n thuong gan ning do hau hét cac yéu
t6 dong mau dugc tong hop boi té bao nhu
mod gan. O tré em, xudt huyét c6 ¥ nghia lam
sang thuong lién quan dén sdc sdu va kéo
dai.

S6 ca sbc chiém 80,5%, trong do6 co Ya sb
ca tai sdc. Khoang 50% bénh nhi c6 tri giac
binh thuong, da sé mac d6 bénh gan thudng
gap 0 muc d¢ trung binh - nang (II-III)
tuong dong véi nghién ctru cua tac gia Phan
Hiru Nguyét Diém!!l.
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Pic diém cin lam sang

Hct vao sbc co trung vi 49,2% (44,1-
55,2), twong ddng vai cac nghién ciru khacll.
Hct tang déng ké & nhitng bénh nhan c6 men
gan tang cao so v&i nhitng bénh nhan c6 men
gan binh thuong (p=0.04)7). Tai thoi diém
bit dau dung NAC, bénh nhan co6 rdi loan
chirc niang doéng mau niang hon, chiém ti 1é
nhiéu hon so véi thoi diém nhap vién: PT
>30 gidy chiém da sd (41,5%), INR >4
(21,9%), aPTT >60 giay (48,8%), Fibriogen
<lg/L (26,8%). Diéu nay twong dong voi
déng mau bat thudng trong nhiéu nghién ctru
voi ti 1€ 34%-42,5% kéo dai thoi gian PT va
aPTTU,

Tai thoi diém ding NAC, ghi nhan 100%
AST >1000U/L. C6 sy gia ting dang ké men
gan tai thoi diém dung NAC so véi lac nhap
vién, AST tir 2000-5000U/L chiém ti 1& cao
nhat 46,3%, ALT tir 1000-2000U/L chiém ti
1&¢ cao nhat 1a 39%. Men gan ting cao lién
quan d&én SXHD nang va AST/AST la dau
hiéu tot dé du doan SXHD nang ¢ Viét Nam.
Muc ting AST thuong cao hon ALT mot
phan 1a do sy giai phong AST tir céc co bi
ton thuong!?. Mirc taing AST va ALT gip 10
lan da dugc bao cdo & 4%-15% bénh nhan co
thé x4u di thanh suy gan cip. Muc do bénh
cang nang men gan tang cang cao (p<0,001).
Nong dd AST va ALT trung binh ting déng
ké & nhitng bénh nhan bi soc so voi nhiing
bénh nhan khong bi séc c¢6 y nghia thong ké
(ca hai déu p<0,001)?. Ting lactate mau
cling 12 mot yéu t tién lugng ning cia suy
gan cap O tré em.

Piéu tri

Tong lidu dich chéng sdc 1a 192ml/kg
(TPV: 156-215) v&i tong thoi gian dich 13 36
gio (TPV: 30-41), cao hon nghién ciru cua
tac gia Nguyén To Bao Toan (169ml/kg va
29,7 gio)*. Pa s ca soc can dung tir 2 loai

dich truyén tro 1én (94%), hon 50% sb ca can
3 loai dich truyén. Ti 1& bénh nhi séc can
dung van mach la 39,4%, da sb can phéi hop
nhiéu loai nhu Adrenalin, Noradrenalin,
Dopamin, Dobutamin. C6 dén 36% bénh
nhan can thé may.

Liéu diéu tri NAC, thoi gian diéu tri
trung binh 5 ngay va thoi diém bit dau dung
sau chin doan t6n thuong gan ning 1 ngay
turong dong voi cac nghién ctru khacl>s,

CRRT duogc lva chon st dung rong rai
hon ¢ nhiing bénh nhdn SXHD cé ton
thwong gan, than ning kém dap tng diéu tri
noi khoa, cai thién kha ning sdng sot va
khong can ghép tang so véi khong st dung
CRRT. TPE ngay cang dugc sir dung nhiéu
nhu mot phuong phap diéu ctu sdng cho
nhiéu tinh trang khac nhau dugc Hiép hoi
thay huyét twong Hoa Ky khuyén cdo. Khi
TPE, mot lwong 16n cac cytokine tién viém
va doc chat khong thé chuyén hoa & gan s&
duogc loai bo gitp cai thién chirc nang cac co
quan, giam bién chimg phu ndo va cung cap
nhitng thanh phan hd trg qué trinh dong mau
gitip 1am giam bién chimg xuat huyét ¢ tré.

Két qua diéu tri NAC va cac yéu to lién
quan

Ti 1€ tor vong 1a 22%, cao hon cua tac gia
Dissanayakel™ 1a 3,3% nhung thiap hon
Kumarasena (37,5%)®!. Su khac biét nay c6
thé mot phﬁn do ¢& mau nhd, lua chon nhiing
ca bénh niang dé diéu tri NAC. Thoi gian
nam vién 1a 9 ngay (7-19), cao hon ciia tac
gia Dissanayake (6,2+1,27 ngay)°!.

Ti 18 diéu tri NAC thanh cong 13 68,3%,
khong ghi nhan tac dung phu. Co6 su cai thién
can 1am sang ¢ ¥ nghia thdng ké sau 3 ngay
diéu tri NAC: giam AST, ALT, NH3, INR,
tang Albumin. So sanh AST va ALT gitra
ngdy 1 va ngay 4 sau diéu tri NAC, cho thay
giam men gan c6 ¥ nghia thong ké, lan luot
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1a p=0,002 va p=0,003. Piéu nay tuong tu
v6i nghién cuu cua Dissanayake, ca AST va
ALT déu tang tir ngay 1 dén ngay 2, sau do
ca AST va ALT déu giam vao ngay 451, INR
giam sau 3 ngdy diéu c6 ¥y nghia thong ké
(p=0,048), khac voi nghién ctu cia tac gia
Dissanayake: khong cho thiy ¥ nghia théng
ké (0,115)1%). Khong c6 su khac biét c6 y
nghia thong ké gitra Bilirubin TP ngay 1 so
v6i ngay 4 sau diéu tri NAC. Tir nhimg phan
tich & trén, cho thdy NAC chu yéu lam giam
men gan, khong cé tac dung lam giam nong
do Bilirubin TP. Téc gid Sriphongphankul
nghién ctru nhém SXHD ning ton thuong
gan c6 dung NAC: ghi nhén ti 1¢ cdi thién
suy gan cap cao hon (75% so véi 53% &
nhém khong NAC, p=0,34) vdi ti 1€ tir vong
thip hon (31% so vé&i 53%, p=0,36) va
khong c6 tac dung phu cia NACE,

Cac dic diém tai thoi diém bat dau dung
NAC c6 lién quan dén that bai diéu tri NAC
c6 ¥y nghia théng ké: AST >5000U/L
(p=0,001), NH3 >150umol/L (p=0,018),
Bilirubin TP >42,5umol/L (p=0,014), Lactate
>4mmol/L (p=0,002), suy gan cip (p<0,001);
1oi loan dong mau: PT >30 gidy (p=0,003),
INR >4 (p=0,002), aPTT >60 gidy
(p=0,014); ton thuong than cap (p<0,001).

V. KET LUAN

N-Acetylcystein c6 két qua kha tot trong
diéu tri ton thuong gan cép ning do SXHD.
Vi vay, nén diéu tri NAC som trong vong 24
gid khi c6 chan doan ton thuong gan cép
nang. Bénh nhi SXHD nang c6 ton thuong
gan cap tai thoi diém bt dau ding NAC voi
men gan AST >5000U/L, NH3 >150umol/L,
Bilirubin TP >42.5 umol/L, Lactate >4
mmol/L, INR >4 hodc kém ton thuong than
cap thi nén bat dau diéu tri NAC phdi hop
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v6i CRRT som dé ting ti 1& diéu tri thanh
cong.
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NHAN HAI TRUO'NG HQ'P VIEM NAO TU MIEN KHANG THE NMDAR
DUONG TINH CO U BUONG TRU'NG O TRE EM

Trang Thi Hoang Mai!, Du Tuin Quy', Nguyén Minh Tuén'

TOM TAT

Viém ndo ty mién dang ngay cang phd bién,
trong d6 viém ndo tu mién khang thé N — methyl
— D — aspartate receptor (NMDAR) thuong gap
nhit. Bénh thuong gip ¢ phu nit (81%) va anh
hudng nhom bénh nhan tré (37% <18 tudi, 95%
< 45 tu6i). Triéu ching 1am sang cia viém ndo tu
mién khang thé NMDAR bao gom rdi loan tim
than (lo au, kich déng, hanh vi ky la, ao giac,
hoang tuéng va suy giam tri nhd); co giat va
trang thai dong kinh; va cac triéu chung than
kinh khac (réi loan truong luc co, r6i loan van
dong mat va rdi loan thong khi trung uong).
Chan doan sém viém ndo ty mién khang thé
NMDAR c6 lién quan u budng trimg, phau thuat
cit bé som va liéu phap mién dich quan trong
trong viéc cai thién tién luong cua bénh nhan.
Chung t6i md ta hai truong hop viém ndo tu
mién khang thé NMDAR c6 lién quan dén u quéi
budng trimg duoc phiu thuat tai Bénh vién Nhi
Pong 1 trong nim 2024.

Tir khéa: viém ndo ty mién khang thé
NMDAR, u budng tring

SUMMARY
ANTI - NMDAR ENCEPHALITIS WITH
OVARIAN TUMOR IN CHILDREN:
CASE REPORT

'Khoa Nhiém — Than kinh, Bénh vién Nhi B(;ng 1
Chiu trach nhiém chinh: Trang Thi Hoang Mai
DT: 0908997802

Email: maitrang0512@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Autoimmune encephalitis is becoming
increasingly common, with anti-NMDAR
encephalitis being the most frequently

encountered. The disease predominantly affects
women (81%) and primarily affects younger
patients (37% are under 18 years old, and 95%
are under 45 years old). The clinical symptoms
of anti-NMDAR encephalitis include psychiatric
disorders (anxiety, agitation, bizarre behavior,
hallucinations,  delusions, and  memory
impairment); seizures and status epilepticus; and
other neurological tone
abnormalities, eye movement disorders, and
central ventilatory disorders). Early diagnosis of
anti-NMDAR  encephalitis

ovarian tumor, along with early surgical removal

symptoms (muscle

associated with

and immunotherapy, is crucial in improving the
patient's prognosis. We describe two cases of
anti-NMDAR
ovarian teratomas that were surgically treated at
Children's Hospital 1 in 2024.

Keywords: anti — NMDAR encephalitis,
ovarian tumor

encephalitis  associated with

. DAT VAN DE

Viém ndo ty mién khang thé NMDAR
lan dau tién duoc dé cap vao nam 2007141,
ban dau dugc mo ta trong hoi ching cin ung
anh huong nhiing phu nit tré bi u quai budng
trang. Viém ndo tu mién khang thé NMDAR
ciing ¢6 lién quan dén ung thu trung thét, ung
thu tinh hoan, ung thu phdi t& bao nhol>. O
bénh nhin viém ndo ty mién khing thé
NMDAR, khang thé luu hanh trong dich nio
tiy tac dong truc tiép vao thanh phan NR1 va
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NR2 cta thu thé NMDA. Thanh phin NR1
va NR2 cua thy thé NMDA chu yéu ¢ ving
hai ma, it hon & vung tran trudce, hach nén,
tay sdng va tiéu ndo. Vi viy, khang thé tac
dong 1én nhitng vung nao bi anh huong, chiu
trach nhi€m cho tri nhé, hanh vi, ctr dong va
hé than kinh ty dong, dan dén biéu hién lam
sang gém roi loan hanh vi, nhan thirc, ctr
dong bat thuong, cham nhip tim va suy ho
hapl>®l. Xét nghiém gitp gop phan chan doan
xac dinh viém ndo ty mién NMDAR la su
hién dién cia khang thé khang thu thé
NMDA trong dich nao tuy. Hi€u gia khang
thé cao hon & nhirg bénh nhan c6 kém bénh
1y ac tinh va nhitng bénh nhan co6 triéu ching
nang. 94% trudong hop ung thu li€n quan
viém ndo tu mién khang thé NMDAR c6 lién
quan dén u quai budng trudng, thudng gip &
tré vi thanh nién va phu ntr tré, tuwong ddi
hiém gip & tré em!’). Phat hién sém va loai
bé u quai budng trimg giup cai thién tién
lugng 1au dai cho bénh nhan!?!,

Il. BAO CAO CA LAM SANG

Calam sang 1

Bé gai, 13 tudi, nhap vién Bénh vién Nhi
DPong 1 vi co giat. Bénh 1 ngay, con co giat
toan the, 2 con cach nhau 1 gio, sau con em
yéu chan (P), khong sdt, 6i 3 — 4 lan/ ngay,
tiéu tiéu binh thuong. Khong ghi nhan tién
can bénh 1y hay san khoa bét thuong. Phat
trién tdm van phu hop tudi. Tai thoi diém
nhap vién, bénh nhan tinh, tiép xtc tot, GCS
(Glasglow coma score) = 15 diém, nhung
dién tién nhanh chéng dén tinh trang khong
tiép xuc, nhai miéng lién tuc, néi nham vao
ngay hom sau, kham bung so théy mét khi
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vung ha vi - hé chau phai kich thudc 5x6¢m,
mat do chéc, di dong kém.

Cac két qua xét nghiém ghi nhan: 41 té
bao bach ciu trong dich ndo tuy, sinh hoa
dich nao tuy binh thuong. PCR HSV am tinh
trong dich ndo tuy. Elisa viém ndo Nhat Ban
am tinh trong méau va dich ndo tiy. Khang
thé khang thy thé NMDA duong tinh trong
dich ndo tuy. Nong do CAI125 trong mau
taing (55,9 U/mL). Nong d6 AFP (alpha
fetoprotein) trong mau tang (30,05 ng/mL).

Cong huong tir so ndo ghi nhan co ton
thuong tang tin hi¢u trén T2WI vung thai
duong trong va hoi déo hai ban cau, c6 han
ché khuéch tan trén DWIL, két luan theo doi
viém ndo cép. Chup cit 16p vi tinh ving
bung — chau ghi nhan khdi tén thuong ving
h6 chau (P) xuit phéat tir budng trang (P),
gid1 han 1o, kich thudc 11,1x6,7cm. Khdi ton
thuong c6 thanh phan gdm md dic, nang
dich, m6 md va rang. Sau tiém thudc can
quang, khéi ton thuong bét thude twong phan
khong ddong nhit, theo ddi u quai budng
trang. Ghi nhén 6 t6n thuong trong hai than,
kha ning ton thuong than trong hoi chimg
can ung.

Dién ndo do luc thuc ghi nhan hoat dong
song cham lan toa.

Bénh nhan dugc diéu tri  voi
immunoglobulin (Ivlg) 2g/kg/2 ngay va
methyprednisolone 30mg/kg/ngay x 5 ngay,
trong thoi gian chd hoan thanh day du cac
két qua xét nghiém can 1am sang trén, nhung
khong cai thién tri€u chimg va nhanh chong
duoc 1én lich phéu thuat cit bo u buéng
tring. Ké qua giai phiu bénh ghi nhan u
quéi budng trimg khong truong thanh, grade
1.
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In

EGINET

Hinh 1: a. Hinh dnh céng hwéng tiv so ndo véi ton thuwong thdi dwong hai bén; b. Hinh
chup cdt I6p vi tinh viing chdu véi hinh anh u buéng trieng (P)

Sau khi phdu thuat cit u budng tring,
bénh nhan duoc chuyén dén bénh vién Ung
budu dé 1én lich hoéa tri. Tuy nhién, triéu
chung than kinh ciia bénh nhan giam dan va
hoi phuc vé binh thuong 1 thang sau phau
thuat cat bo u budng trimg du chua khoi
dong hoa tri. Sau ph?lu thuat 3 thang, bénh
nhan c6 thé tu sinh hoat binh thuong (diém
mRS = 0).

Ca lam sang 2

Bé géi, 16 tudi, nhép vién Bénh vién Nhi
Poéng 1 vi réi loan y thirc. Bénh 5 ngiy, em
bat dau dau dau, khong sbt, khong 6i. Ngay
nhap vién, em xuét hién néi nham, thay do
giac, khong mat ngu, khong co giat, dinh
huéng khong gian — thot gian khong phu
hop, giam tri nhé. Khong ghi nhan tién cin
bénh 1y hay san khoa bét thuong. Phat trién
tam van phu hop tudi. Tai thoi diém nhap
vién, em con m& mat ty nhién, nhan thic
kém, la hét néi nham, co dia béo phi. Bénh
dién tién nhanh chong dén noi sang, tri giac

lo mo dan. Em duoc dit ndi khi quan tho
may.

Cac két qua xét nghiém ghi nhan: 198 té
bao bach cau trong dich ndo tay, protein dich
ndo tuy tang nhe (0,6g/L), lactate va duong
dich ndo tuy binh thuong. PCR HSV am tinh
trong dich ndo tay. Elisa viém ndo Nhét Ban
am tinh trong mau va dich ndo tay. Khang
thé khang thu thé NMDA duong tinh trong
dich nao tay.

Cong hudng tir so ndo ghi nhan cé tén
thuong tang tin hi¢u trén T2WI vung thai
dwong hai bén, mang ndo bat thudc tuong
phan, két luan theo doi viém ndo mang nao.
Siéu 4m bung tai giuong: chwa ghi nhan bat
thuong.

Pién ndo d6 luc thuc ghi nhan hoat dong
song cham lan toa.

Bénh nhan duge chan doan viém ndo tu
mién khang thé khang thu thé NMDA, duoc
didu tri v6i thay huyét twong 7 chu ky,
methyprednisolone 30mg/kg/ngay x 5 ngay
va 1 dot immunoglobulin (Ivlg) 2g/kg/2
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ngay. Tuy nhién, bénh nhan dién tién ning
dﬁn, khong cai thién cac tri€u chiung than
kinh kém theo tinh trang viém phdi bénh
vién — nhidm tring huyét ton thwong da co
quan. Bénh nhan duogc chi dinh chup cit 16p
vi tinh ving bung — chau. Két qua ghi nhan
teratoma budng trimg hai bén dang truong
thanh. Budng trimg (P) 95mm, budng trimg
(T) 10mm. Bénh nhan nhanh chong duoc 1én
lich phau thuét cit bo u budng trimg. Két qua

Instituf

Manufacturer|

giai phiu bénh ghi nhan u quéai budng trimg
khong trudng thanh, grade IV.

Sau khi phiu thut cit u budng trimng,
bénh nhéan cai dugc ndi khi quan thd oxy,
duoc chuyén dén bénh vién Ung budu dé hoa
tri. Sau 1 dot hoa tri, bénh nhan c6 giam
nhiing con kich dong, la hét. Ba thang sau
thoi diém phau thuat, bénh nhan c6 nhan
thtc hon nhung sinh hoat chinh déu phu
thudc ngudi nha (diém mRS = 5 diém).

Institution Name:B

Manufacturer's |

Hinh 2: a. Hinh dnh cng hwong tiv so ndo véi ton thuwong thdi dwong hai bén; b. Hinh
chup cit I6p vi tinh viing chdu véi hinh anh u buéng trimg (T).

I1l. BAN LUAN

Co ché bénh sinh clia viém ndo ty mién
khang thé NMDAR lién quan dén u budng
trimg duoc cho 13 lién quan dén su hién dién
clia céc té bao than kinh dém trong u quai, va
96% céc trudng hop viém ndo ty mién khang
thé NMDAR lién quan dén u quai c6 cac té
bao than kinh dém trong cic u nay. Cac bénh
nhan viém ndo ty mién khang thé NMDAR
lién quan dén u budng trimg thuong cd céac
biéu hién nhu nhiém siéu vi truée khi bénh
xuét hién, va su déng tdn tai cua cac té bao
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than kinh dém trong cac u quai duge cho la
gdy ra phan ung mién dich chdng lai thu thé
NMDA. Viém nio ty mién khang thé
NMDAR lién quan d&én u budng trimg c6 xu
huéng gy ra cac triéu ching than kinh ning
hon so v6i cac truong hop khong c6 u budng
tring; tuy nhién, kha ning phuc hdi hoan
toan xdy ra thuong xuyén hon ¢ bénh nhan
c6 u budng trimg so v&i nhig bénh nhan
khong ¢ u budng trimg néu thyc hién phau
thuat cit bé u sém va diéu tri mién dich!!.
lemura va cong su'® bao cao rang kich thudce
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u trong viém ndo tu mifn khang thé
NMDAR lién quan dén u budng trimg nho
hon so véi cac u quai budng trimg khong lién
quan dén viém ndo ty mién khing thé
NMDAR, va Dai va cong sul®! bdo cao mot u
quai nho voi duong kinh chi 1 em. Hon nira,
cac truong hop hai bén da dugc bao cao, va
viéc kham pha va cit bo tit ca cic u quai mot
cach can than, dé)ng thoi can nhic dén kha
ning sinh san, 13 can thiét d¢ dam bao tién
lwong t6t1]. Trong hai truong hop cua ching
t6i, kich thudc u twong dbi 16n (9-11 cm).

Hai bénh nhan trong bao cdo cua ching
t6i déu khoi phat tridu chimg cap tinh (dudi 7
ngay) véi triéu ching 1an luot 1a dau dau va
co giat, tién trién dan dén rdi loan hanh vi va
rdi loan tri gidc. Hai bénh nhan nay déu
thudc nhém ning (voi mic diém mRS ban
dau 1a 5 diém). Vi vdy, ca hai bénh nhan déu
nhanh chong duoc diéu tri
methylprednisolone duong tinh mach trong
tudn dau tién nhap vién va som chuyén sang
liéu phap mién dich bac 1 thir hai (thay huyét
tuong va IvIG). Mot trong hai bénh nhén tién
trién nhanh va dan dén suy ho hép can dit
nd1 khi quan.

Trong mdt bao cdo trudc day, hau hét cac
truong hop viém ndo ty mién khang thé
NMDAR c¢6 u quii budng trimg 1a u quai
trudng thanh, chi c6 11,8% la u quai chua
truong thanh?!. Cac bénh nhan c¢6 u quai
chua truong thanh thudng tré tudi hon so véi
nhiing bénh nhan cé u quai trudng thanh
(khong c6 bénh nhan nao trén 15 tudi bi u
quéi chua trudng thanh), va cd hai bénh nhan
nhi ma ching t6i bao cao déu cé u quai chua
trudng thanh. U quai chua trudng thanh chura
cac yéu to than kinh dém phat trién bét
thuong, 12 nguon tiém ning cua cac ty khang
nguyén c6 thé gy viém ndo ty mién khang
thé NMDAR; ching thuong dugc quan sat

thdy trong hai thap ky dau cta cudc doil?. Vi
vay, ty 1€ mic viém ndo tu mién khang thé
NMDAR c¢6 u quai chua trudng thanh co thé
cao hon ¢ bénh nhan nhi so véi nguoi 16n.
Chung t6i d thuc hién phau thuét cit bo
u sau 16 ngay ké tir khi nhap vién & bénh
nhan dau tién va sau 30 ngdy & bénh nhan
thir hai. Tuy nhién, sy phuc hdi than kinh sau
phau thuit & cac bénh nhan nay c6 sy khac
biét 16n. Truong hop 1 dat duoc sy phuc hoi
hoan toan (diém mRS 0 diém); trong khi
truong hop 2 ¢6 su phuc hdi vé than kinh
nhung sinh hoat van phai phu thudc hoan
toan vao ngudi nha (diém mRS 5 diém).
Titulaer va cong sul”! bao cdo ring cac
yéu to du bao két qua tét bao gom mirc do
triéu chimg nhe (dwoc danh gia 1a khong can
nhap vién chim séc tich cyc), khoi dau ligu
phap mién dich kip thoi, va cit bé u. Hiéu
qua ctia phuong phép sau 1 thang diéu tri 1a
56% bénh nhan phuc hoi tot (diém mRS tir
0-2) va 78% sau 12 thang. Két qua nay
tuong ddi kha quan va kh tuong ty v6i mot
nghién ctu quy mo 16n khac, trong d6 53%
bénh nhan phuc hoi tét sau 1 thang va ting
lén 81% sau 24 thang diéu tri. Thoi gian
phuc hdi trung binh 1a 18 thang. Trong cic
bao c4o khéac, nhitng bénh nhan duoc phau
thuat u budng trimg két hop véi liéu phap
mién dich sém co su cai thién triéu ching
nhanh hon so véi nhitng bénh nhan chi phau
thuat hoac nhan liéu phap mién dich muon.
Diéu nay phu hop véi két luan cua ching
t6i rang cang sém cat bo u, tién lugng cang
t6t. Trong nghién ctru cua chung t6i, bénh
nhan co6 cai thién 1am sang o rét co thoi gian
chan doan va phau thuat cit bo u quai ngan
hon. Tuy vay, ca hai bénh nhan c¢6 u quai déu
thé hién su cai thién vé tinh trang lam sang
than kinh sau khi cit bo u, ngay ca khi bénh
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nhan di timg khang lai liéu phap mién dich 3.

trude do.

IV. KET LUAN

Viém ndo tu mién khang thé NMDAR
lién quan dén u quai budng trimg 1a mot bénh
canh 1am sang phirc tap. Réi loan nay tuong
d6i hiém va co thé gay ra nhiéu triéu ching
than kinh va tdm than nghiém trong, nhung
hau hét bénh nhan dap ung t6t v6i diéu tri két
hop liéu phap mién dich va phiu thuat cét bo
u budng trimg. Chan doan sém viém ndo tir
mién khang thé NMDAR c6 lién quan u
budng tring, phau thuat cat bo sém va lidu
phap mién dich quan trong trong viéc cai
thién tién luong cua bénh nhan.
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PARAGANGLIOMA O TRE EM: KINH NGHIEM CHAN POAN
VA PIEU TRI QUA 06 TRUO'NG HOP

Dinh Viét Hung!, Thai Thin!,

Nguyén Kim Vin Hi¢p', Phan Ding Anh Thu!

TOM TAT

Pit vain dé: Paraganglioma (U can hach than
kinh) hay con goi v6i tén U té bao wa Chrome
ngoai tuyén thuong than 13 u thuéc nhom than
kinh noi tiét rat hiém gip ¢ tré em. Phau thuit 1a
phuong phap diéu tri chinh nhung thuong gip
khé khin do it dugc biét dén va hay di kém ting
huyét ap.

P6i twong va phuwong phap nghién ciru:
Tét ca ca bénh nhi duge chin doan u can hach
than kinh tai BV Nhi DPong 1 trong khoang thoi
gian tur thang 10/2016 t&i thang 10/2024. Bao cao
hdi ctru, mo ta loat ca.

Két qua: C6 06 truong hop bénh nhi duoc
chan doan khdi trung thit truée: gdbm 2 nam, 4
nit. Tudi 12-14 tudi. Ly do nhap vién thuong gip
nhat: dau dau. C6 04 truong hop u nam sau phic
mac (02 truong hgp bén trai va 02 bén phai), 02
truong hop u ¢b trai (u thé canh). C6 05 trudng
hop dwoc phiu thuét cit tron budu, 01 trudng
hop duoc sinh thiét do budu thé canh tai phat, di
can da co quan. Ca 05 truong hop dugc phau
thuat cit buéu duoc theo ddi va khong co dau
hi¢u tai phat.

Két luin: Paraganglioma ¢ tré em 13 dang u
rat hiém gip. Phuong phap diéu tri chinh 1a phiu
thuat cét tron u. Do c6 nguy co tai phat di cin
nén bénh nhi can dugc theo dai lau dai.

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Pinh Viét Hung
DT: 0919655982

Email: viethungcaisan@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025
Ngay duyét bai: 2/5/2025

Tir khoa: paraganglioma, u can hach, u té
bao wa Chrome.

SUMMARY
PEDIATRIC PARAGANGLIOMA:
DIAGNOSTIC AND TREATMENT
EXPERIENCES IN 6 CASES

Background: Paraganglioma (also known as
paraganglioma, extra - adrenal
pheochromocytoma) is a very rare
neuroendocrine tumor in children. Surgery is the
main treatment but is often challenging due to
limited knowledge and frequent association with
hypertension.

Patients and methods: All pediatric patients
diagnosed with paraganglioma at Children's
Hospital 1 from October 2016 to October 2024
were included in this retrospective case series
reports.

Results: Six cases were diagnosed with
anterior mediastinal mass: 2 males, 4 females,
aged 12-14 years. The most common reason for
admission was headache. Four cases had
retroperitoneal tumors (2 left, 2 right), and 2
cases had left neck tumors (carotid body tumor).
Five cases underwent complete tumor resection,
and one case underwent biopsy due to recurrent
carotid body tumor with multiple metastases. All
5 cases that underwent tumor resection were
followed up without signs of recurrence.

Conclusions: Paraganglioma in children is a
very rare type of tumor. The main treatment is
complete surgical resection. Due to the risk of
recurrence and metastasis, patients need long-
term follow-up.

Keywords:  paraganglioma,
cytoma, chromaffin cell tumor.

pheochromo-
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1. TONG QUAT

Paraganglioma (PGL) hay u cén hach
than kinh hay con goi véi tén u té bao wa
Chrome ngoai tuyén thuong than 1a u thudc
nhém than kinh noi tiét bat ngudn tir 16p
ngoai bi ciia mao than kinh. Paraganglioma
chi chiém khoang 20% trong nhom so v&i
80% u té bao wa Chrome bt ngudn tir té bao
tay thuong than duogc goi la u sdc bao thuong
than (pheochromocytoma)!!).

PGL c6 thé dugc phat hién trong bat ky
d6 tudi nao nhung thuong dugc phat hién &
trong khoang gitra thap ky thi 4 va thu 6 cua
doi nguoil'). Phuong phap diéu tri chu yéu
cho cac truong hop u can hach 1a phau thuat
hoic xa tri néu khi khong thé cat duoc va hoa
tri cho cac trudng hop da c6 di can. O tré em,
PGL rat hiém gip va thuong khong cé triéu
ching dac hiéu. Néu khong duoc biét trudc,
viéc phau thuat cac khdi u cin hach tiét
catecholamine c6 thé rat nguy hiém do nguy
co tang huyét ap kho kiém soét, rdi loan nhip
tim va suy da tang trong va sau mo!'’.

II. DI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Cac bénh nhi dugce chan doan u can hach
trong thoi gian tu thang 10/2016 t6i thang
10/2024 c6 hd so luu trit va theo ddi.

Tiéu chun loai trir

Céc bénh nhi c¢6 hd so luu trir khong day
du.

Phwong phap nghién ctru

Nghién ctru hdi ctru, mo ta loat ca.

Muc tiéu nghién ciru

1. Mb ta dic diém 1am sang va can lam
sang u can hach

2. Pic diém phiu thuat va két qua

3. Két qua theo ddi sau md

INl. KET QUA NGHIEN CU'U

Trong thoi gian tr thang 10/2016 to6i
thang 10/2024, tai Bénh vién Nhi Dng 1 ¢
06 trudng hop bénh nhi duge chan doan u
can hach. Bao gém 04 nir va 02 nam. Tudi
trung vi lac chan doan l1a 12,5 tudi (12-14
tudi).

Bdng 1. Triéu chirng lam sang
1a 2 Bénh di 3 Theo doi
Ca‘ am TuoiGidi Triéu chirng ?13 di Diéu tri e? doi
sang ) keém ) (thang)
A R I Mét méi, suy k‘iét, tran dich da Khong Ce"lt"'buf'ru thé cfmh TV sau 2
mang trdi cach 2 nam | thang
Pau dau, chong mit, ting huyét ,
2 | 12 | N | DO Gt chons Ml Tang AYE - she Cit budu 67
ap (190/150 mmHg)
3 |13 |Nir Khéi u ¢b trai Khong Cit budu 62
Phidainta| . :
X £ . .,. |Cat budu (da o) +
4 14 | N DPau dau, tang huyét ap nguoi, dai a; udu ( ‘a (3) 30
- . cat hach di can
thdo duong
Dau dau, mét méi, sut can (9k ,
5| 12 [Nam| D2u dau, metmoi, sutcan Okg), |y o Cét buéu 22
tang huyét 4p (150/90 mmHg)
M¢ét moi, chan a t can (13k
6 12 Nam| ? mm,g e}n an, syt can (13kg), Khong 7
tang huyét 4p (170/120 mmHg)
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Bdng 2. Tom tat dac diém can lam sang, chdn dodan hinh anh va giai phau bénh

CT/ MRI Thoi £ s
Normetanephrine, Pwong gian Huyét ap
STT) , . ., z | (mmHg)/ GPB
(<600 pg/ml) | kinhlén | Dang Vi tri mo | . huat
nhét (mm) (phat)|P :
I | Khong khao sét 50 Don b Cotraiivau d: can PVGL di
da co quan (lan 2) can gan
2 4850 43 Pon 6 | Sau phiic mac trai| 150 200 PGL
3 155 25 |Pond|  Cbitrii 192 | 9o |Buouthe
canh
Pad (3 , .. PGL di
4 1635 60 khéi ) Sau phuc mac trai| 241 200 can hach
5 2602 56 Pon 6 |Sau phiic mac phai| 200 220 PGL
6 6288 88 Pon 6 [Sau phiic mac phai| 260 157 PGL

Céc bénh nhi ¢ khéi u trong 6 bung déu
dén kham vi tang huyét 4p hodc cic triéu
ching thir phéat cua ting huyét ap nhu dau
dau, chong mat. Xét nghiém mau cho thay ca
04 bénh nhi c¢6 khdi u trong khoang bung déu
tang Normetanephrine voi muc trung vi la
2602 ng/ml (1635-6288ng/ml). Hai bénh nhi
c6 khdi u ving c6 déu di kham vi so thay
khdi u to dan, xét nghiém mau cho thiy
normetanephrine trong gioi han binh thuong,
trong d6 c6 mot bénh nhi nhip vién trong

tinh trang suy kiét, tran dich da mang sau md
khdi u nguyén phat hai nam.

Chan doan hinh anh bang chup cit 16p
(MRI, CT) cho thay phan bé cac khdi u can
hach nim chu yéu trong khoang bung (4
truong hop), hai truong hop con lai 13 u thé
canh. Trung vi dudng kinh 16n nhit cua cac
khéi u 1a 53mm (25-88mm). C6 mot trudng
hop bénh nhi c¢6 nhidu khdi budu (truong
hop 4 c6 03 khdi budu), mot truong hop
budu di can da co quan.

Hinh 1. U cin hach di cin gan sau phéu thudt cdt u thé canh trdi 2 nim

“Trieong hop 1: Bé gdi, 14 tuéi”
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Ngoai truong hop u tai phat di can, ca 05
truong hop con lai déu duoc phau thuat cit
tron u. Thoi gian phau thuat trung vi 1a 200
phat (150-260). Ca 4 truong hop u trong
khoang bung déu c6 hién tuong ting huyét

A

Hinh 2. A,B: u sau phiic mac trdi da é; C: cdc khéi u va hach viing

Trong qua trinh phau thuat va hau phau
khong ghi nhan bién chimg. Thoi gian theo
ddi hau phau tir 7 dén 67 thang (trung vi 30
thang), chua ghi nhan dau hiéu tai phat.
Trudng hop u thé canh tai phét di can, bénh
nhi tir vong sau 2 thang.

IV. BAN LUAN

U can hach rat hiém gip & tré em va con
it duoc bao caol®. Theo Tekautz, u can hach
chi chiém khoang 0,034% u dic 4c tinh & tré
em!”). Do c6 thé dugc hinh thanh tir ca cac té
bao can hach giao cam va phé giao cam, co
thé chia ra: PGL giao cam: xuat hién doc
theo chudi hach giao cam canh séng nguc —
bung — chau va tang Zuckerkandl, hau hét
cac khdi u loai nay déu nam trong khoang
bung va thudng tiét catecholamine. PGL phé
giao cam: thuong khong tiét catecholamine.
Loai nay thuong xuat hién tai vung nén so,
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ap trong qué trinh phau thuat ma truong hop
ting cao nhat 13 220mmHg. Truong hop 03
(u thé canh trai) duogc phiu thuat cét tron
khdi u va bao ton toan ven dong mach canh

trai va hai nhanh chia.

’

“Truong hop 4: Bé gdi, 14 tuoi’
¢d doc theo cac day than kinh thiét hau, phé
vi va cac mach mau 16n ving c6 va nén so. U
thé canh (carotid body paraganglioma) la
dang thuong gip nhat cia PGL phé giao
cam, xuét phat tir thé canh. Cac dang khéc co
thé ké dén nhu: u cén hach tai gilta, u can
hach phé vi, u can hach thanh quan. ..

Khac voi cac thong ké trén ngudi 10n,
bdo cao cua ching t61 va y van cling ghi
nhan cac khdi u can hach ving bung thuong
gip hon so v6i ving dau c6 hay khoang
ngucl’4,

Viéc chan doan PGL c6 thé duge thuc
hién mot cach kha dé dang thong qua nhiéu
loai phuong tién chan doan hinh nhu siéu
am, CT, MRI va cac xét nghiém dinh lugng
catecholamine trong mau hay céc san pham
chuyén hoa cua catecholamine trong nudc
tiéu nhu vanillmandelic acid, homovanillic
acid. Tuy vy, biéu hién 1am sang cta bénh
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nhan chi xuat hién khi c6 huyét ap ting cao
hodc khi khdi u du 16n dé so thdy nén viée
chan doan sém con kho thyc hién. MIBG
hay PET scan dugc khuyén c4o thuc hién dé
tam soat di can va phat hién cac truong hopp
u da 6 nhu da duoc bao caoll7).

PhAu thuat cit tron u 13 phuong phap diéu
tri chinh nhung Quyét dinh diéu tri u cén
hach can dua trén y kién cua hoi déng da
chuyén khoa (Multi-Disciplinary Team) dua
trén cac khia canh vé tinh trang bai tiét
(catecholamine), kich thudc, tbc do phat
trién, su hién dién cua dot bién gen, bénh 1y
da khéi u, 4c tinh, cling nhu thé trang, tri¢u
ching va bénh kém ctia bénh nhan. Hoéa tri
va xa trj ¢ thé ap dung cho céc truong hop u
tai phat, di can hodc viéc phau thuat 1a khong
kha thi.

Phau thuat 1a thuong dugc chi dinh &
bénh nhi c6 khdi u tiét catecholamine va u
thé canh. Can c6 sy phdi hop da chuyén khoa
dé kiém soat t6t huyét ap trudc, trong va
tham chi sau md khi bénh nhi thuong tut
huyét 4p do ngudn tiét catecholamine bj loai
b6 ma tac dung cua thudc ha 4p van con.

Chup DSA dé khéo sat ngudn cung cap mau
va noi dan luu mau vé phdi hop vé6i phdi hop
voi can thi€p mach dé bit tic cac mach mau
nay da dugc bao cao giup thuan lgi cho viéc
phdu tich va rat ngin thoi gian mol'>7),
Chup DSA khao sat sy toan ven cua tudn
hoan ndi so rat can thiét cho nhimng trudng
hop danh gia c6 kha ning tén thwong hoic
phai hi sinh dong mach canh trong!!>#l,

Nam 1743, Albrecht von Haller bao cao
truong hop budu thé canh dau tiénl*l. Theo
Hogan (2018)P! ¢6 chua t6i 20 trudng hop
budu thé canh & tré dudi 14 tudi duge béo
cdo trén thé gidi. Chung t6i c6 hai trudng
hop budu thé canh. Trudng hop sé 1 bénh
nhi nit, 14 tudi dén trong bénh canh tran dich
da mang, u di cin da tang trong 6 bung du da
duoc ph'flu thuat cét tron budu cach 02 nim
(lac bénh nhi 12 tudi). Pay 1a bang ching 1&
rang nhit cta u can hach 4c tinh ciing 1a 1y
do cin theo ddi bénh nhi lau dai sau phau
thuat. Truong hop s6 03. Day 1a truong hop
u thé canh duoc phan vao nhom 3 theo
Schamblin!!!,

Bing 3. Bing phin loai u thé cinh theo Schamblin

Phin loai Dic diém khoi u
I Khdi u khu tra, dé dang cit bo
11 Khdi u dinh hoic bao quanh mdt phﬁn cac dong mach canh
111 Khbi u bao quanh hoan toan cac dong mach canh

Du khong thudéc nhém thuan loi nhung
chiing t6i da thuc hién dugc viée phau thuat
cat tron khdi u va bao tén toan ven dong
mach canh trai va hai nhanh cua no. Viéc
phﬁu tich duge tién hanh mét cach ti mi,

tranh lam ton thuong thanh mach. Trong qua
trinh phau tich can kiém sot hai dau va timg
nhanh ciia dong mach canh trai dé co thé ung
bién véi viéc rach thanh mach va tranh nguy
co gidm tudi mau nao.
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Hinh 3: U thé cinh cé trdi. A. U bao boc hoan toin dpng mach cinh trong va ngodi. B:
Dong mach canh chung trai va hai nhanh chia sau cat u. C: khoi u.

Theo Hogan!®!, phau thuat 1a phuong
phap diéu tri chinh cho u thé canh & tré em
v6i da s6 cac ca c6 biéu hién lanh tinh. Tuy
vy, mot sb trudng hop u thé canh & tré em
c6 biéu hién 4c tinh d3 dugc bao cao ma
truong hop s6 1 cia chung t6i 13 mot bang
ching dién hinh. Ciing nhu Hogan, chiing t6i
cho rang céac truong hop u thé canh & tré em
can duoc theo doi.

Nhin chung, u cén hach ¢ tré em so véi
nguoi 16n cé ti 1€ u di can cao hon va kha
ning tai phat 16n hon™¥. Do tai phat va di
can 1 nhimng bang ching rd rang nhét cta u
thé canh ac tinh, hau hét cac bénh nhi dugc

A

“Truong hop 3: Bé gdi, 13 tudi”.
theo ddi sau md. Viéc theo ddi can tién hanh
dinh ky va lau dai. Truong hop tai phat cua
chung t6i chi dugc phat hién sau 2 nam.

Trén vi thé, cac khdi u cén hach c6 2 loai
té bao 1a t& bao chinh va té bao nang d&. Cac
té bao chinh c¢6 hinh tron hodc bau duc,
luong bao tuong vira phai va nhan c6 hinh
dang mudi-tiéu (salt-andpepper nuclei), nd
duong tinh véi ddu 4n cua té bao than kinh
noi tiét NSE. Té bao chinh xép thanh 6 (mé
hinh Zellballen), bao quanh & ngoai vi cua

2
A

cac 6 nay 1a cac té bao nang d& duong tinh
v6i dau an S100.

B

Hinh 4: Hinh dnh vi thé u thé cinh.
A. Té bao buéu dwong tinh véi NSE; B. Té bao buwéu dwong tinh véi S100.
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Ngay nay, cac bao cdo ngay cang chu
trong vao viéc khao sat cac gene di truyén
trén cac bénh nhi u sic bao hodc
paraganglioma. Cac gen dugc khao sat bao
gdbm: VHL (von Hippel- Lindau), NF1
(neurofibromatosis loai 1), RET proto
oncogene, va gan ddy 1a cic gen dot bién
dong mam trong ho gen succinate
dehydrogenase (SDHXx), trong d6 dot bién
SDHD va SDHB lam tang nguy co cua bénh
1y da khéi u va 4c tinh"*. Miac du PGL ¢ tré
em thuong dugc ghi nhan c6 lién quan dén di
truyén nhung thng ké cua chung t6i khong
ghi nhan trudng hop nao co tién st gia dinh,
chi ghi nhan mot trudng hop u cén hach trén
bénh nhi phi dai ntra ngudi. Cac bénh nhi
trong bao cao cua chiing to6i chua dugc khao
sat cac gen dot bién trén mot cach thuong
quy do sy giéi han vé& ngudn luc.

V. KET LUAN

U can hach than kinh ¢ tré em 1a dang u
ddc hiém gip c6 thé xuit hién & nhiéu ving
giai phau khac nhau, trong d6 cac khéi u tiét
catecholamine trong khoang bung la dang
thuong gap nhét. U thé canh 13 dang thudng
gip nhit ving dau cb trén cic bénh nhi bi u
can hach.

Viéc diéu tri can phai dua trén quyét dinh
ctiia hoi dong da chuyén khoa véi sy chu y
dic biét voi viée kiém soat huyét ap ¢ cac u
tiét catecholamine va khao sat Su toan ven
cuia tudn hoan ndi so véi cac u thé canh.

O tré em, phan 16n cac trudng hop duoc
diéu tri bang phau thuat. Hoa tri chi dugc sir
dung khi u téi phat va di can. Xa tri dugc ap
dung cho nhing trudng hop viée phau thuat
khong kha thi nhung hiém khi dwoc thuc
hién & tré em.
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BAO CAO LOAT CA LAM SANG BENH TEO CO’ TUY SONG (SMA)
PHAT HIEN TRONG GIAI POAN SO’ SINH

Chu Thi Hong Phuong!, Nguyén Té Pinh Huwong!,

TOM TAT

Mé dau: Bénh teo co tiy song (Spinal
Muscular Atrophy — SMA) 1a mét rdi loan di
truyén lan trén nhidém sic thé thuong hiém gip,
dac trung boi sy thoai hda cua cac neuron van
dong tai sing trudc tiy song, dan dén teo co va
yéu co tién trién. Bénh dugc phan loai thanh 5
thé 1am sang (type) tir type 0 (ning nhét) dén
type IV (nhe nhét). Type I 1a thé phd bién nhat,
dac trung bai triéu chirng khoi phat trude 6 thang
tudi va thuong tir vong trude 2 tudi néu khong
dugc diéu tri. Tiéu chuan chan doan x4c dinh dya
trén giai trinh tu gen nham phat hién dot bién
trén gen SMNI va sb luong ban sao cua gen
SMN2.

Ca lam sang: Chung to6i bao cdo 3 truong
hop tré so sinh nhap vién tai Bénh vién Nhi Dong
1 trong ndm 2024 véi triéu chung giam cir dong
tay chan, duoc giai trinh tu gen phat hién méat
doan ddng hop tir exon 7-8 gen SMNI1 va dua
dén chan doan xic dinh mic bénh SMA type I
vao thoi diém trung binh luc 35 ngay tudi.

Két luan: Nhan dinh 1am sang dé huéng dén
bénh SMA, dic biét 1a thé 1am sang nghiém trong
— type I, thuc hién cac xét nghiém chan doan xac

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Chu Thi Héng Phuong
DT: 0937543145

Email: hongphuong.baylie3101@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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Nguyén Thi Thanh Huong!

dinh c6 vai trd hét sttc quan trong trong viéc chin
doan bénh sém. Ching ta cin nghi dén bénh
SMA ¢ bt ky tré so sinh nao ¢ triéu ching yéu
hodc giam truong lyc co va nhanh chéng tién
hanh xét nghiém giai trinh tu gen dé xac dinh
bénh. Hién nay, voi sy tién bo cua cac phuong
phap chan doan nhu giai trinh ty gen, cac liéu
phap diéu trji dic hiéu dua trén nén tang gen li¢u
phap va chuong trinh sang loc so sinh, thoi gian
chan doan duoc rut ngin va dem lai co hoi tiép
can diéu tri sém hon, nang cao hi€u qua diéu tri
va cai thién ti€n luwong bénh.

Tir khod: teo co tuy sdng, SMA, type L
MLPA

SUMMARY
A CASE SERIES ON SPINAL
MUSCULAR ATROPHY (SMA)
IDENTIFIED IN THE NEONATAL
PERIOD
Spinal

Background: Muscular

(SMA) is a rare autosomal recessive genetic

Atrophy

disorder characterized by the degeneration of
motor neurons in the anterior horn of the spinal
cord, leading to progressive muscle atrophy and
weakness. SMA is classified into five subtypes
(type 0 to type IV), with severity decreasing from
type 0 (the most severe) to type IV (the mildest).
Type I, the most common subtype, typically
manifests before six months of age and is
associated with a high mortality rate, with
affected children often not surviving beyond two
years without treatment. The definitive diagnosis
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of SMA relies on genetic sequencing to detect
mutations in the SMNI1 gene and the copy
number of the SMN2 gene.

Case report: We report three cases of
neonates admitted to Children's Hospital 1, in
2024, presenting with reduced limb movements.
Genetic  sequencing revealed homozygous
deletions of exons 7-8 in the SMNI gene,
leading to a definitive diagnosis of SMA type I at
a mean age of 35 days.

Conclusion: The clinical recognition of
SMA, particularly its severe subtype — type I,
along with the implementation of
definitive diagnostic testing, is of paramount
importance in facilitating early diagnosis. It is
essential to consider SMA in any neonate
presenting with muscle weakness or hypotonia

and to promptly perform genetic sequencing to

timely

establish a  definitive diagnosis. Recent
advancements including next—generation
sequencing, gene therapies and newborn

screening programs have significantly shortened
the time to diagnosis, enabled earlier therapeutic
intervention, enhanced treatment outcomes and
long—term prognosis.

Keywords: Spinal Muscular Atrophy, SMA,
type I, MLPA

I. GIO1 THIEU

Bénh teo co tiiy séng (Spinal Muscular
Atrophy — SMA) 1a mét rdi loan di truyén ldn
trén nhidém sic thé thudng, dic trung boi sy
thodi hoa cta cic neuron van dong tai sung
trude tay song, dan dén teo co va yéu co tién
trién. DAy 14 nguyén nhan di truyén hang dau
gay tir vong & tré nhii nhi trudc khi cd cac
phuong phap diéu tri dac hiéu®®). Ti 1& mac
bénh tir 1:10.000 dén 1:20.000 tré sinh sbng,
v6i tan sudt nguoi lanh mang gen khodng
1/40 dén 1/70 trong dan sb chung!'l. Nguyén
nhan chil yéu giy bénh SMA trong hon 95%

truong hop 13 do dot bién mat doan déng hop
tor cua gen SMNI (survival motor neuron 1)
nam trén nhiém sic thé sd 5, dan dén thiéu
hut protein SMN can thiét cho su tOn tai va
phat trién ctia cac neuron van dong.

Bénh dugc phan thanh 5 thé 1am sang
dura trén d6 tudi khoi phat triéu chimg va kha
nang van dong tdi da c6 thé dat dugc, trong
d6 thé ning nhét 1a type 0 va thé nhe nhat 1a
type IV. Type I 1a thé phd bién nhat, chiém
khoang 60% s6 ca bénh, dic trung bdi tri€u
ching khoi phat truée 6 thang tudi, anh
huong dén chirc ning van dong, ho hap va
phan xa bu nudt!). Bénh nhan hiém khi dat
dugc cac mdc phat trién van dong va thuong
tr vong trude 2 tudi néu khong duge diéu
tril?!,

Giai trinh tu gen 13 cong cu tiéu chuan dé
chan doan bénh SMA nham phat hién dot
bién méat doan hodc dot bién diém trén gen
SMNI1 va s6 luong ban sao ctia gen SMN2.
Hién nay, 3 phuong phap diéu tri dac higu da
dugc phé duyét gom liéu phép thay thé gen
SMN1 (ZOLGENSMA®), thuéc diéu chinh

cit nbdi pre-mRNA cia gen SMN2
(Risdiplam — EVRYSDI®), va li¢u phap
antisense  oligonucleotide  (Nusinersen—

SPINRAZA®)?l, Ngoai ra, sy ra doi cla
chuong trinh sang loc so sinh bénh SMA
gitip rat ngin thoi gian chan doan bénh, cho
phép bénh nhan tiép can diéu tri sém hon, tur
d6 nang cao hiéu qua diéu tri.

Chuing t61 bao céo 3 truong hop 1am sang
tai Bénh vién Nhi Déng 1 trong nam 2024,
khoi phét triéu ching goi ¥ mac bénh SMA
trong d6 tudi so sinh, duoc giai trinh ty gen
phat hién mat doan dong hop tir exon 7-8
gen SMNI va dua dén két luan xac dinh méc
SMA type L.
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Il. BAO CAO CAC CA LAM SANG

Cal

Bé trai, con dau nhd thy tinh trong ong
nghiém, PARA me 1001, sinh thuong, du
thang. Tur sau khi sinh, em khoc yéu, it cu
dong tay chan, nhung van duy tri phan xa bu
nubt tét. Luc 20 ngdy tudi, ngudi nha nhan
thiy bé ctr dong tay chan yéu bét thudng,
khong dat tay 1én nguc me khi dugc cho bu
nhu nhiing bé khac, nén bé dugc dua dén
kham va chi dinh nhap vién.

Thai ky khong lam xét nghiém di truyén
tién lam t6 trudc khi chuyén phéi. Xét
nghiém NIPT (Non-Invasive prenatal
testing) luc 12 tuln tudi thai chwa ghi nhan
bat thuong. Kiém tra thai ky lic 35-37 tuan
ghi nhan thai gidm ct dong trong tir cung.
Ngay khi sinh ra, bé khoc to, dugc lam xét
nghiém sang loc so sinh cac bénh ly r6i loan
chuyén hoa bam sinh trén miu gidy thim kho

= B g

Sau 2 ngdy, bé suy ho hap ting, thd co
10m nguc nang, thd bung, giam truong luc co
toan than, CK tang cao 885,92 U/L, khi mau
dong mach toan ho hap nhung X-quang
nguc khong xuat hién ton thuong nhu mé
phoi twong xtmg dién tién 1am sang (hinh 2).
Lac nay, bé dugc dat ndi khi quan va tho

202

Hinh 1. X—uang ngy’ctgi thoi diém nhap vign

(MS/MS) véi két qua binh thuong. Tién st
gia dinh chua ghi nhan bét thuong ngoai trir
me mic hoi ching budng trimg da nang.

Lac nhdp vién, bé tinh tdo, vé mat linh
hoat, ba tét, héng hdo, sinh hiéu 6n, thd co
1dm nguc nhe va giam truong luc co tay
chan. Cac xét nghiém mau ban dau va bilan
chuyén hoa co ban (NH3, lactate mau,
glucose mau, ketol mau, ketol ni¢u, khi mau
dong mach), choc do dich nao tuy déu trong
gidi han binh thudng. MRI ndo va cot séng
cd ghi nhan khong xudt huyét, khong ton
thwong cip tinh va ton thuong dic hiéu. Tuy
nhién, két qua CK ting cao ¢ mirc 584 U/L,
X—quang nguc cho thiy 1ong ngwc hinh
chudng, vom hoanh det va khong ton thuong
nhu mé (hinh 1). Bé dugc chan doan so bod
“theo doi bénh 1y than kinh co”, duoc theo
doi sat va chua diéu trj ddc higu.

may, khoi dong khang sinh diéu tri viém
phéi va thuyc hién xét nghiém giai trinh tu
gen G4500 (khao sat dot bién diém, mat va
lap doan nho trén 4503 gen thuong gdp) va
xét nghiém chan doan bénh SMA bang ki
thuat MLPA (Multiplex Ligation—dependent
Probe Amplification).
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Hinh 2. Hinh anh bé va x—quang nguwc sau khi dat ndi khi qudn
Két qua giai trinh tu gen ghi nhan dot bién dong hop tir mat exon 7-8 trén gen SMN1 (di
truyén 1an), khéng phat hién dot bién diém duoc phan 16p gy bénh/cé kha ning gy bénh
trén gen SMN1 va cac gen con lai, va 2 ban sao cua exon 7-8 trén gen SMN2 (hinh 3). Chan
doan xac dinh bénh SMA type I luc 32 ngay tudi.

Gene Kiéu di truyén Bién thé& phat hién Pong hop/Di hop
ABCC8 Tréi, Lan Chua phat hién dot bién gy bénh -
CHRNE Trai, [an Chua phét hién dét bién gy bénh -
CLCN1 Troi, Ian Chua phat hién dot bién gy bénh -

CNBP Troi Chua phat hién dot bién gy bénh -

CYP21A2 Lan Chua phét hién dét bién gy bénh -

DMD Lién két gidi tinh Chua phat hién dot bién gdy bénh -
DMPK Trbi Chua phéat hién dét bién giy bénh -

GALT Lan Chua phat hién dot bién gdy bénh -

INS Troi Chua phat hién dot bién gdy bénh -
KCNJ11 Trai, lan Chua phét hién dét bién gy bénh -

PAH Lan Chua phat hién dot bién gy bénh -
SCN5A Trai, [an Chua phét hién dét bién gy bénh -
SMN1 Lan Phat hién dot bi€n mat exon 7-8 Dodng hop tlr
SMIN2 Lan Chua phéat hién dét bién giy bénh -
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D [nt] Gene-Exon Chr.band hg18 loc. Height Area RatioH Stdev [REF] Width d[nt] [Mut details]
183  SMN1-7 05q13.2  05-070.283510 492 4267 3% ? 31 0.04 -
218 SMN1-8 05q13.2  05-070.284180 0 0 0 0 <«<* 0 0.00 -
282  SMN2-7 05q13.2  05-069.408030 14505 127924 1.13 005 ? 86 0.01 -
301 SMN2-8 05q13.2 _ 05-069.408820 16496 147822 71.13 0.05 7 87 0.03 -
208 Reference 01g32.2  01-208.032380 15556 155789 0.94 0.04 ? 125  0.04 -
163 Reference 03p14.2  03-060.782780 19358 155758 0.96 0.04 7?7 70 0.03 -
292 Reference 03g25.31_03-156.369000 18018 157793 1.04 004 7 74 0.00 -
172 Reference 04925 04-111.758620 18966 159192 0.95 0.04 ? 89 0.04 -
272 Reference 049352 04-187.390340 19386 171822 1 004 ? 80 0.00 -
154  Reference 05g35.3 05-176.616680 18592 145050 1.02 0.04 ? 71 0.05 -
311 Reference 06p22.2 06-024.397050 17851 160759 71.03 0.04 ? 101 0.00 -
342  Reference 06q12 06-065.588260 15075 141109 099 0.04 ? 89 0.00 -
331 Reference 08q13.1  08-067.650850 16489 149830 1.04 0.04 7?7 95 0.00 -
321 Reference 08g24.3 08-141.781940 15889 139477 1.1 005 7?7 56 0.00 -
255  Reference 09g34.13 09-134.163380 17904 155752 1.01 004 ? 80 0.01 -
264 Reference 10926.13 10-123.236840 18049 156589 7.05 0.04 ? 94 0.00 -
200 Reference 11p13 1-033.331480 16028 146540 0.87 004 ? 68 0.02 -
191 Reference 11922.3  11-104.406380 17230 159707 0.88 0.04 ? 74 0.04 -
237 Reference 12923.2  12-101.795420 17542 160658 0.97 0.04 2 101 0.00 -
245  Reference 15913.1  15-025.902140 17738 161632 71.04 0.04 ? 82 0.01 -
228 Reference 20p12.2 20-010.577710 17042 153636 093 0.04 ? 96 0.01 -
Median value all probe values: 17386 155755 1.01 0.04 84 0.01
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Hinh 3. Két qud xét nghiém chian dodn SMA bang ki thugt MLPA

Ca2

Bé gai, 18 ngay tudi, dén kham vi me
thiy bé it van dong tay chan tir sau sinh,
nhung van bu nudt sita va ting can tot. Tién
can ghi nhéan bé 1a con dau, du thang, PARA
ctia me 1001, sanh md do thiéu 6i. Sau sinh,
em khoc to, héng hao, cu dong tbt, két qua
sang loc so sinh 3 bénh co ban (suy giap,
tang sinh thuong than bam sinh, thiéu men
G6PD) binh thuong. Tién cin ban than va
gia dinh chua ghi nhan céc bét thuong khac.

Luc nhap vién, bé tinh tdo, da niém hdng,
nhip tim va nhip thd déu, cir dong nguc bung
binh thuong, phan xa b nudt tt nhung giam
trrong luc co toan than. Cac xét nghiém mau
ban dau binh thuong, CK khong ting, choc

do dich ndo tuy khong viém mang ndo. Bilan
chuyén hoa co ban, MS/MS va MRI nio
chua ghi nhan bat thuong. X—quang nguc co
hinh anh 16ng nguc hinh chudng va khong
tén thuong nhu mé (hinh 4). Bé dugc chan
doan so bd ban dau theo ddi mot tinh trang
bénh 1y than kinh co va dugc tién hanh xét
nghiém gid1 trinh tw gen G4500 va xét
nghiém chan dodn bénh SMA. Trong qué
trinh ndm vién, em chua c¢6 dau hiéu suy ho
hap tién trién va van duy tri phan xa ba nudt
t6t. Két qua phan tich gen phat hién dot bién
ddng hop tir mat exon 7-8 trén gen SMNI1 va
2 ban sao exon 7-8 trén gen SMN2 (hinh 5),
chan doan xac dinh bénh SMA type I luc 33
ngay tudi.
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Hinh 4. X—quang nguc tai thoi diém nhdp vién

Gene Kiéu di truyén Bién thé phdt hién Dong hop/Di hop
ABCCS Trdi, Lan Chua phat hién ddt bién gay bénh -
CHRNE Trdi, 1an Chua phat hién ddt bién gay bénh -
CLCNI Trdi, lan Chura phat hién dét bién gy bénh -
CNEBP Tréi Chura phat hién dot bién gay bénh -

CYP21A2 Lan Chura phat hién dét bién gay bénh -

DMD Lién két gidi tinh Chura phét hién ddt bién gay bénh -
DMPK Tri Chua phat hién ddt bién gay bénh -

GALT Lan Chura phat hién dét bién gy bénh -

INS Troi Chura phat hién dét bién gay bénh -
KCNJ11 Trdi, lan Chua phat hién dgt bién gay bénh -

PAH Lan Chura phat hién dét bién giy bénh =
SCN5A Trdi, lan Chita phat hién ddt bién gay bénh -
SMN Lan Phat hién dot bién mat exon 7-8 Déng hop tr
SMN2 Lan Chua phat hién dot bién gay bénh -
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MLPA probe mix:

POBD-SMA Carrier Nr of test probes: 19121 FRSS: OK 100%

D[nt] Gene-Exon

Chrband hg18 loc. Height Area Ratic Stdev [REF] Width d[nt] [Mut details]

82.0021
3/11/2024 11:07:54 AM

Nrofrefprobes 17717
oK

FMRS: OK 90%
PSLP: OK4%

183 SMN1-7 05q13.2 05-070.283510 312

2194 2% ? 7 0.
0

Rite

DNA concantration:
: CF-003-{brown] QDX2 (A2-1 DNA denaturation RSQ: Bad 218 SMN1-8 05q13.2 05-070.284180 L] < 0 -
Analysis method: _ Block SSC: Of RPO: OK 282 SMN2-T 050132 05-060.408030 10335 81784 107 0.02 0 -
Used mefric: Peak height CAS: OK?75% 301 __SMN2-8 05q13.2 _05-069.408820 10947 92300 02 -
. 208 Reference 01g32.2 01-208.032380 13061 100840 0 02 -
Reference Samples: 86 | Please note that no reliable comparisons against populaion distributions can b 763 Reference 03p14.0 05-060 782780 14962 10891 02 -
& made if only a single reference sample is present. 202 Reference 03g25.31 03-156.369000 12741 105160 .02 -
172 Reference 04q25 _ 04-111.758620 14401 109132 © 02 5 5
: T reaaats 272 Reference 04352 _04-187.300340 14273 114293 | .02 3 -
H i R H : 154 Reference 05q35.3 05176616680 13729101204 7107 0.02 59 -
g e £ P, . Reference 06p22.2 06024307050 12305 102844 7 02 35 -
H £ s . Reference 06q12 06-065.588260 10692 91525 02 60 -
8 ok & i H Reference 08q13.1  08-067.650850 11381 95049 7103 02 33 -
5 T L eference 08g24.3 08141781940 11169 095856 7106 02 94 -
g g 255 eference 09g34.13 09-134.163380 13472 107095 7 02 61 -
215 3 H i 264 eference )g26.13 _10-123.236840 13322 103389 71.07 .02 36 -
ki g 1 200 eference p13 11-033.331480 12859 97602 0 02 50 -
| 191 eference 922.3 -104.406380 14075 106059 O .02 37 -
237 Reference q23.2 12-101.795420 13347 101102 7 02 30 003 -
245  Reference 5q13.1 -025.902140 12896 101614 0.95 .02 53 003 -
g 228 Reference p12.2 -010.577710 14450 109691 096 02 32 002 -
Median value all probe values: 12978 101409 1 0.02 36.5  0.03
so0—]
[l | x -
|

| |

| | |

| | |

Ca3l

B¢ trai 1a con dau, thai ky tu nhién, sinh
thuong, du thang. Ngay sau sinh, bé khong
khoc, suy ho hap, giy xuwong don trai do sanh
khé, dugc hd trg thé oxy, khang sinh, nep
xuong don va nam dudng nhi tai bénh vién
san 1 tuan voi chan doan viém phoi, nhiém
tring huyét. Tlr 12 ngay tudi, khi dugc chim
soc bé truc tiép, me¢ nhén théy em bu duoc
nhung it cir dong tay chan, khoc yéu, kho
khe ting dan nén dwa bé dén kham va duogc
chi dinh nhap vién.

Bé nhap vién luc 23 ngay tudi véi tri giac
tinh, phan xa bu nat manh, thé bung va giam
truong luc co toan than, dugc tién hanh cac
xét nghiém tim nguyén nhéan, bao gdm xét
nghiém phan tich gen chan doan bénh SMA.
Vai gio sau nhap vién, suy ho hap dién tién

Hinh 5. Két quad xét nghiém chén dodn SMA béng ki thugt MLPA

nhanh chong, bé lap tirc dugc dat noi khi
quan va thd may. Xét nghiém mau ban dau
va bilan chuyén hod co ban chua ghi nhan
bat thuong, ngoai trir CK ting 248 U/L. X—
quang nguc cho thiy ton thwong nhu mé
phdi it, khong twong xtimg muc do suy ho
hap, giy xwong don cii khong di léch, dic
biét ghi nhan hinh 4nh 16ng nguc hinh
chuong (hinh 6). MRI ndo ghi nhin khong
xuat huyét ndo, c6 ton thuong chat tring
dudi vo ving tran—dinh va ton thuwong chat
trang ving quanh ranh trung tdm hai ban cau
dai ndo, kha nang ton thuong di chtng thiéu
oxy ndo chu sinh (hinh 6). Sau khi choc dich
ndo tuy loai trir viém mang nio, chan doan
ban dau huéng t6i theo ddi bénh nio thiéu
oxy va chua loai trir bénh 1y than kinh co.
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Hinh 6. X—quang ngwc va két qud chup MRI néo
Trong qua trinh diéu tri, bé tinh téo, tiép phat hi¢n dot bién déng hop tu mét doan
xuc linh hoat, khong phu hop bénh canh cua exon 7-8 gen SMN1 va 2 ban sao exon 7-8
bénh ndo thiéu oxy thiéu mau cuc bd giai  trén gen SMN2 (hinh 7), chan doan xac dinh
doan di chimg. Két qua MS/MS trong giéi bénh SMA type I ltic 40 ngdy tudi.
han binh thuong. Két qua giai trinh tu gen

Gene Kiéu di truyén Bién thé phat hién Pong ho'p/Di hop
ABCC8 Tréi, Lan Chua phdt hién dot bién gy bénh -
CHRNE Tréi, l&n Chua phat hién dét bién gay bénh -
CLCN1 Tréi, l&n Chua phét hién dét bién gay bénh -
CNBP Troi Chua phat hién dat bién gay bénh -

CYP21A2 Lan Chua phat hién dot bién gay bénh -

DMD Lién két gidi tinh Chua phat hién dét bién gay bénh -
DMPK Troi Chua phat hién dot bién gay bénh -

GALT Lén Chuwa phat hién dét bién gay bénh -

INS Troi Chua phat hién dot bién gay bénh -
KCNJ11 Troéi, I3n Chua phét hién dét bién gay bénh -

PAH Lan Chua phat hién dot bién gay bénh -
SCN5A Trdi, 1an Chua phdt hién dot bién gy bénh -
SMIN1 Lan Phat hién dot bién mat doan exon 7-8 Pong hop t
SMN2 Lan Chua phét hién dét bién gay bénh -
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MLPA probe mbx:  POSO-SMA Carrier Nr of tost probes: 19721 FRSS: OK 100% D[nt] Gene-Exon Chrband hg1s loc. Height Area Ratio Stdev [REF] Width dint] [Mut details]
Lot number: B2.0921 Nrofrefprobes 17717 FMRS: OK 90%
Sheet date: 3/112024 110754 A DNA concentration: OK PSLP: OK 1% 183 SMN17  05q132 05070.283510 0 0 << 000 -
Control fragments: CF-003-[brown] QDX2 (A2-1 DNA denaturation 0K RSQ: Bad 218 SMN18 05q13.2 05-070.284180 0 9 _ << 0.0
Analysis method:  Block SSC: Off Expected gender:  Male RPQ: OK 282 SMIN27 050132 05-069.408030 4454 0.94 02 0 0.0
Used metric: Peak height Residual primer %  OK 11% CAS: OK?75% 301 2-8 05q13.2 05-069.408820 4422 .02 1 0!
208 eference g32.2 01-208.032380 5754 02 2 0!
Reforence Samples: EAAAAAGS | Please note tnat no reliable comparisons against population distributions can b 163 Referonce p1a2 03-060782780 5366 02 5 T
«made if only a single reference sample is present. 292 eference 3q25.31_03-156.369000 5676 02 0 0:
72 eference 1925 04-111.758620 6090 02 7 1
— cference 9352 _04-167.380340 5187 02 3
H 164 Referance 059353 05-176.616680 5817 .02 0
2 f 511 Reference O6pe22 06024307050 5406 02 g
s i Reference 06q12 06-065.588260 5476 02
33 Reference 08q13.1 08-067.650850 5308 .02
32 Reference 08g24.3 08-141.781940 4524 02
e 355 Reference 09q34.13 00134.163380 5880 02
264 Reference 0g26.13 10-123.236840 5647 02
200 Reference p13 11-033.331480 4868 02
191 Reference g22.3 -104.406380 6231 02 1
"I 237 Reference q23.2 -101.795420 5663 02 0.0: -
245 eference 5q13.1 -025.902140 5743 02 9 0.0 -
] 228 eference p122 -010.577710 6336 02 7 0.0 -
Median value all probe values: 5676 44044 039 0.02 31 0.04

I1l. BAN LUAN

Bénh teo co tuy song (SMA — Spinal
muscular atrophy) 13 mot bénh 1y di truyén
l3n trén nhiém sic thé thuong, dic trung boi
su thodi hoa cuia neuron van dong s6 2 nam &
stmg trude tiy séng dan dén teo co va yéu co
tién trién, thuong yéu co mang tinh dbi xing
va nhom co gdc chi bi anh hudng nhiéu hon
nhom co ngon chi, gay ra bénh canh véi hai
triéu ching chinh 13 yéu liét chi va suy ho
hap!®.

Hinh 7. Két qud xét nghiém chéan dodn SMA bang ki thugt MLPA

Gen SMNI1 khi dugc phién ma s€ tao nén
cdc mRNA hoan chinh dé dich ma san xuét
protein SMN, protein lién quan dén sy ton tai
va phat trién ciia cac neuron van dong. Gen
SMN2 c¢6 trinh ty gan nhu gidng hét gen
SMNI1, ngoai tror nucleotid C chuyén ddi
thanh T tai vi tri ting cuong cit ndi exon,
dan dén exon 7 trén gen SMN2 bj loai bo
trong qua trinh phién ma, tir d6 chi co thé tao
ra khoang 10-15% protein SMN c6 chirc
nang.
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r SMN2 SMNT

G I .

Centromeric copy Telomeric copy

~15% exon 7
inclusion
B I 2» 2a 1 1 22 2» 3 4 5 6 T 8
~85% exon 7
axclusion
~85% -153& 100%

Truncated

Non-functional Functional
SMN Protein .

Hinh 8. So' d6 mé ti gen SMN/5]
Hién nay, bénh SMA dugc chia thanh 5 phan nhom dya trén do tudi khai phat triéu chung
1am sang va chic niang van dong t6i da c6 thé dat duoc (bang 1).
Bdng 1. Phan loai bénh SMA/[S]

SMN2 Copy Number in

Type Onset Function Median Survival SMN1-Deleted Patients
0 Prenatal Respiratory failure at birth Weeks 1
I 0-6 months Never sit <1 years 2-3
I <18 months Sit >25 years 3
1 >18 months Stand or ambulatory adult H
v >30 years Ambulatory adult >4

Adapted from the original by Amold et al. [11].

Bénh dugc chan doan béng giai trinh ty  dot bién diém nhu dich khung, vd nghia hodc
gen dé phat hién dot bién mat doan dong hop  sai nghial'l (hinh 9). Giai trinh ty gen ciing
tr gen SMNI trong 95% sb ca bénh, phan cho biét sd luong ban sao gen SMN2, gop
con lai 13 cac truong hop mang di hop tir kép,  phan tién luong murc d6 niang ciia bénh trong
v6i mot ban sao gen SMN1 mang dot bién  mdt sé trudng hop.
mat doan va ban sao gen SMN1 con lai mang
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Climically suspected SMA

*  Proximal predominant weakness
* Reduced or absent reflexes
longue fasciculabions
+  Limb tremor (polymimimyoclonus)

Molecular Diagnosis

95% of SMA is Sq-related

= Absent family lustory or AR pattern

l

SMNT Deletion testing

Homorygous deletion?
Present in 95% of Sq SMA

‘1"."\

Non-5q SMA?

No

Consider other testing
modalities such as NCS/EMG,

No SMN1 dosage testing

Heterozygous deletion?

Confirmed 5q SMA

creatine Kinase, imaging

Yes

No Sequencing of SMNT gene | Yes

Mutation of SMN[?

Hinh 9. Luu dé chin dodn bénh SMA dwa trén phan tich di truyén phén til"l

SMA type I 1a thé 1am sang ning nhung
cling pho bién nhat trong cac thé 1am sang,
voi dac trung bénh khdi phat triéu ching
trudc 6 thang tudi, biéu hién chil yéu 1a tinh
trang yéu co, khong thé ty ngdi va thuong
chi c¢6 hai ban sao gen SMN2. Gidm truong
luc co tir chi va co truc than c6 thé biéu hién
duéi dang tu thé "chan éch" khi ndm va kiém
soat dau kéml). Yéu co lién suon din dén
16ng nguc hinh chudng, thd bung, phan xa ho
yéu va suy ho hap>l. Mic du vay, nhan thic
cta tré van binh thuong, tri giac tinh tdo va
linh hoat vao thoi diém dugc chan doanl®..

Thuc té, bénh SMA néi chung va cu thé
type I dd duoc kham pha tir kha lau vao cudi
thé ky 19 véi cac ca bénh SMA duoc chin
doan duya trén dién co d6 hodc sinh thiét co.
Tuy hién nay cac xét nghiém chan doan da
dat duoc nhiéu bude tién quan trong, nhan
dinh 1am sang dé hudng t6i chan doan, tién
hanh giai trinh ty gen dé chan doan xac dinh
va nhanh chéng can thiép diéu tri 1a chia
khoa dé tang hiéu qua diéu tri va cai thién du
hau. Nhin lai cac ca lam sang chung t6i trinh
bay trén, ca 3 trudng hop déu c6 chung 1y do

nhap vién la it cir dong tay chan, trong do 2
ca triéu chung khéi phat tir ngay sau sinh, ca
1am sang the 3 triéu chting xudt hién luc 12
ngdy tudi tuy nhién triéu chimg nay cé thé da
xuat hién sém hon tir sau sinh nhung khong
duogc Iuu y va nhan dién, théng qua biéu hién
bé da khong khoc va suy hoé hdp ngay sau
sinh. Triéu ching yéu co tay chan khong cai
thién va cac bé dugc nhdp vién lan luot tai
thoi diém 20, 18 va 23 ngay tudi. Theo y
van, nhém tré gidm truong lyc co hoac co
biéu hién "floppy baby" c¢6 tan suit méac bénh
SMA cao va xét nghiém di truyén phén tir rat
hi€éu qua trong viéc chan doan bénh. Do do,
ching ta can som nghi dén kha ning méc
bénh SMA & bat ky tré so sinh nao co triéu
chimg yéu hodc giam truong luc co va tién
hanh xét nghiém giai trinh tu gen!'. Vi vay,
chung t6i da nhanh chéng thuc hién xét
nghiém giai trinh ty gen bang ki thuat MLPA
dé chan doan bénh SMA. Két qua déu phat
hién ¢ ca 3 ca dot bién dong hop tir mét exon
7-8 trén gene SMNI1 va 2 ban sao ctuia exon
7-8 trén gen SMN2, tir d6 dua dén két luan
chan doan xac dinh bénh SMA type I lan
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luot luc 32, 33 va 40 ngay tudi. Tong két lai,
3 ca lam sang co triéu chung khéi phat nghi
ngd bénh SMA type I lic 1 ngay tudi, dugc
chan doan x4c dinh trung binh luc 35 ngay
tubi, tirc thoi gian tir khi khoi phat tridu

ching dén thoi diém chin doan xac dinh
trung binh 1a 34 ngdy, va can trung binh 15
ngay tir khi nhip vién dén khi dugc chan
doan x4c dinh (bang 2).

Bing 2. Thoi diém tiép cdn va chin dodn bénh SMA ciia 3 ca lim sang

Thoi diém khéi | Thoidiém | Thoidiém chin | Thoi gian
phat triéu ching nhap vién doan xac dinh chin doan*
(ngay tubi) (ngay tudi) (ngay tudi) (ngay)
Cal 1 20 32 31
Ca2 1 18 33 32
Ca3 1 23 40 39
Trung binh 1 20 35 34

*Thoi gian chan dodn: tir khi khoi phét triéu chieng dén khi chan dodn xdc dinh

Theo mot nghién ctru thyc hién vao nam
2015 cua DPai hoc Nam California, d6 tudi
khoi phat tri¢u ching goi y mic SMA type I
trung binh 13 2,5 thang tudi va thoi diém
chan doan xac dinh trung binh lic 6,3 thang
tudi, tac can 3,8 thang dé dua ra chan doan
xac dinh tur khi khéi phat triéu chung nghi
ngot®! (hinh 10). Mot nghién ctru tai Thuong
Hai, Trung Qudc nam 2021 cho thiy trong
cac thé 1am sang, trung vi thoi gian dé chan
doan bénh — thoi gian tinh tir thoi diém khoi
phat triéu chimg dén thoi diém chan doan
xac dinh, theo d6 SMA type I c6 thoi gian

2.5

Type |

Type Il

Type Il

ngan nhat v6i 3,38 thang®l. Theo co so dir
liéu nghién ctru quéc gia bénh SMA & Phap,
thoi gian trung vi dé dwa ra chan doan xac
dinh SMA type I 1a tir 3,2 dén 5,3 thang sau
sinh d6i v6i nhitng tré duge chan doan tir
nam 2021 dén 20231 Ba ca 1am sang mic
SMA type I chiing t6i md ta déu c6 thoi gian
chan doan ngan hon nhiéu so v&i cic nghién
ctru da thyc hién trén thé gisi, giam thiéu toi
da thoi gian tri hodn chan doan & muc 1
thang so voi trung binh hon 3 thang va thoi
diém duoc chan doan rat sém vao trung binh
lac 35 ngay tudi.

= Age of onset
= Age of diagnosis

50.3

0 10 20

30 40 50 60

Weighted Mean Age, Months
Hinh 10. Thoi diém khéi phdt trigu chirng va chin dodn cdc thé laim sang SMA!®!
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Hién nay, bénh SMA trudc khi biéu hién
triéu ching va khi da khoi phat triéu ching
déu co thé dugc phat hién som thong qua
sang loc so sinh va dugc diéu tri trong 3 dén
4 tuan sau sinh. Kariyawasam va cong su béo
c4o rang nhimg bénh nhan duoc phat hién
qua sang loc so sinh tir 46 dugc tiép can diéu
tri sém hon, dat mirc d§ chiic nang van dong
cao hon so véi nhitng tré khong dugc sang
loct®. Nam 2018, Glascock va cong sy da
cong bd “Luu dd diéu trji cho tré mic bénh
SMA dugc phat hién qua sang loc so sinh”

(hinh 11) dwa vao sb ban sao ctua gen SMN2.
Néu bénh nhan cé hai ban sao gen SMN2
(kha ning 1a type I), viéc diéu tri sém 1a bét
budc vi néu khong cic triéu ching s& xuét
hién. Lién h¢ véi 3 ca SMA type I da trinh
bay déu c6 2 ban sao gen SMN2, néu tré
duoc chan doan sém théng qua sang loc so
sinh, tir d6 tiép can diéu tri sém hon thi dién
tién diéu tri c6 thé s& thun loi hon, tranh suy
hé6 hép dién tién nhanh nhu 2 trong 3 trudng
hop trong mo ta.

Treatment if
truly pre-
symptomatic.
SMN2 Copy #1 If symptoms,
# Probable Type 0 physician
discretion
SMN2Z Copy #2
Positive Confirmatary # Probable Type 1 Treatment
Screen Testing
SMN2 Copy #3 Probable T
robable IYpes L o  Treatment
2/3
SMN2 Copy #24[ Probable Types . Monitor and
> 34 Wait to treat  —w| treat at onset of
symptoms
Newborn
Screening
True Negative
(non-SMA)
Negative
Screen

False i Fallows submadel for
Negative + clinical identification :
(SMA) L cmmee H

Hinh 11. Lwu dé tiép cén diéu tri cho tré mic bénh SMA
dwoc phat hién qua sang loc so sinh[4]

IV. KET LUAN

Bénh teo co tuy séng 1a mot bénh 1y di
truyén do dot bién gen SMNI1, giy yéu va
giam truong lyc co, dan dén hau qua yéu liét
chi va suy ho hdp. Viéc nhan dinh 1am sang
dé huéng dén chan doan va nhanh chong

thuc hién giai trinh tu gen c6 vai tro hét sirc
quan trong trong viéc rit ngin thoi gian chan
doan xac dinh bénh. Néu chuong trinh sang
loc so sinh bénh SMA duogc dua vao thuc
tién 1am sang, bénh nhi mic SMA dic biét
type I, s& co co hoi dugc chan doan bénh
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som hon, ngay ca khi cac triéu chung lam
sang chua xuét hién, tir d6 toi wu hoa tiép can
diéu tri, thay dbi dang ké tién luong bénh,
gop phan giam ganh ning kinh té cho gia
dinh va hé théng y té.
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SU THAY POI CUA CHi SO SOC HIEU CHINH THEO TUOI
O BENH NHI SOC SOT XUAT HUYET DENGUE
NHAP KHOA CAP CU*U, BENH VIEN NHI PONG 1

TOM TAT

Pit van dé: Sot xuat huyét Dengue (SXHD)
13 bénh truyén nhiém véi biéu hién 1am sang da
dang, vi vy can c6 cong cu gitip danh gia va tién
lugng sém nguy co dién tién ning cua bénh. Chi
s6 sb¢ hiéu chinh theo tudi (SIPA) phu hop hon
v6i tré em dé theo dbi tinh trang sdc va tién
luong két cuc bénh.

Muc tiéu nghién ciru: Mo ta sy thay doi cua
SIPA trén bénh nhi tir 1 tudi dén dudi 16 tudi
duoc chin doan sbc Sbt xuat huyét Dengue nhap
khoa Cip Ciru Bénh vién Nhi Dong 1.

Phwong phap nghién ctiru: Nghién ctru md
ta hang loat ca tur ngay 01 thang 08 nam 2023
dén ngay 03 thang 09 nim 2024 tai Bénh vién
Nhi Pong 1.

Két qua: C6 54 tré thoa tiéu chuan chon mau
trong thoi gian thuc hién nghién ciru véi 88,9%
ca séc SXHD va 11,1% ca séc SXHD ning.
SIPA bét thuong chiém 90,7% trudng hop, trong
do tat ca déu sbc SXHD ning. Nhom tudi 1-3, 4-
6 va > 12 tudi co 100% ti 1& SIPA bat thuong khi
v sdc. Sau 1 gio, 100% truong hop déu ra sdc, ti
16 SIPA bét thuong con 29,6%. C6 su khac biét

'Bénh vién Nhi Déng 1

ZTrm)’ng Dai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Thi Tinh Anh

DT: 0903151614

Email: tinhanh24111997@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Thi Tinh Anh!, Nguyén Thanh Hung!,
Pinh Tin Phwong', Pham Vin Quang'?

c6 y nghia théng ké giita ti 16 SIPA bat thuong
gifta thoi diém TO va cac thoi diém tir T1 dén T6
v6i p < 0,05. C6 mbi lién quan c6 y nghia thong
ké gitra SIPA TO v6i huyét dong hoc (huyét ap
tam thu (HATT), huyét ap trung binh), ndng do
lactate, pH (p < 0,05). C6 mébi lién quan c6 y
nghia théng ké giira SIPA T6 voi dic diém diéu
tri (sé lugng dich truyén, thoi gian truyén dich,
str dung cao phan tir) va két qua diéu tri (nhap
khoa Hbi strc tich cuc — chdng doc (HSTC), tho
ap luc duong lién tuc qua miii (NCPAP), thoi
gian ndm vién) (p < 0,05).

Két luéin: SIPA 13 mot cong cu don gian, dé
tinh toan va 1a ki thuat hoc thich hop dé danh gia
tinh trang séc SXHD. Do do, nén duoc thuc hién
thuong qui ¢ cac bénh nhi céd dAu hiéu sbc hoac
tién sc trén 1am sang. Ngoai ra, SIPA 1a mot chi
sO ¢6 thé co gia tri tién lugng trén nhom SXHD
c6 sbc. SIPA bat thuong tai thoi diém T6 c6 lién
quan véi dic diém diéu tri va két qua diéu tri. Vi
vay, can theo ddi SIPA nham du bao sém dién
tién bénh va c6 ké hoach diéu tri tich cuc.

Tir khod: sdc Sot xuat huyét Dengue, chi sd
sdc hiéu chinh theo tudi, SIPA

SUMMARY
THE CHANGES OF PEDIATRIC AGE —
ADJUSTED SHOCK INDEX IN
CHILDREN WITH DENGUE SHOCK
SYNDROME IN EMERGENCY
DEPARTMENT OF CHILDREN’S
HOSPITAL 1
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Background: Dengue hemorrhagic fever
(DHF) is an infectious disease caused by dengue
virus with diverse clinical manifestations, so
there is a need for tools to help assess and predict
the risk of severe disease progression early. The
pediatric age-adjusted shock index (SIPA) is
more suitable for children to monitor shock
status and predict disease outcome..

Objectives: Describe the change in pediatric
age-adjusted shock index in children from 1 year
old to under 16 years old diagnosed with dengue
shock syndrome admitted to the Emergency
Department of Children's Hospital 1.

Methods: Descriptive study of a series of
cases from August 1, 2023 to September 3, 2024
at Children's Hospital 1.

Results: There were 54 children who met the
selection criteria during the study period, with
88.9% of cases of dengue shock and 11.1% of
cases of severe dengue shock. Abnormal SIPA
accounted for 90.7% of cases, all of which were
severe dengue shock. The age groups 1-3, 4-6
and > 12 years old had 100% of abnormal SIPA
rates when shock was removed. After 1 hour,
100% of cases were in shock, the rate of
SIPA was 29.6%.
statistically significant difference between the

abnormal There was a
rate of abnormal SIPA between time TO and time
points from T1 to T6 with p < 0.05. There was a
statistically significant relationship between
SIPA at TO and hemodynamics (systolic blood
blood pressure),
concentration, pH (p < 0.05). There was a

pressure, mean lactate
statistically significant association between SIPA
at T6 with treatment characteristics (amount of
fluid
macromolecules)

infused, infusion time, use of

and treatment outcomes
(admission to the intensive care unit, nasal
continuous positive airway pressure (NCPAP),

length of hospital stay) (p < 0.05).

216

Conclusion: SIPA is a simple, easy-to-
calculate tool and is an appropriate technique for
assessing the status of dengue shock. Therefore,
it can be performed routinely in pediatric patients
with clinical signs of shock or pre-shock. In
addition, SIPA can also have prognostic value in
the group of dengue with shock. Therefore, it is
necessary to monitor SIPA to predict early
disease progression and have an active treatment
plan.
shock,

Keywords: Dengue age-adjusted

shock index, SIPA.

I. DAT VAN DE

SXHD 1a bénh truyén nhiém do vi rat
Dengue gy nén. Bénh SXHD c6 biéu hién
lam sang da dang, dién bién nhanh chéng tir
nhe dén nang. Viéc chin doan bénh sém,
phat hién tinh trang ning va hiéu rd cac van
dé 1am sang, can 1am sang trong timg giai
doan cua bénh gitp diéu tri dung va kip thoi
nham giam thiéu ti 1¢ tir vong va di chimg 1a
diéu rat quan trong!"-?. Theo béo cdo ctiia Cuc
Y té Du phong, Viét Nam ghi nhén hon
360.000 ca mic, 140 ca tir vong trong nim
2022 va hon 172.000 ca mic, 43 ca tir vong
do SXHD nam 2023P. Vi vay can c6 cong
cu gitip danh gid va tién luong sdc som.
Trude day, cac nha nghién ctru da dua ra chi
s6 sdc (SI), dugc tinh bang ti sd gitra nhip
tim va HATT v61 ngudng 1a 0,9, &p dung ¢
moi lra tudi. Tuy nhién, & tré em, ngudng
gi tri binh thuong ctia mach va huyét ap dao
dong trong mot khoang rong va khac nhau
theo do tudi. Vi thé cac tic gia dua ra gia
thuyét rang SIPA c6 gia tri cao hon SI!
SIPA cling dugc tinh nhu SI, tor d6 so voi
ngudng c6 san theo ting nhom tudi dé xac
dinh SIPA c6 gi4 tri 1a binh thuong hay bat
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thuong (bang 1). SIPA c¢6 thé dugc theo doi
theo thoi gian va dong hoc SIPA gitp canh
bao cho bac si tinh trang sdc, gitp tién luong
két cuc bénh cling nhu du doan ti 1¢ tr
vong!”). Hién nay trén thé gidi, SIPA chi méi
dugc nghién ciou gid tri trén nhiing bénh
nhan chan thuong va nhém khong chéan
thuong. Tai Viét Nam hién it c6 nghién ctu
vé SIPA ciing nhu su thay ddi cta SIPA theo
thoi gian ¢ tré duoc chan doan SXHD ¢6 sdc.
Vi vay ching t6i thyc hi¢n nghién cru nay
nham theo ddi, tién luong trén nhom tré sbc
SXHD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciru mé ta
hang loat ca.

Poi twong: Bénh nhi duoc chan doan sdc
SXHD nhap khoa Cép Ctru Bénh vién Nhi
Pong 1 tr ngay 01/08/2023 dén ngay
03/09/2024.

C& miu va phwong phip chon miu:
Lay tron mau, chon mau theo phuong phap
lién tiép, khong xac sudt trong thoi gian
nghién cuu.

Tiéu chuin chon vao:

— C4c bénh nhi tir 1 tudi dén dudi 16 tudi.

—Pugc chan doan 1dam sang SXHD c6
soc theo Hudng dan chan doan va diéu tri
SXHD nam 20231 cua B Y té va co két
qué huyét thanh chan doan SXHD MAC -
ELISA Dengue IgM duong tinh va/hoac
NS1Ag duong tinh khi nhép vién.

Tiéu chuin loai trir:

—Bénh nhan di duogc truyén dich chéng
soc ¢ tuyén trude > 60ml/kg hodc thoi gian
chéng sdc > 6 gio.

— Bénh nhan c6 cc bénh li nén khac kém
theo: tim, tiéu hoa, than, ho hip, huyét hoc,
than kinh.

Thu thap dir liéu

—Hbi ctru: Lap danh sach bénh nhan tir
dit liéu xudt nhap khoa, tién hanh tra ciru hod
so bénh an, nhiing truong hop thda tiéu
chuén chon mau duoc ghi nhan dir liéu bang
phiéu thu thap s6 liéu soan sin

—Tién ctru: Nhitng bénh nhan thoa tiéu
chuan chon méu va ngudi than dong y tham
gia nghién cuu s€ duogc thu thap dir liéu
thong qua hoi bénh, tham kham, ghi nhan céac
s6 liéu can 1am sang va theo ddi qua trinh
diéu tri tai khoa Cap Ctru.

Xir 1i s6 liéu

—S6 liéu duge nhap vao Epidata va xir Iy
s6 liéu bang phan mém SPSS 29.0.

— Théng ké mo ta: Bién s dinh luong
dugc trinh bay duodi dang trung binh + do
léch chuan, gia tri nho nhat — 16n nhat. Néu
phan phéi khéng chuan dugc trinh bay dudi
dang trung vi, khoang t& phan vi. Bién sb
dinh tinh dugc trinh bay dudi dang tan s, ti
1€ %.

— Thong ké phan tich: Sy khac biét cua
bién s6 dinh luong c6 phan phdi chuin giira
2 nhom doc 1ap dugce kiém dinh bflng testt so
sanh 2 s6 trung binh. Su khac biét cua bién
s6 dinh lwong c6 phan phdi khong chuén ciia
2 nhom doc 1ap su dung test Mann - Whitney
U. Su khac biét cua bién sé dinh lugng co
phan phdi chuan cia cling mot nhom giira 2
thoi diém dugc xac dinh bang test t bat cap.
Su khéc biét cua bién sd nhi phan cua cung
mot nhom giita 2 thoi diém bang kiém dinh
McNemar. So sanh ti 1¢ bang phép kiém chi
binh phuong khi tan sd 1y thuyét > 5 va
nguoc lai st dung phép kiém Fisher khi tan
s0 1y thuyét <5. Ngudng c6 ¥ nghia théng ké
khi p <0,05.
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Bing 1. SIPA binh thwong theo tuoil®l

Tuoi Nhip tim (Iin/phit) Huyét 4p (mmHg) Ngudng cit SIPA
1-3 tudi 70-110 90-110 1,2
4-6 tudi 65-110 90-110 1,2
7-12 tudi 60-100 100-120 1,0
>12 tudi 55-90 100-135 0,9

I1. KET QUA NGHIEN cU'U

‘ Chung t6i thu thap dugc 54 ‘pénh nhéan sdéc SXHD nhép khoa Cép Ctru tai Bénh vién Nhi
Pong 1 tr tr ngay 01/08/2023 dén ngay 03/09/2024 ghi nhan dugc két qua nhu sau:

Pac diém dich té hoc
Bdng 2. Ddc diém chung ciia mau nghién ciru

Diic diém dich t& hoc Tén s6 Ti 18 (%)
i s Nam 31 57.4
Giéi tinh Nit 3 2.6
Tudi (nim) 7,7 £2,9 (3;15)*
1 -3 tudi 3 5.6
oz 4 - 6 tudi 17 31,5
Nhom tudi 7-12 wéi 30 55,6
>12 tudi 4 7.4
Can nang (kg) 352+ 17 (16;92)*
Thiéu can 0 0
. ~ Binh thudng 26 48,1
Dinh dudng Du can 11 20,4
Béo phi 17 31,5
TPHCM 28 51,9
. . Dong Nam B¢ 15 27,8
Dia chi Tay Nam B{ 8 14,8
Khéc 3 5.6

Su thay doi ciia SIPA trong 6 gio' diu sau nhap vién
12 1,09

1

0,86 0,86

0,83 0,84

0,8
0,6
0,4

0,2

T0 T1 T2 T3 T4 T5

= 5|

T6
SI thay dbi theo théi gian

So dé 1. Sw thay déi SI trung binh tir T0 dén T6
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Bing 3. Sw thay doi ciia SIPA trong 6 gio dau sau nhdp vién

Thoi diém sau nhap vién Sée ASIPAA bat thu’o’r:gA p

Tan so Tilé

0 gio 54 (100%) 49 90,7

1 gio 0 16 29,6

2 gio 1 (1,8%) 10 18,5

3 gio 1 (1,8%) 8 14,8 <0,054

4 gio 1 (1,8%) 8 14,8

5 gid 0 11 204

6 gio 1 (1,8%) 12 22,2

Bing 4. Sw thay déi ciia SIPA theo nhom tuoi
SIPA bit thwong
Thoi gian Tudi 1-3 Tubi 4-6 Tubi 7-12 Tudi >12 p
n=3 n=17 n=30 n=4
TO 3 (100%) 17 (100%) 25 (83,3%) 4 (100%) 0,7°
Bdng 5. Sw lién quan giita SIPA va huyét dong hoc luc nhdp vién
Dic diém lic nhap vién T0 SIPA bat thwong | SIPA binh thwong p
n=43 n=5
. 94 +£17,8 107 +12 .
HA tam thu (mmHg) (90: 100) (95: 120) <0,05
HA trung binh 80,8 +11,9 93+11,2 <0.05
(mmHg) (76,6; 86,6) (81,6; 106,6) ’

Bing 6: Sw lién quan giita SIPA véi lactate, pH tai thoi diém T0, T6

Thoi gian sau nhép vién |SIPA bét thwong| SIPA binh thuwong pe
32+1,0 2,0+ 0,6
0 (0,9; 6.6) (1,2: 2,9) <0,05
Lactate n=49 iy
(mmol/L) 1,4+0,5 1,2+£0,4
Té (0.9;2,5) (0,65 2.8) ~0,05
n=12 n=42
7,4+ 0,06 7,5+ 0,06
T0 (7.2, 7.5) (7,5;7,6) <0,05
pH n=49 n=35
7,4+0,08 7.4 +0,05
T6 (7.3; 7.6) (7,3 7,5) 0,05
n=12 n=42
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Sw lién quan giita SIPA va diic diém diéu tri
Bing 7. Sw lién quan giita SIPA tai thoi diém T0, T6 va dic diém diéu tri

Thoi gian sau nhép vién| SIPA bét thwong | SIPA binh thuong p
Thod ei 10 269+7,1 26,7+7,3 ~0.05°
0i gian )
181 (10; 54) n = 49 (19;36)n =5
truyén dich
. 34,1+£6,9 248 +5,7
(gio) T6 <0,05°¢
(27;54)n=12 (10; 38) n =42
S§1 o 137,4 +31,1 130,2 £22.,3 ~0.05¢
0 lugn )
. j % (70; 266) n =49 (100; 155)n=5
dich truyén 157,24 37,1 130,9 + 25,7
(ml/kg) T6 ’ ’ ’ ’ <0,05¢
(130;266) n =12 (70; 188) n =42
Swd TO <o 28 1 >0,05°¢
rauns Khong 21 4 ’
cao phan -
. Co 11 18
tir T6 N <0,05°¢
Khong 1 24
Sw lién quan giira SIPA tai thoi diém TO0, T6 va két qua diéu tri
Bing 8. Sw lién quan giiva SIPA tai thoi diém T0, T6 va nhéip khoa HSTC
Thoi gian sau nhap vién | SIPA bit thwong |SIPA binh thuwong p
Co 28 1
TO N 0,4°
Nhip khoa Khoéng 21 4
HSTC Co 11 19
T6 - 0,017¢
Khong 1 23
Co 5 0
TO - >0,05°¢
. X Khong 44 5
Tai soc
Co 1 4
T6 - >0,05°¢
Khong 11 38
Co 16 0
x TO ~ >0,05°¢
Ho trg thé Khong 33 5
NCPAP Co 7 9
T6 <0,05°¢
Khong 5 33
48+ 1 4+
o T0 8 18 2AE05 05
Thoi gian (2; 10)n=49 3;4)n=5
nam vién T6 6,0+0,9 43+1,8 <0,05¢
(4;8)n=12 (2;10)n=42

“Kiém dinh t test hai mau doc lap; bKiém dinh Fisher’s Exact;
°Kiém dinh Mann-Whitney U; ‘Kiém dinh McNemar; Kiém dinh chi binh phwong
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IV. BAN LUAN

Su thay d6i ciia SIPA trong 6 giv' dau
sau nhap vién

Céach tinh SIPA dya vao nhip tim va
huyét 4p 4m thu. Do vay trong nhiing trudng
hop sbc SXHD nang luc nhap vién véi mach
= 0/huyét 4p = 0, chung toi s& ghi nhan két
qua d6 1a SIPA bat thuong. Két qua nghién
clru cia ching t6i cho thiy tai thoi diém
nhip vién, véi 100% bénh nhi vao sdc thi
SIPA bat thuong chiém hon 90% téng sb
truong hop. Nhin chung, SI va ti 18 SIPA bat
thuong c6 xu huong giam theo thoi gian sau
nhap vién. C6 su khac biét co ¥ nghia théng
ké vé ti 16 SIPA bat thuong giita thoi diém
TO v&i cac thoi diém tir T1 dén T6 véi p <
0,05. Trong nghién ciu cua tac gia Kuo
Cheng Huang ciing twong déng véi nghién
clru ctia ching toi trén nhom tré khong chan
thuong, sau qua trinh diéu tri, SIPA s& giam
theo thoi gian. Diéu nay hoan toan phu hop,
khi bénh nhan dugc cai thi¢n 1am sang sau
diéu tri truyén dich, mach va HATT sé& duoc
co thé diéu chinh vé chi s6 binh thuong, din
dén SIPA s& vé ngudng binh thuong.

Su thay d6i ciia SIPA theo nhém tudi

Nghién ctru cua ching t61 chia lam 4
nhom tudi tvong duwong véi ngudng SIPA: 1-
3 tudi, 4-6 tudi, 7-12 tudi, > 12 tudi. Ghi
nhan & nhom tudi tir 1-3, 4-6 va > 12 tudi,
SIPA bit thuong déu chiém 100% & céc
nhém, con & nhém 7-12 tudi chi c6 83,3% la
SIPA bit thuong, tuy nhién khong ghi nhan
¢6 ¥ nghia thong ké giita SIPA va cac nhom
tudi véi p > 0,05.

Sw lién quan giira SIPA va huyét dong
hoc trong 6 gio' nhap vién

Theo nghién clru cia ching t6i, do c6 6
truong hop séc SXHD nang voi mach=0, HA
= 0 nén ching t61 chi xét HA tam thu va HA
trung binh ¢ 48 truong hop con lai, sy khac

bi¢t gitta SIPA va HA tam thu, HA trung
binh ghi nhan 1a c¢6 ¥y nghia thong ké voi
p<0,05.

Su lién quan giira SIPA va lactate, pH
tai thoi diém T0,T6

Lactate Iuc nhdp vién c6 lién quan dén ti
1é SIPA bat thuong lac nhap vién voi p<0,05,
1a yéu t6 c6 anh huong dén nguy co SIPA bat
thuong. Tai thoi diém sau 6 gio nhap vién,
né)ng do lactate khong co sy khac biét nhiéu
véi SIPA. Tac gia S. Gupta® va cong sy da
nghién ciru tai thoi diém TO, chi c6 SIPA bat
thuong c6 tuwong quan voi lactate. Tai T6,
nhip tim va HATT cho thay twong quan yéu
voi SIPA va tuong quan vura véi lactate trén
bénh nhan nhiém tring huyét/sbc nhiém
trung. Két qua cho thiy co twong dong voi
két qua cua ching t6i tuy nhién nghién ctru
thuc hién trén nhom mau bénh nhan soc
nhiém tring. Nhin chung két qua 1a phu hop
vi ndng do lactate ting cao trong séc SXHD
lién quan dén tinh trang sdc va thiéu oxy mo,
tinh trang nay c6 thé anh hudng dé nhip tim
va huyét ap. Tang lactate mau thuong dugc
goi 1a "yéu t6 du béo tir vong manh" vi no 1a
mot dau hiéu tién luong ciia SXHD.

Ghi nhan ¢6 mdi lién quan c6 ¥ nghia
thong ké giira pH va SIPA tai thoi diém nhap
vién. Toan chuyén hoa & bénh nhan SXHD la
mot chi dau cua tinh trang bénh ning va 1a
két qua ctia nhidu yéu t6 nhu giam tudi mau,
suy than, ting ton thuong mo, va rdi loan hd
hap. Quan 1y va diéu tri kip thoi toan chuyén
hoa co thé giup cai thién tién lugng cho bénh
nhan.

Sw lién quan giira SIPA tai thoi diém
TO, T6 va dic diém diéu tri

Vé thoi gian truyén dich, tai TO thoi gian
truyén dich giita hai nhom khong c6 sy khac
biét dang ké. Tai T6, ching toi thdy co su
khéc biét o rét gitta hai nhom, nhém SIPA
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bat thuong co thoi gian truyén dich nhiéu
hon nhém SIPA binh thuong. Vi vay ghi
nhan c6 méi lién quan c6 y nghia thong ké
giita SIPA T6 va thoi gian truyén dich véi
p<0,05. Tuong tu v6i thoi gian gian truyén
dich, tai T6, c6 mdi lién quan c6 y nghia
théng ké gitta SIPA T6 va thoi gian truyén
dich voi p<0,05. Ghi nhén trén ciing gin
tuong dong voi tac gia Lé Phudc Truyénl’]
tai thoi diém 5 gi0 sau nhap vién, ghi nhan
¢6 su khac biét c6 ¥ nghia thong ké gitta hai
nhoém véi tong dich va thoi gian truyén dich
voi p<0,001.

Nghién ctru cho thay c6 sy mdi lién quan
¢6 y nghia thong ké giita SIPA sau nhap vién
6 gio va st dung cao phan ta véi p<0,05.
SIPA con bat thudong & thoi diém 6 gio thi
kha ning bénh nhi s& dugc diéu tri v6i dich
cao phén ttr do dién tién khong thuan loi.

Sw lién quan giira SIPA tai thoi diém
TO, T6 va két qua diéu tri

Tai TO, SIPA bat thudng khong c6 mbi
lién quan véi ti 1€ nhdp khoa HSTC. Tuy
nhién, sau 6 gid diéu tri néu SIPA con bat
thuong c6 11 ca phai nhap khoa HSTC, chi
¢6 1 truong hop SIPA T6 bat thuong khong
nhap khoa HSTC, diéu nay c6 mdi lién quan
¢6 y nghia thdng ké. Trong nghién ctru Acker
trén tré chan thuong thiy c6 mbi lién quan c6
¥ nghia thong ké gilta SIPA bat thuong 1a
kha ning nhap khoa HSTC tai thoi diém
nhap vién!”l. Nghién ctru nay c6 khic so véi
nghién ctru cia chiing t61 1a khong c6 su theo
ddi qua trinh diéu tri, chi danh gia tai thoi
diém nhap vién. Tuy nhién diéu nay phu hop
vi tai TO tuy SIPA bat thuong nhung sau thoi
gian didu tri, dap tng tot voi dich truyén,
bénh nhi ra sbc tot, Het giam, bénh nhi c6 thé
on dinh. Nguoc lai néu tai SIPA T6, bénh nhi
van con SIPA bat thuong, dién tién 1am sang
khong thuan loi, thi ddy 1a 1 trong nhing yéu
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t6 tién lugng dé khoa cap ctru chuyén bénh
nhi vao khoa HSTC.

Nghién ctru ctia chung t6i chi ghi nhan 1
truong hop thd may, vi vy khong danh gia
duoc mdi lién quan v6i SIPA dugc nhu cac
nghién ctru khac & nudc ngoai vé tién luong
bénh nhan thé may ciing nhu két qua trong
nuée cia tic gia Lé Phudc TruyénPl. Tuy
nhién ti 1¢ thd NCPAP ciia mau nghién ciu
chung t6i cao hon, vi vay chung toi tap trung
tim moi lién hé giira ti 16 thd NCPAP va
SIPA ¢ TO va T6. Két qua cho thdy T6, co
mdi lién quan c6 ¥ nghia thong ké giita SIPA
va thd NCPAP véi p<0,05. Nghién cttu cua
tac gia Lé Phudc Truyén® ciing ghi nhan
SIPA Itic nhap cap ciru khong cho thiy c6 su
khac biét c6 ¥ nghia théng ké vé ti 1& tho
may, tir vong. Diéu nay co thé dugc 1y giai
cho du bénh nhan nhap vién trong tinh trang
soc v6i SIPA bat thuong nhung néu dap g
tdt v&i diéu tri, SIPA cai thién va sau 5 gio
trd thanh binh thuong thi tién lugng bénh
nhan tbt, tranh nguy co dit noi khi quan va
tor vong. Tai thoi diém 5 gi0, co su khéc biét
c¢6 ¥ nghia thong ké gitra nhom thd may va
khong thé may. Ghi nhan nay gan nhu tuong
ddng v&i nghién ciru cua ching toi voi sy
lién quan ctia SIPA va két qua diéu tri tai
thoi diém nhap vién va sau nhap vién 6 gio.

Vé thoi gian nam vién, tai TO khong co
su khac biét mdi lién hé c6 ¥ nghia thong ké.
Tai thoi diém sau diéu tri 6 gio, nhom SIPA
bat thuong c6 thoi gian ndm vién kéo dai hon
la 6 (6,0 — 6,7) ngay so véi 4 (3,0 — 5,0) ngay
ctia nhom SIPA binh thuong. Diéu nay duoc
ching minh 14 ¢6 méi lién quan c6 ¥ nghia
thdng ké giita SIPA T6 va thoi gian ndm vién
v6i p<0,05. Ghi nhan twong tu so v6i két qua
clia tac gia Kuo Cheng Huang!® cho thay c6
mdi lién quan giita thoi gian nam vién va
SIPA sau nhép vién 24 gio véi p=0,001, tac
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gia con cho thdy mdi lién quan nay & ngay tai
thoi gian nhap vién, két qua nay co khac so
voi ghi nhan ctia ching t6i. Tuy nhién vi c&
mau nghién ctru chung toi khong du 1én, nén
can thuc hién cac nghién ctru 16n hon dé
danh gia chinh x4ac hon vé mdi lién quan
SIPA tai thoi diém nhap vién va thoi gian
nam vién. Hon nita cn danh gia thém SIPA
& nhiéu mdc thoi gian hon dbi voi trudong
hop tré ¢6 nguy co nam vién lau hon tai khoa
HSTC trén tré sbc SXHD.

V. KET LUAN

SIPA 1a mot cong cu don gian, dé tinh
toan va 1a ki thuat hoc thich hop dé danh gia
tinh trang séc SXHD. Do d6, nén duoc thuc
hién thuong qui & cac bénh nhi co d4u hiéu
soc hodc tién sdc trén 1am sang. Ngoai ra,
SIPA 1a mot chi sb co thé c6 gia tri tién
luong trén nhom SXHD c6 sbc. SIPA bat
thuong tai thoi diém T6 c6 lién quan véi dic
diém diéu tri va két qua diéu tri. Vi vay, can
theo doi SIPA nham du bio sém dién tién
bénh va c6 ké hoach diéu tri tich cyc.
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TINH TRANG STRESS, LO AU, TRAM CAM CUA PIEU DUONG
VA CAC YEU TO LIEN QUAN TAI BENH VIEN PA KHOA TiNH TIEN GIANG

Ta Minh Tung!, Tran Tuin Khanh!, Nguyén Thanh Nam'

TOM TAT

Muc tiéu: Xac dinh ty 1¢ stress, lo au, trim
cam & diéu dudng tai Bénh vién Pa khoa tinh
Tién Giang va phéan tich mbi lién quan vdi cac
yéu td ca nhan, cong viéc va méi truong lam
viéc.

P6i twong va phwong phip nghién ciu:
Nghién ctru md ta cit ngang trén 289 diéu dudng
tir 01/2024-7/2024. Dit liéu thu thap bang bang
cau hoi tu dién, st dung thang do DASS-21 dé
danh gia tinh trang stress, lo au, trAm cam.

Két qua: Ty 1& trim cam, lo 4u, stress lan
luot 1a 10,73%, 11,76% va 9,00%, chi yéu &
murc nhe va vira. Vi tri viéc lam c6 lién quan dén
stress, trong d6 diéu dudng bién ché/hop dong
dai han c6 nguy co méc stress cao hon 2,69 lan
so voi nhém hop dong ngin han (p=0,020). Lo
4u c6 lién quan dén thoi gian cong tac, diéu
dudng <10 nam kinh nghiém cé nguy co méc lo
4u thap hon 0,51 1an so voi nhém >10 nim tr&
1én (p=0,040). Piéu dudng khong nhan duoc su
hd tro tir cAp trén va ddng nghiép c6 nguy co mic
tram cam cao hon 2,17 lan (p=0,033). Khong cb
mdi lién quan ¢ y nghia thong ké giita tinh trang
stress, lo Au, tram cam véi cac yéu tb moi truong
lam viéc.

'Bénh vién Pa khoa tinh Tién Giang

Chiu trach nhiém chinh: Nguyén Thanh Nam
DT: 0962479972

Email: ntnam@tvu.edu.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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Két ludn: Stress, lo 4u, trdm cam ¢ diéu
dudng van 1a vin d& dang quan tim, anh huong
cua vi tri viéc lam, thoi gian cong tac va su ho tro
trong cong viéc. Can co cac bién phap can thiép
nhu ting cuong hd tro tdm 1y, quan 1y stress va
cai thién diéu kién lam viéc dé nang cao stc khoe
tinh than cho diéu dudng.

Tir khéa: stress, lo Au, trdm cam, diéu
dudng, DASS-21, strc khoe tdm than.

SUMMARY

STRESS, ANXIETY, AND DEPRESSION
AMONG NURSES AND RELATED

FACTORS AT TIEN GIANG
PROVINCIAL GENERAL HOSPITAL

Objectives: To determine the prevalence of

stress, anxiety, and depression among nurses at

Tien Giang Provincial General Hospital and

their

occupational, and workplace-related factors.

analyze associations with personal,

Methods: A cross-sectional analytical study
was conducted on 289 nurses from January 2024
to July 2024. Data were collected using self-
administered questionnaires, employing the
Depression Anxiety Stress Scale-21 (DASS-21)
to assess stress, anxiety, and depression.

Results: The prevalence of depression,
anxiety, and stress was 10.73%, 11.76%, and
9.00%, respectively, mainly at mild to moderate
levels. Job position was associated with stress,
with permanent/long-term contract nurses being
2.69 times more likely to experience stress than
short-term contract nurses (p=0.020). Anxiety
was related to work experience, as nurses with
less than 10 years of experience had a 0.51 times
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lower risk of anxiety compared to those with >10
years (p=0.040). Nurses who did not receive
support from supervisors and colleagues had a
2.17 times higher risk of depression (p=0.033).
No significant associations were found between
stress, anxiety, or depression and workplace
environmental factors.

Conclusion: Stress, anxiety, and depression
significant
influenced by job position, work experience, and

remain concernS among nurses,

workplace support. Interventions such as

psychological  support,
management programs, and improved working

enhanced stress
conditions are necessary to promote nurse’mental
well-being.

Keywords:  stress, anxiety,
nurses, DASS-21, mental health.

depression,

I. DAT VAN DE

Stress, lo 4u va tram cam 1a nhitng van dé
stc khoe tdm than phd bién, co6 thé anh
hudng dén tat ca cac nhom tudi, gidi tinh va
nghé nghiép, dic biét 1a nhan vién y té®,
Nhiing r6i loan nay khong chi tac dong tiéu
cuc dén stic khoe thé chit va tinh than ma
con anh hudng dén chat luong cham soc y té
va hiéu suét cong viéc trong bénh vién. Mat
nghién cuou cia Ghawadra (2019) trén 932
diéu dudng (PD) tai Malaysia bang thang do
Depression Anxiety Stress Scales-21 (DASS-
21) cho thiy ty 1é mac cing thang, lo au va
trim cam lan luot la 14,4%, 39,3% va
18,8%/. Cong cu DASS-21 nay di dugc
kiém chung vé d¢ tin cay trong viéc danh gia
tinh trang strc khoe tdm than ¢ nhiéu nhom
dbi twong khac nhau, trong d6 c6 nhan vién y
tél7l,

Tai Viét Nam, mic du di c6 mét sb
nghién ctru vé sirc khoe tim than ciia nhan
vién y té, nhung ) lugng con han ché.
Nghién ctru ctia Lé Thi Thanh Xuan (2020)

trén 191 DD lam sang tai Bénh vién Pai hoc
Y Ha Noi st dung DASS-21 ghi nhén ty I¢
DD mic stress & mic do nhe 1a 22,1%, mirc
doé vua 1a 10,5%, va muc do nang 1a 2,1%.
Tinh trang stress nghé nghiép tap trung chu
yéu & nhom dudi 30 tudi (61,2%), nhom co
thoi gian cong tdc dudi 5 nam (64,2%) va
nhiing nguoi tham gia cong tdc quan ly
(82,1%)". Mot nghién ciu cia Nguyén
Thanh Tén (2022) vé stc khoe tim than cua
DD tai cac bénh vién ¢ Can Tho cho théy
tinh trang cing thang tim 1y van 1a mot van
dé dang quan tdm trong linh vuc y tél. Tuy
nhién, hién chua c6 nhiéu nghién ciru vé van
dé nay tai tinh Tién Giang. Nham danh gia
thuc trang stc khoe tdm than cia PD tai
Bénh vién Pa khoa (BVDPK) tinh Tién
Giang, dong thoi cung cip dir lidu khoa hoc
dé cac nha quan 1y y té c6 thé dua ra cac giai
phap giam ty 1& stress, lo 4u, tram cam,
chung t6i tién hanh nghién ctru dé tai nay.

Muc tiéu:

1. Ty 1€ stress, lo au, trAm cam cua PD
tai BVDK tinh Tién Giang

2. Tim hiéu mét s6 yéu t6 lién quan dén
tinh trang stress, lo au, trAm cam ctia DD tai
BVDK tinh Tién Giang

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

P6i twong nghién ciru

La cac DD dang tryc tiép chim séc va
tiép don ngudi bénh, co thoi gian cong tac
lién tuc tir 6 thang trd 1én, tai BVDK tinh
Tién Giang trong thoi gian nghién ciru.

Thoi gian va dia diém nghién ciru

Tir 01/2024-07/2024 tai BVDK tinh Tién
Giang.

Thiét ké nghién ciru

Mo ta cit ngang c6 phan tich.

C& mau nghién ciru
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2
. Z o (=p)p

Theo cong thic: d’ ,
trong do:

n: S6 DD t6i thiéu can nghién ciru.

p=0,092 14 ty 16 DD mic stress, tir nghién
ctru cia Nguyén Thanh Tén, tai cac bénh
vién ¢ Thanh phé Can Tho nam 202214,

7=1,96 13 hé sb tin cdy véi do tin cay &
mirc 95% (0=0,05)

d=0,05 14 sai s6 tuyét dbi.

Chung toi tinh duge mau tdi thiéu 1a 201
DD. Trén thyc té khao sat 289 BD.

Phwong phap chon miu

St dung phuong phap chon mau ngiu
nhién hé théng. Danh sach gdom 548 BD
dugc 1ap va danh sé tha tu, sau do tién hanh
chon 2 PD trong méi nhom 5 ngudi theo
nguyén tic ngau nhién, loai bé 3 ngudi con
lai. Quy trinh nay tiép tuc 1ap lai cho dén khi
da s6 PD tham gia nghién cuu.

Thu thép s6 liéu

Dt liéu thu thap thong qua bd cau hoi tu
dién, bao gdom ba phan chinh: dic diém
chung ciia d6i tugng nghién ctru, yéu to nguy
co nghé nghiép va danh gia tinh trang stress,
lo 4u, tram cam. B9 cau héi co tong cong 21
cdu, trong d6 7 cau danh gia trim cam, 7 cu
danh gia lo au va 7 cau danh gia stress, dya
trén thang do DASS-21 do Lovibond va cong
su (1995) phat trién®). Piém s6 dugc tinh
bang cach cong tong diém cac cau hoi thude
mdi nhom, sau d6 nhan hé sé 2 dé quy doi vé

INl. KET QUA NGHIEN cUU

thang diém 0-42. Dya trén diém s thu duoc,
tinh trang stress, lo au, tram cam dugc phan
loai thanh binh thuong, nhe, vira, ndng va rét
ningl’,

Céc bién s6 chinh trong nghién ctu

Céc bién s6 doc 1ap bao gém gidi tinh,
tudi, trinh dd hoc van, sé nam cong tac, vi tri
lam viéc, tinh trang hon nhan, cuong d6 lam
viéc, sb ngay truc/thang, tiép xtic hoéa chét,
tiép xtic vat sdc nhon, tiép xuc vi sinh vat,
tiép xtic dich tiét co thé/mau va bao luc nghé
nghiép. Bién s6 phu thudc 1 diém sd stress,
lo au va tram cam duoc danh gia theo DASS-
21.

Xir 1y va phan tich sb liéu

Dir liéu dugc ma hoa va nhap liéu bang
EpiData, phan tich bang Stata 14.0. Céc bién
s6 dugc trinh bay dudi dang tan sb, ty 1é
phﬁn tram, trung binh va do 1éch chuan. Phan
tich lién quan giita cac yéu t6 nguy co voi
tinh trang stress, lo au, trAm cam duoc thuc
hién bang ty suat hién mac PR (Prevalence
Ratio) véi khoang tin cdy 95%, kiém dinh
Chi binh phuong (%*) hodc Fisher Exact Test
khi s quan sat <5. Mirc y nghia théng ké
duoc xac dinh khi p<0,05.

Y duc

Nghién ctu da dugc Hoi déng Khoa hoc
va Pao duc Y sinh hoc cua BVDK tinh Tién
Giang phé duyét, s6 36/GCT-HPPD, ngay
29/4/2024.

Bing 1. Ty I¢ tram cim, lo du, stress va roi loan két hop (N=289)

Tinh trang sirc khée n Ty 1€ (%)
Trim cam 31 10,73
Lo au 34 11,76
Stress 26 9,00
Tradm cam va lo au 12 4,15
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TrAm cam va stress 03 1,04
Lo au va stress 04 1,38
Miéc déng thoi trim cam, lo au va stress 01 0,35

Ty 18 lo au (11,76%) cao hon trdm cam (10,73%) va stress (9,00%). Réi loan két hop it
gip, trong d6 tram cam va lo au (4,15%) phé bién hon so véi cac dang khac.
Bing 2. Tan sudt va mirc dp mdc tram cim, lo du, stress ciia DD (N=289)

Mire d6 Tram cam Lo au Stress
: n Ty 1€ (%) n Ty 1€ (%) n Ty 1€ (%)
Binh thuong 258 89,27 255 88,24 263 91,00
Nhe 26 9,00 22 7,61 13 4,50
Vira 05 1,73 12 4,15 09 3,11
Néng 00 0,00 00 0,00 04 1,38
Rét ning 00 0,00 00 0,00 00 0,00

Trén 88% DD binh thuong. Ty 1€ mac tram cam, lo au, stress mic nhe va vura thap, khong
c6 truong hop muc ndng hodc rat nang.
Bang 3. Lién quan giira stress, lo du, tram cam vdi cdc yéu to ca nhdn va cong viéc

(N=289)
Stress Lo au Tram cam
Yeéu to ca nhian/cong viéc PR PR PR
(KTC95%) P |KTC95%) P |(KTC95%) P

N 1,24 0,96 1,54
Nam/Na 0.49-3.17) | 040 (0.46-2.02) | %218 (0.61-3.85) |34°

N N 0,56 0,71 0,54
<30 tudi/> 30 tudi (0.26-1,19) 0,134 (0.36-1,41) 0,331 (0.27-1,06) 0,076

o } 1,13 0,51 0,68

>

<10 ndm cong tac/>10 nam (0.54-2.38) 0,746 (0.27-0.98) 0,040 (0.35-1.33) 0,260

D3 két hon/tinh trang hon nhan 1,46 1,32 0,96
khac (0,68-3,13) 0,335 (0,67-2,57) 0,423 (0,45-2,05) 0,911

Nhén vién bién ché; hop dong 2,69 1,19 1,33
dai han/hop dong ngin han | (1,17-6,15) 0,020 (0,45-3,15) 0,721 (0,50-3,53) 0,574

Cé vay von; no ngan hang/ 0,88 1,00 0,58
khong (0,39-2,02) 0,770 (0,50-2,00) 1,000 (0,24-1,35) 0,193

Lam vi¢c voi cuong do 2,14 1,08 1,12
cao/khong (0,76-6,02) | 0,132 | (0,53-2,22) | 0,830 | (0,52-2,40) |0,771

Sb ngay truc trong 1 thang <4 1,61 0,78 0,67
ngdy />4 ngdy (0,67-3,87) | 0,281 | (0,41-1,49) | 0,449 | (0,34-1,30) |0,237

Hai long vdi cong viéc /khon 117 L14 1,20
g EVIE £ 1(0,49-2,80) | 0,726 | (0,54-2,40) | 0,732 | (0,54-2,67) 10,650

Nhan vién bién ché hodc hop dong dai han c6 nguy co bi stress cao hon 2,69 lan so véi
nhém hop ddng ngin han (p = 0,020). PD c6 dudi 10 ndm cong tac it bi lo au hon so voi

nhom trén 10 nam (p = 0,040).
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Bang 4. Lién quan giira stress, lo du, tram cam vdi cdc yéu to moi truwong lam viéc

(N=289)
Yéu t6 mbi trirong Stress Lo au Tram cim
lamviéc PR p PR p 'R p
j (KTC 95%) (KTC 95%) (KTC 95%)
Thudng xuyén tiép xuc hoa chit 0,86 0,62 1,07
ddc hai so véi thinh thodng/khong | (0,41-1,80) |0,695] (0,32-1,20) 10,1501 (0,55-2,09) {0,833
Thuong xuyén ti€p xuc vat sac 1,97 0,71 0,88
nhon so véi thinh thoang/khong | (0,61-6,33) 0,239 (0,35-1,44) 0,351 (0,40-1,94) 0,752
Thuong xuyén ti€p xtc vi sinh vat 1,57 1,52 1,51
so voi thinh thoang/khéng (0,72-3,40) 0,250 (0,78-2,95) 0,211 (0,75-3,03) 0,244
Thudng xuyén tiép xtc chit thai tir
phong bénh, dich tiét co thé nguodi| 1,35 0,95 0,84
bénh va mau so véi thinh (0,48-3,77) 10,560] (0,43-2,06) {0,893 | (0,38-1,86) (0,672
thodang/khong
Thuong xuyén bi ngudi bénh/nguoi
nha nguoi bénh phan nan, chui bai, 0,39 0,67 0,76
xuc pham, de doa, hanh hung so voi| (0,14-1,11) 0,064 (0,31-1,42) 0,287 (0,35-1,63) 0,471
thinh thoang/khong

Cac yéu t6 nhu tiép xtic hoa chat doc hai, vat sic nhon, vi sinh vat, chat thai tir phong
bénh, dich tiét co thé/mau va bao luc tir ngudi bénh/ngudi nha déu khong lam ting nguy co
mic cac roi loan tim 1y mot cach c6 ¥ nghia.

Bing 5. Lién quan giita stress, lo du, tram cdam véi cdc méi quan hé trong cong vigc

(N=289)
£ A . A . Stress Lo du Trim cim
Yeéu to moi quan hé trong cong PR PR PR
viee (KTC 95%) P [(KTC95%)| P |(KTC95%)| P
Thuodng xuyén nhan duge su hd 0.89 186 517
trg cong viée tir cap trén va dong g 0,753 g 0,067 . 0,033
nghiép/thinh thoang: khong (0,43-1,85) (0,94-3,67) (1,04-4,55)

Su hop tac tot ciia nguoi 136 133 118
bénh/nguoi nha nguoi bénh trong ’ 0,481 ’ 0,449 ) 0,672
qué trinh cham séc, diéu tri/khong (0,57-3,28) (0,63-2,82) (0,55-2,53)

Pugc ton trong nghé 1,13 1,21 0,80
nghiép/khong (0,51-2,52) 0,752 (0,60-2,43) 0,585 (0,40-1,58) 0,521

PD thuong xuyén nhan dugc su hd tro tir

cap trén va dong nghiép cé nguy co tram
cam cao hon 2,17 lan so v61 nhém it nhan

duoc hd trg (p = 0,033). Cac yéu tb

khac nhu

su hop tac cia nguoi bénh/ngudi nha va sy
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IV. BAN LUAN

ton trong nghé nghiép khong c6 mdi lién
quan dang ké vai céc 101 loan tam ly.

Thang do DASS-21, dugc Vién Suc khoe
Tam than qudc gia Viét Nam khuyén nghi str
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dung, d3 duoc kiém dinh vé tinh gia tri va do
tin cay, khang dinh kha niang 4p dung trong
bbi canh Viét Nam ma khong c6 su khac biét
vé mit van héal’l. Két qua nghién ctu cho
thiy ty 1& trdm cam, lo 4u va stress trong
nhom BD lan luot 13 10,73%, 11,76% va
9,00%, v6i murc do nhe chiém ty I¢ cao nhat.
So véi cac nghién cuu trude day, ty 1€ nay co
xu huéng thip hon. Nghién ctru cua Lé Thi
Thanh Xuan (2020) trén PD tai Bénh vién
Pai hoc Y Ha Noi cho théy 22,1% bi stress
muc nhe, 10,5% mirc vira va 2,1% muc
niang*. Nghién ctru cua Bui Thi Duyén va
bang Lé Tri (2021) tai BVDK Medlatec ghi
nhan ty I¢ stress cao hon dang ké, dat 41,6%,
v6i mitc d6 nhe, vira va ning lan luot la
30,8%, 62,5% va 6,7%!%. Ngoai ra, mot
nghién ctu ctia Nguyén Thanh Tén va
Nguyén Thi Lam Ngoc (2022) trén PD tai
thanh phé Can Tho ciing ghi nhan tinh trang
stc khoe tdm than dang lo ngai véi ty 18
stress, 1o Au va trAm cam dao dong tir 15-
30%, tiy theo moi truong lam viécl!. Su
khac biét trong két qua nghién ctru c6 thé
xuét phat tir nhiéu yéu t4, bao gdbm dic diém
moi truong lam viéc, muac d§ ap luc cong
viée, thoi diém nghién ctru va ddi twong
tham gia. Nghién clru cta ching t61 dugc
thuc hién tai BVDK tinh Tién Giang, noi BD
c6 thé lam viéc trong diéu kién it cang thang
hon so v&i cac bénh vién tuyén trung uong
hodac bénh vién chuyén khoa 16n, noi bénh
nhan nang hon va ap lyc cong viéc cao hon.
Bén canh d6, sy thay doi vé nhan thic va kha
nang thich tmg cuia DD véi 4p luc cong vige
theo thoi gian ciing c6 thé anh huong dén ty
1€ méc stress, 1o au va trAm cam. Cac nghién
clru trude day cha yéu duogc thuc hién trong
giai doan dich bénh COVID-19 hodc ngay
sau dai dich, khi nhan vién y té phai di mat
v6i khéi lwgng cong viée qua tai, nguy co lay

nhiém cao va tinh trang kiét suc, dan dén ty
1¢ rdi loan tam Iy cao hon. Trong khi do,
nghién ctru cua ching t6i dugc thuc hién
trong bdi canh dich bénh di dugc kiém soat,
ap luc cong viée co thé da giam bét, gop
phan 1am giam ty 1& méc stress, lo 4u va trim
cam.

Két qua nghién ctru cta chung toi cho
thdy vi tri viéc lam c6 mdi lién quan ¥ nghia
thong ké véi stress (p<0,05). BD lam viéc
trong mdi trudng ap luc cao, tiép xtc thudong
xuyén véi bénh nhan ning va ching kién su
dau don, tham chi la tr vong, c6 nguy co bi
stress cao hon. Piéu nay phu hop véi nghién
ctru cia Lé Thi Thanh Xuan (2020), trong do
ty 1&6 mac stress nghé nghiép 1a 35,1%, voi
muc d§ nhe, vira va nang lan luot 1a 22,5%,
10,5% va 2,1%*. Khi phéan tich hoi quy da
bién, thoi gian cong tac duoc xac dinh 1a yéu
t6 lién quan dén lo au. Cu thé, PD c6 thoi
gian cong tac dudi 10 ndm cd nguy co mic
lo au thap hon 0,51 14n so véi nhom cong tac
tir 10 ndm trd 1én (p<0,05). Piéu nay co thé
phan anh thyc té ring nhitng DD méi vao
nghé c6 thé chua chiu ap luc cong viéc 16n
bang nhitng ngudi c6 thidm nién lau nim,
hodc ho chua phai ddm nhén cac trach nhi¢m
chuyén mon va quan 1y phtrc tap. Tuy nhién,
nghién ctru khong ghi nhan mdi lién quan
giita lo 4u va céac yéu td cong viéc khac. Doi
voi nhan vién y té, dac biét la BD, viéc
thudng xuyén tiép xtc voi vat sic nhon cd
thé gay ap luc tim ly dang ké do nguy co
phoi nhiém bénh 13y truyén qua dudng mau
nhu HIV/AIDS va viém gan B, C. Do do,
viéc trang bi bao ho lao dong dﬁy du, thuc
hién tot cac bién phap an toan va ¢ chinh
sach hd tro tam 1y, phu cp doc hai 1a diéu
can thiét dé giam thiéu lo 4u va nang cao
hiéu qua cong viéc.
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Ngoai ra, nghién ctru ciing ghi nhan mdi
lién quan c¢é ¥ nghia thong ké giita tram cam
va su hd tro tir cAp trén va dong nghiép. BD
khong nhan duogc su hd tro cong viéc co
nguy co méc tram cam cao gap 2,17 lan so
v6i nhom co su hd trg (p = 0,033). Piéu nay
phan anh vai tro quan trong cuia moi truong
lam viéc trong viéc duy tri strc khde tam than
cua PD. Mot moi truong cong viéc cang
thang, thiéu su hd tro c6 thé 1am gia ting ap
luc tam ly, khién BD d& roi vao trang thai
kiét strc va mat dong lyc. TrAm cam, lo au va
stress ¢6 moi lién quan mat thiét v6i nhau,
tao thanh mdt vong xoay bénh 1y, trong d6 su
hién di€én ctia mot yéu t6 c6 thé lam ting
nguy co xuat hién hai yéu t con lai. Do do,
can ¢ cac bién phap can thiép sém dé cal
thién stc khoe tinh than cho PD, bao gém
xdy dung hé théng hd trg tim ly, dao tao
quan 1y stress va thuc day moi truong lam
viéc lanh manh.

V. KET LUAN

Nghién ciru ghi nhan ty 1& tram cam
(10,73%), lo au (11,76%) va stress (9,00%) 6
diéu dudng tal Bénh vién Da khoa tinh Tién
Giang, chu yéu & mirc nhe va vira, thip hon
so v6i mot s6 nghién ctru trude day. Stress
c6 lién quan dén vi tri viéc lam, trong do diéu
dudng bién ché hodc hop dong dai han c6
nguy co cao hon. Lo au c6 mdi lién quan voi
thoi gian cong tac, khi nhom dudi 10 nam
kinh nghiém it méc lo au hon. Tram cam lién
quan dén su hd trg cong viée, véi nguy co
cao hon & nhém khong nhan duogc hd tro tir
cap trén va dong nghiép (p = 0,033). Tuy
nhién, nghién ctru khéng tim thay mbi lién
quan cé ¥ nghia giita stress, lo 4u, trdm cam
vé6i cac yéu td moi truong 1am viéc.
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TOM TAT

Pit vin dé: Bénh dai thao duong (DTD) la
mot hién tugng r6i loan chuyén hoa phé bién
trong thai ky dan dén nhiéu dy hau bét loi cho ca
me va tré. Hi€n nay, ti 1¢ nguoi bi mic DTD
ngdy cang gia ting trén toan thé gidi, va ngay
cang nhiéu tré so sinh bi anh hudng bai bénh
nay. Nghién ctru tim hiéu vé dic diém cua tré co
me mic DTD trong thoi gian mang thai trong
giai doan so sinh.

Phwong phap nghién ciru: Nghién ciu mo
ta hang loat ca tién ctru trén tré so sinh tai khoa
Bénh Ly So Sinh — Bénh vién Nhan dan Gia
Dinh tir 01/01/2024 dén 05/09/2024.

Két qua: Co 71 tré thoa diéu kién chon vao,
16 tré ¢6 me mic PTP truéc mang thai
(BTDTMT) va 55 tré c6 me mic DTD thai ky
(PTDTK). Ti 1€ tré nam 1a 54,5%. 23 (32,4%) tré
sinh non. Sinh md cao hon & nhém PTDTMT so
voi DPTPTK, va & nhom me diéu tri b?mg insulin
so voi diéu tri tiét ché (p<0,05). 14 (19,7%) tré
c6 CNLS >4000g, va 17 (23,9%) tré 16n so tudi
thai (LSTT). 100% tré c6 APGAR luc 5 phut >7
va 57 (80,3%) tré khong can hoi stc sau sinh. Ha
duong huyét (HPH) cin diéu tri glucose tinh
mach cao hon & nhom tré c6 me¢ DPTDTMT so

'Bénh vién Nhén dan Gia Dinh

Chiu trach nhiém chinh: Nguyén Thanh Hién
DT: 0974644468

Email: md.thanhhien@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

voi DTDTK 1a 46,7% va 14,5% (p=0,01). 25
(35,2%) tré c6 hoi chimg suy sup ho hip, trong
d6 22 tré can thd NCPAP. Pa hong cau va vang
da c6 ti 1& 1an luot 1a 9,9% va 73,2%. Trong 52
tré dugc sidu 4m tim, 21 (40,4%) tré co bét
thuong tim mach, chu yéu 1a: ton tai dng dong
mach, ton tai 15 bau duc, thong lién nhi, hé van 3
la va ghi nhan 2 tré c6 phi dai co tim. Tung sinh
con >4000g va say thai >2 lan ¢ me lam ting
nguy co tré sinh ra voi CNLS >4000g, LSTT, va
HDBH (p<0,05).

Két luan: Ha duong huyét, hoi chimg suy
sup ho hap, bat thuong tim mach va vang da 1a
nhirng bénh 1y hay gip. Can co cac chuong trinh
sang loc nhiing tré c6 me mic DT trong thoi ky
mang thai dé khong bo sot va diéu tri kip thoi.

Tir khoa: Dai thao dudng truéc mang thai,
dai thao duong thai ky.

SUMMARY
CLINICAL CHARACTERISTICS OF

NEONATES TO DIABETIC MOTHERS

ADMITTED TO THE NEONATAL
PATHOLOGY DEPARTMENT - NHAN

DAN GIA DINH HOSPITAL

Background: Diabetes mellitus (DM) is a
common metabolic disorder in pregnancy that
leads to many adverse outcomes for both mother
and infant. Currently, an increasing number of
newborns are affected by this disease. This study
investigated the characteristics of infants whose
mothers had DM during pregnancy in the
neonatal period.
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Methods: A prospective descriptive study of
a series of neonates at the Department of
Neonatal Pathology - Gia Dinh People's Hospital
from January 1, 2024 to September 5, 2024.

Results: There are 71 neonates in the study,
16 have mothers with pre-gestational DM
(PGDM) and 55 have mothers with gestational
DM (GDM). The proportion of male is 54.5%.
The number of preterm is 23 (32.4%). Cesarean
section was higher in the group PGDM compared
to GDM, and using insulin to only diet (p<0.05).
14 (19.7%) neonates have birth weight (BW)
>4000g, and 17 (23.9%) are large for gestational
age (LGA). 100% of neonates have APGAR at 5
minutes >7 and 57 (80.3%) neonates did not need
birth.
hypoglycemia requiring intravenous glucose
treatment is higher in the group PGDM
compared to GDM at 46.7% and 14.5% (p=0.01).
Respiratory distress syndrome (RDS) is present
in 25 neonates (35.2%), 22 are treated NCPAP.
Polycythemia and jaundice are present in 9.9%
and 73.2%, had
echocardiography, 21 (40.4%) neonates have

resuscitation  after Incidence  of

respectively. 52 neonates

cardiovascular defect, mainly: patent ductus
arteriosus, patent foramen ovale, atrial septal
defect, tricuspid regurgitation, and 2 neonates
had myocardial hypertrophy. Having given birth
to neonate weighing >4000g and >2 previous
miscarriages increase the risk of having a neonate
with BW 2>4000g, LGA, and hypoglycemia
(p<0.05).

Conclusion: RDS,
cardiovascular abnormalities, and jaundice are

Hypoglycemia,

common diseases. There should be screening
programs for neonates whose mothers had DM
during pregnancy to avoid missing them and in
time treatment.

diabetes,

Keywords: Pre-pregnancy

gestational diabetes.
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I. DAT VAN DE

Ti 18 ngudi bi mic bénh dai thao dudng
(DTP) ngay cang gia tang trén toan thé gidi,
theo uwdc tinh cua Lién doan Dai thdo duong
Quéc té (IDF - International Diabetes
Federation) vao nim 2045, s6 ngudi bi mic
tang 1€n 240 triéu nguoi so voi nam 2021. Vi
thé, nhitng tré sinh ra bdi cadc ba me bi méc
DTD ciing gia tang. Bénh DTD 1a mot hién
tuong r6i loan chuyén héa phd bién trong
thai ky. Khi thai ky bi anh hudng boi bénh
DTD, ca me va con déu c6 dy hau bt lgi. Do
do, tiép can da nganh dé cham séc trudc,
trong va sau khi mang thai c6 hi¢u qua trong
viéc giam thiéu nhirng rui ro nay!'l.

Tai Viét Nam, cac nghién ctru cha yéu
tap trung vao viéc mé ta két qua san khoa va
tinh trang cua ba me¢ c6 PTD thai ky ma
chua chu trong dén tinh trang cua tré so sinh
trong thoi ky dau sau sinh>**. Vi vay,
chung t6i thiy can c6 nghién ciru vé dic
diém 1am sang cta cac bénh nhi trong giai
doan so sinh. Tir d6 diuc két thém kinh
nghiém trong thyc té dé diéu tri va cach theo
ddi sau sinh cho tré, ddm bdo tinh trang tré
t6t nhat c6 thé va khi thuc hién can thiép kip
thoi cho tré sinh khi ¢6 xuét hién triéu chiung
cua bénh lién quan dén DTD & me.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: Nghién ciru mo ta
loat ca.

C& miu: Liy toan by mau

Tiéu chuin chon miu: TAt ca tré so sinh
nhép khoa Bénh 1y so sinh — Bénh vi¢n Nhan
dan Gia Pinh c¢6 me mic dai thao duong
trong thoi ky mang thai (duogc chan doan dwa
trén xét nghiém tor mau tinh mach trong
nghiém phap dung nap duong huyét hoic di
dugc bac si Noi Tiét chan doan) tur
01/01/2024 dén 05/09/2024.
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Tiéu chuén loai trir: Tré c6 me mic dai
thao dudng trong giai doan mang thai can
chuyén vién trong 24 gid sau sinh.

Bién s6 nghién ciru chinh: Dai thao
duong trudc mang thai (PTDTMT), dai thao
duong thai ky (DTDTK).

Cac bién s6 nghién citu phu gdm tién
can san khoa, bénh su lién quan dén DTD
clia me, tién can san khoa, dic diém lam
sang, can 1am sang cua tré c6 me mic DTD
trong thoi ky mang thai.

Tién hanh nghién ctu

Tré nhap khoa BLSS dugc nghi nhan tién
cin me miac DTD trong thoi ky mang thai tir
1/1/2024-5/9/2024. Lay ddng thuan tham gia
nghién ctu tr nguoi giam hd hop phap cua
tré. Tré dugc theo doi ghi nhan lam sang,
lam cac xét nghiém (duong huyét mao mach
luc nhap khoa; cong thirc mau, bilirubin toan
phan, bilirubin tryc tiép, dién giai do trong
vong 24 — 72 gid tudi; siéu Am tim trong
vong 2 tuan dau sau sinh). Ghi nhan céac két
qua vé tién can san khoa, bénh st ciia me
lién quan dén BTD, két qua san khoa, 1am

Bdng 1: Ddc diém chung cua ddn so

sang, can lam sang cua tré trong thoi gian
nam tai khoa BLSS.

Thu thip va xir 1y s6 liéu

S liéu dugc thu thap va xir Iy bang phan
mém théng ké SPSS v22,0. Cac bién s6 dinh
tinh: tin s va ti 1& phan tram. Céc bién sb
dinh luong: trung binh va d¢ 1éch chuan hoic
trung vi va khoang t&r phan vi. Thuc hi¢n
kiém dinh v?/Fisher Exact dé so sanh ti 18
gitta cac nhom. Thyc hién kiém dinh t —
test/Mann — Withney U dé so sanh 2 s6 trung
binh/trung vi gitra cac nhom. Sy khac biét co
¥ nghia thong ké khi p < 0,05.

Y dire

Pé tai da duoc Hoi dé)ng dao duc trong
nghién ctru y sinh hgoc bénh vién Nhan dan
Gia Dinh chip thuan theo gidy ching nhan
s6 62/NDGD-HDPDD ngay 17/05/2024.

Ill. KET QUA NGHIEN CU'U
C6 76 tré duoc dua vao nghién curu, trong
d6 c¢6 5 tré khong du diéu kién chon vao.
Trong 71 tré con lai, 16 tré c6 me méc
DTDTMT va 55 tré c6 me méic DPTDTK.
Pic diém chung cia dén sb

Dic diém N=T1| % T;‘;'l‘lié"vnih[ﬂfgﬁf/
Gidi tinh Nam 38 53,5
Tuan tudi thai <37 tuan 23 | 32,4 | 38[35.,3; 39] (29,9-40,7)

CNLS (gram) >4000g 14 | 19,7 |3208,2+783.,4 (1500-5000)
. .~ s SGA 1 1.4
Dinh (siilil(lylng lac AGA 53 74.6
LGA 17 | 239
, Sinh nga am dao 14 19,7
Phuz?fhphap ~ Sinhmd 55 | 77,5
Sinh véi dung cu ho trg 2 2,8

APGAR luc 5 phut <7 0 0 919; 9]

Hbi stc sau K}}éng >7 | 80,3
sinh Tho oxy 11 15,5
Bop bong/mask 3 4,2
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Cham tang truong trong tur cung 1 1,4
Kho sinh & vai 2 2,8
Phi dai co tim (n=52 tré dugc si€u am tim) 2 3.8
C6 ha DH, diéu trj tiéu hoa 6 | 85
Puong huyét | Can diéu tri glucose tinh mach 15 | 21,1
Tang duong huyét 1 1,4
) C9, khong tri€u ching 5 7,0
Ha canxi C6 triéu chimg 1| 14
Hoi ching suy sup hd hap sau sinh 25 | 352
x Lz Oxy qua cannula 3 42
Ho tro'ho hap NCPAP 22 | 31,0
Bénh lién quan dén ngat chu sinh 0 0
Pa hong cau 7 9,9
Vang da 52 | 73,2
T vong chu sinh 0 0
Viém rudt hoai tir 4 5,6
Tdn tai éng dong mach (n=52) 11 21,2
R L Xuat huyét nao that 0 0
Benh Ly khac Nhiém trung so sinh sém 11 15,5
Nhiém trung so sinh muon 1 2,8
Bét thuong tim mach khac (n=52)| 19 | 36,5

CNLS: Can ning ltic sinh; SGA: nho so véi tudi thai; AGA: pht hop vai tudi thai; LGA:
16n so v&i tudi thai; DH: dudng huyét.

Nhén xét: Phan 16n tré sinh mo. 1/3 tré ¢6 hoi chimg suy sup ho hap sau sinh (33,8%)
dugc hd trg ho hip chu yéu 1a NCPAP. 21 (40,4%) tré c6 ghi nhan bat thuong tim mach.

Phi dai co S Hovan3 Hovan 2 Tang ap
tim la la phoi

12
10

= o oo

[ 3]

Biéu db 1: Cdc tim bam sinh 6 tré c6 me mdc ddi thdo dwong
(PDA: 6ng dong mach; ASD: thong lién nhi; PFO: 15 bau duc)
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Bing 2: Tién cin sin khoa ciia me
o R Trung binh+DLC/
Pac diem n % Tru%lg vi [IQR]
Tip 1 1 1,4
Loai BTD cua me Tip 2 15 21,1
DTD thai ky 55 77,5
Thoi diém phat hién PTDTK - - 26 [24; 27] (9-36)

Diéu trj insulin 28 39,4
Mirc d6 kiém soat duong huyét khong dat 20 28,2
b3 sinh con >4000g n=50 (da tung sinh con) 7 9,9
Két qua san khoa lan Sinh ngd am dao 19 38,0
sinh truée do Sinh md 30 60,0
n=50 Sinh v&i dung cy hd trg 1 2,0
Tién céin siy thai Khéng hodc 1 lan 66 93,0
>2 lan 5 7,0
Tién cin sinh non (n=50) 4 8,0

Di tat tré sinh trudc day (n=50) 0 0

Bién chimg sau sinh & tré trudge (n=50) 0 0

Nhgn xét: Phan 1on cic ba me mic
DTDTK (78,9%), chi can diéu tri tiét ché
(60,6%) va kiém soat duong huyét dat
(71,8%).

Két cuc ciia tré va bénh PTPD, tién cin
san khoa cuia me

Khi xét vé kiém soat dudng huyét & ba
me trong lic mang thai, ching t6i khong ghi
nhéan su khac biét vé két cuc cua tré gitra 2
nhom kiém soat duong huyét dat va khong
dat.

Bdng 3: Ddc diém cua cdac nhom tré va tién can bénh ly, sdan khoa ciia me mac DTD

Loai DPTD
Pic diém PTPTMT PTPTK p | OR (KTC95%)
n=16 n=55
Sinh md 16 (100) 39 (70,9) 0,02 | 1,41 (1,19-1,67)
Ha duong huyét can di€u tri
olucose finh mach 7 (46,7) 8 (14,5) 0,01 | 5,13 (1,45-16,7)
Piéu tri ciia me
Tiét ché Insulin
n=43 n=28
Sinh mé 29 (67.4) 26 (92,9) 0,01 | 6,28 (1,3-30,27)
Me da tung sinh con >4000g
Co Khong
n=7 n=43
LGA 514 9 (20,9) 0,01 9.4 (1,57-57,0)
CNLS>4000g 5(714) 6 (14,9) 0,004 | 15,4 (2,4-98,3)
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Say thai >2 lan
Co Khong
n=5 n=66
LGA 5 (100) 12 (18,2) | <0,001 | 5,55 (3,33-9,09)
CNLS>4000g 5 (100) 9(13,6) | <0,001| 7,14 (4,0-14,29)
Ha dudng huyét 5 (100) 16 (24,6) | 0,002 | 4,0 (2,63-6,25)

Nhén xét: Sinh md, ha duong huyét cao
hon & nhém BDTDTMT so voi BPTDTK, va ¢
nhém me diéu tri bang insulin so véi diéu tri
tiét ché. Pa tung sinh tré >4000g va say thai
>2 lan lam ting nguy co tré sinh ra co
CNLS>4000g, 16n so voi tudi thai, va ha
duong huyét.

IV. BAN LUAN

Céc yéu td vé DTD ctia ba me ma chung
t6i nhic dén bao gdm: DTDTMT va
DTDTK; kiém soat dudong huyét lac mang
thai; va phuong phap diéu tri DPTD trong thoi
ky mang thai.

Khoang 1/3 sb tré trong nghién ciru sinh
non thang, nhung ching t6i khong ghi nhan
khéc bi¢t ti 1€ sinh non gitta cdc nhom tré.
Céc nghién ctu trudc ddy thiy rang nguy co
sinh non cao hon & ba me miac PTDTK hoic
DTDTMT so vdi ba me c¢6 duong huyét binh
thuong trong thai ky!®’). Pay ciing 1a bién
ching do i loan duong huyét, anh huong
dén chiic nang nuoi dudng clia mach mau va
nhau thai. Do nghién ctru cua ching t6i chi
lay dan s 1 nhitng ba me da mic PTD va
c6 con nhap khoa nén khong so sanh duogc
v6i1 ba me khong mang bénh 1y nay.

Ti I¢ sinh con to (CNLS >4000g) cta 2
nhom DTPTMT va DTDTK la 25% va
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p la gid tri ciia kiém dinh y°/Fisher Exact
18,2%; 16n so voi tudi thai 1a 37,5% va 20%;
chi ¢o 2 tré ¢c6 m¢ BTDTK dé kho & vai.
Tuong tw nghién ciru ctia tac gia Battarbee [°!
29,9% va 18,1%. Pa ting sinh con c6 CNLS
>4000g va di timg say thai it nhat 2 1an ¢ me
lam tang nguy co sinh con to va 1én so véi
tudi thai. Phan 16n BPTDTMT la BTD tip 2,
do bénh béo phi, khé kiém soat can ning, ché
d6 dinh dudng chua phu hop dan t6i khi
mang thai sy rdi loan chuyén hoa dudng vén
c6 hoac dang tiém 4n con chua biéu hién trén
lam sang ting 1én nhiéu kém theo kiém soat
duong huyét kém dan t6i sinh con to va ting
ti 1& bién chiing trén thai nhi.

Ti 1&¢ sinh md & nhém tré c6 me
PTDTMT cao hon so véi nhom tré c6 me
DTDTK, tuong tu so v&i mot ) nghién ctru
nudc ngoai>®’ trén ba me PTPTMT va
DTDTK. Ngoai ra, nghién ctu tai Viét nam
cling cho thdy ti 1& sinh md ¢ ba me c6
DTDTK kha cao khoiang 70%! %3], Viéc siéu
am udc lugng can nang cua thai nhi, va bénh
ly di kém hodc cac bién chimg tir DTDTMT
dan dén cac chi dinh mé léy thai, tranh bién
ching lién quan dén thai to, bat xung dau
chau, sinh ngat ¢ tré, bénh vong mac BTD,
tang huyét ap, tién san giat & me.

Phi dai co tim dugc béo cdo 1a bat thuong
bam sinh phd bién nhat & tré so sinh c6 me



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

mic DTD trong thdi ky mang thai do tinh
trang ting insulin mau va thiéu oxy. Chung
to1 chi ghi nhén 2 (3,8%) truong hop co phi
dai co tim trong s6 52 tré duge siéu Am tim.
Céc loai tim bam sinh hay gip la PDA
(21,2%), PFO (19,2%), ASD (15,4%), ho
van 3 14 (13,5%) giéng véi mot bao cdo tong
hop ™ nim 2020. Nhimg ti 1& trén c6 thé
thap hon so véi thuc t& vi hau hét cac trudng
hop déu khong c6 triéu ching hodc triéu
chtng xuat hién muodn hon®l. Can c¢6 nghién
ctru trén tat ca tré ¢6 me mac DTD dé tim ra
ti 1¢ chinh xac hon.

Tang dudng huyét ¢ thai nhi va ting
insulin mau dugc cho 1a co ché lam cham sy
truong thanh cta phdi dan dén suy sup ho
hap!*!. Két qua nghién ctru c¢6 25 (35,2%) tré
suy sup ho hap sau sinh. Két qua nay cao hon
so voi mot s6 nghién ctru tai Viét Nam>?!
trén tré c6 me mic DPTPTK (khoang 3-4%)
va nghién cliru nudc ngoai ti 1€ nay & tré co
me PTDTMT va PTPTK: Riskin!® 22,2%
va 4,8%; Battarbee® 12,5% va 5,5%. Su
khac nhau nay 1a do dan s6 ciia ching t6i chi
lay nhiing tré khong khoe duoc nhap khoa
Bénh Ly So Sinh, nhung nhin chung, déu c6
ghi nhan nhém tré c6 me PTDTMT cao hon
so voi tré DPTDTK. Diéu nay do trong thoi
gian méc bénh, & nhirng ba me nay da hoac
bat dau cé nhiing anh huéng cia PTD lén
mach mau, va noi tiét dan dén tac dong tiéu
cuc lén ho hép cua tré so sinh. Bén canh do,
viéc sinh non va sinh mo khi chua trai qua
qua trinh chuyén da 1am tré nguy co bi suy
sup ho hép ting 1én.

Ha duong huyét 13 mot trong nhimg triéu
ching xuit hién sém ngay sau sinh trong
vong 12 gid tudi & tré so sinh c6 me mic
DTD trong thoi gian mang thai*. Ti 1¢ ha
dudng huyét can diéu tri tinh mach & nhom
tré ¢c6 me DPTDTMT cao hon so v6i PTDTK
la 46,7% va 14,5% (p=0,01). Ngoai ra, ti 1€
ha dudng huyét ting 1én 4 1an khi me c6 tién
can say thai >2 lan trude d6 (p=0,002). Két
qua nay cting cao hon so véi nghién clru
trudcl® (28% va 7%) do dan s cua ching toi
1a trén tré khong khoe can nhap vién, nhung
c¢6 chung xu hudng 14 ti 1é tré ha dudng huyét
o tré ¢c6 me DPTPTMT cao hon BPTPTK. Tu
day, dé khong bo sot tinh trang ha dudng
huyét cua nhimg tré nay, can c6 quy trinh
theo ddi va kiém tra duong huyét cho tré
ngay sau sinh cho dén khi on dinh.

Két qua co 73,2% tré c6 ghi nhan vang
da, cao nhét trong s6 cac bénh 1y duoc ghi
nhan, va khong c6 sy khéac biét gitra cac
nhom. Ti 1€ nay cao hon so véi nghién cilru
truéel! khoang 10-15% do dan sb 1dy chi co
nhom tré khi c6 chi dinh nhdp vién, va
nguyén nhan gy vang da cé thé 14 thai to, da
hong cau, lién hgp gan kém, non thang.

Ha canxi va da hong céu 14 hai tinh trang
bénh 1y ghi nhan vdi ti 1é thap trong nghién
ctru nay. Piéu nay 1a do 2 tinh trang nay it
khi biéu hién trén 1am sang, va c& miu cua
ching t61 con nho chi tdp trung vao nhiing
tré khong khoe can nhéap khoa so sinh.

V. KET LUAN

Ha duong huyét, suy sup ho hip, bat
thuong tim mach va vang da 1a nhiing bénh
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1y hay gip 6 tré c6 me mac DTD trong thoi

ky mang thai. Can ¢ cac chuong trinh sang

loc

nhimng tré c6 me miac DTD trong thoi ky

mang thai dé phat hién va diéu tri kip thoi.

Nghién ctru véi mau 16n hon véi dan so lay

tur tat cd cac tré cd me c6 mac BDTD khi mang

thai tai khoa san dé c6 cai nhin bao quat hon

trén nhom tré nay.
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O’ TRE ROI LOAN PHO TU KY TU 18-36 THANG TUOI
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TOM TAT

Muc tiéu: Ty 1¢ dong méc cua rdi loan giic
ngi ¢ thé 1én dén 78% & tré r6i loan phd tu ky,
lam trAm trong thém cac hanh vi tu ky va giam
chat lugng sdng cia tré va gia dinh. Tam soat
sém cac van dé gidc ngu & tré tu ky rat can thiét
nhung céng cu con han ché, dic biét ddi vai
nhom tré nhé dudi 36 thang. Muc tiéu cua nghién
ctru 1a tng dung bo cau hoi BISQ dé sang loc cac
van dé vé gidc ngu & tré ty ky tir 18-36 thang.

Phwong phap: Nghién ciru mé ta cit ngang
trén 54 tré RLPTK tir 18-36 thang tudi tai Bénh
vién Nhi Pdng 1, danh gia bang bo cau hoi
BISQ.

Két qua: 59% tré co van dé vé gidc ngi, véi
biéu hién kho di vao gidc ngu (65,3 + 51,6 phit),
thie gide ban dém (1,65 + 1,33 1an/dém), thoi
gian thic gidc kéo dai (47,6 + 41,9 phat) lam
gidc ngu bi gian doan. Tré RLPTK ning co ty 1&
rdi loan cao hon (p = 0,011). Théi quen trudc khi
di ngu thuong gép 1a sir dung TV hoac dién thoai
(81,5%), ubng sira (87%).

K&t luan: Réi loan gidc nga phd bién & tré
rdi loan phd tu ky, dic biét trong nhom ning.
BISQ 1a cong cu hitu ich dé sang loc som. Diéu
chinh théi quen nhu gidm st dung man hinh co
thé cai thién gidc ngt va hanh vi.

'Bé mén Nhi, Truong PH Y Duoc TP Ho Chi Minh
’Bénh vién Nhi Déng 1

Chiu trach nhiém chinh: Nguyén Minh Luan

Téc gia lién hé: Nguyén An Nghia
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Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

SUMMARY
APPLICATION OF THE BRIEF
INFANT SLEEP QUESTIONNAIRE
(BISQ)

FOR SLEEP SCREENING IN
CHILDREN WITH AUTISM
SPECTRUM DISORDER AGED 18-36
MONTHS

Background & Objective: The comorbidity
rate of sleep disorders can reach up to 78% in
children with autism spectrum disorder (ASD),
exacerbating autistic behaviors and reducing
quality of life of both children and family. Early
screening for sleep problems is essential, but
standardized tools remain limited, especially for
children under 36 months. This study aims to
apply the Brief Infant Sleep Questionnaire
(BISQ) for sleep screening in ASD children aged
18-36 months.

Methods: A cross-sectional study was
conducted on 54 children with ASD (aged 18-36
months) at Children's Hospital 1, Vietnam,
assessed using the Brief Infant Sleep
Questionnaire (BISQ).

Results: Sleep disturbances were identified
in 59% of children, including sleep onset delay
(65.3 £ 51.6 mins), nighttime awakenings (1.65 +
1.33 times/night), and increased nighttime
wakefulness (47.6 = 41.9 mins), leading to
interrupted night sleep. Severe ASD was
associated with a higher prevalence of sleep
disorders (p = 0.011). Common bedtime routine
included screen wuse (81.5%) and milk
consumption (87%).

Conclusion: Sleep disorders are prevalent in
ASD children, particularly those with severe
symptoms. BISQ is a useful screening tool for
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early detection. Reducing screen exposure before
bedtime may improve sleep and behavioral
outcomes.

I. DAT VAN DE

Réi loan phé tu ky 1a mot 16i loan phat
trién than kinh, dic trung boi nhimg khiém
khuyét vé giao tiép va tuong tac xi hoi, kém
theo nhiing biéu hién hanh vi, s& thich, thoi
quen rap khuon, giéi han, nhitng bat thudong
vé diéu hoa cac giac quan. Réi loan phd tu
ky c6 thé khoi phat rat sém, thudng trude 36
thang tudi va co thé kéo dai sudt doil'l. Tré
mic réi loan phd tu ky thudng c6 nhing triéu
chting cta nhimg réi loan déng mac khac di
kém bén canh cac tri€u chung cbt 161 cua tu
ky. Nhing bénh dong mac c6 thé kich thich
hoac lam nang thém cac triéu chung cua r6i
loan phé tu ky, do d6 viéc nhan ra sém va
diéu tri co thé cai thién dang ké chét luong
song cua tré va gia dinhl),

Trong d6 rdi loan gidc ngu 1a mot trong
nhimg rdi loan dong mic thudng gip nhit va
xuét hién sém hon ¢ tré tu ky, ty 18 c6 thé 1én
dén 53-78%, gip 2-3 lan tré phat trién binh
thudng, chi tir 26-32%I°.. Giac ngu 1a yéu té
diéu chinh hanh vi va cam xiic, nén sy gian
doan hodc thiéu ngi c6 thé lam tram trong
thém cac r6i loan hanh vi & tré méc tu ky.
Ngoai ra, nhitng rdi loan gidc ngd ma tré tu
ky gip phai c6 thé lam giam déng ké chat
lwong cudc sdng cua cac thanh vién trong gia
dinh do hdu quéa cta viéc thiéu ngu. Do d6
can phai tam soat gidc ngl & nhom tré nay.

Tuy nhién viéc sang loc gidc ngu & nhom
tré nay con gap nhiéu kho khin do kho khin
trong giao tiép, triéu chimg mo ho, thay d6i
theo thoi gian va thiéu cong cu duoc chuén
hoa.

Hién nay c6 nhiéu phuong phap danh gia
gidc nga & tré em, mdi phuong phap co
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nhimg wu va nhugc diém riéng. Trong do,
phuong phap danh gia gidc ngi thong qua
phong van bing bo cau hoi 1a phuong phap
phd bién nhét. Bo cau hoi Brief Infant Sleep
Questionnaire (BISQ) duoc Avi Sadeh phat
trién nam 2004 dé sang loc cac kiéu nga cua
tré tir 0-3 tudi, muc dich duogc ung dung
trong sang loc 1am sang va nghién ctru. Tuy
nhién chua dugc st dung rong rai & Viét
Nam va dic biét 1a voi dbi tuong tré rdi loan
phd tr ky. Do viy, chung toi tién hanh
nghién ctru véi muc dich ung dung bd cau
hoi BISQ danh gia dic diém gidc ngu & tré tir
18-36 thang mic r6i loan pho ty ky v6i mong
mudn tir nhitng két qua thu duoc co thé 13 co
so dé xay dung, bo sung cho viée diéu tri va
chim soc gidc nga sém cho tré tu ky, cai
thién thém chét luong hoa nhap xa hoi va
giam nhe ganh nang cham soc tré tu ky cho
gia dinh.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru: 54 tré tir 18-36
thang tu6i duoc chan doan rdi loan phd ty ky
theo DSM-5 tai khoa Tam 1y — Bénh vi¢n
Nhi Pong 1 tir thang 10/2024 dén thang
02/2025. Nguoi cham soc tré tu nguyén dong
¥ tham gia nghién ctru. Tiéu chuén loai trur:
tré dang st dung thudc hodc thuc pham co
tac dung gay ngu hodc an than kinh it nhit 2
tuan trudc khi tham gia nghién ctru, tré dang
mic cac bénh 1y cip tinh trong thoi gian
nghién curu.

Thiét ké nghién ciru: M6 ta cit ngang

Cong cu nghién ciru: Danh gia gidc ngu
bing bd cau hoi Brief Infant Sleep
Questionnaire - Revised. Bo cau hoi Brief
Infant Sleep Questionnaire (BISQ) duogc Avi
Sadeh phat trién nam 2004, sau d6 duoc stra
d6i, mo rong (BISQ-Revised) dé sang loc cac
kiéu ngu cua tré tur 0-3 tudi, muc dich duogc



TAP CHi Y HOC VIET NAM TAP 550 —

THANG 5 — SO CHUYEN BE - 2025

ung dung trong sang loc 1am sang va nghién
ctru. Cac muc danh gia ciia BISQ bao gdm
thoi gian ngd ban dém; thoi gian ngd ban
ngay; sb 1an tinh gidc ban dém; thoi gian tinh
gidc ban dém; thoi gian bit dau ngu; thoi
gian di vao gidc ngi; thoi quen lién quan dén
giéc ngu; vi tri noi tré nguy; tu thé wa thich; va
cac thong tin chung sau: tudi; gi6i tinh va
mot s6 yéu t6 lién quan dén gidc ngu cua tré.
Thoi gian thyc hién bang cau hoi 1a tir 5 dén
10 phut. Tiéu chi x4c dinh tré c6 van dé& vé
gidc ngu theo Sadeh (2004): thic gidc >3
lan/dém hodc thoi gian thuc gide >1 gid hodc
tong thoi gian ngl <9 gid. Mirc d6 ning cua
rdi loan phd tu ky danh gia theo thang diém
Childhood Autism Rating Scale (CARS)
gém 15 muc voi cac mire diém tir 0-4 diém,

Il. KET QUA NGHIEN cU'U

diém cac muc duoc cong lai thanh téng $6
diém, két qua xac dinh nhu sau: khong
RLPTK (<30 diém), RLPTK nhe va trung
binh (30-36,5 diém), RLPTK ning (>37 - 60
diém)'.

Xir Iy s6 liéu: Str dung phin mém thong
ké STATA 16 va Microsoft Excel 2016 dé
xtr 1y va phan tich s6 liéu.

Pao dirc trong nghién ciru: Nghién clru
phong van ngudi chdm soc bang bd cau hoi.
Ngudi chim soc tw nguyén dong y tham gia
nghién ctru. Nghién ctru dugc tién hanh sau
khi dugc hoi déng danh gia dé cuong nghién
ctru cua truong Pai hoc Y Duoc Thanh phd
H6 Chi Minh va Bénh vién Nhi Pong 1
thong qua, bao gdm cé khia canh dao duc y
hoc.

Bing 1: Pic diém chung ciia doi twong nghién ciru

Pic diém N =54 Ty 1 %
, 2. 18-23 thang 15 27,8
Nhom tuoi 24-36 thang 39 72
i s Nam 41 75,9
Gidi tinh Nit 3 241
Mirc d§ nang cua Nhe - Trung binh 36 66,7
réi loan pho tu ky Nang 18 33,3

Nhén xét: Nhom tré tir 24-36 thang tudi chiém ty 1& cao hon nhom tré 18-23 thang. Ty 18
Nam:Nir 1a 3,2:1. Khoang 2/3 tré méc r6i loan pho tu ky nhe - trung binh.

mC6 van dé gidc nga

m Khéng

Biéu do 1: Ty 1¢ tré tw ky cé vin dé vé gidc ngii
Nhdn xét: 59% doi tugng nghién ctru c6 van dé vé giac ngu theo ti€u chi cua Sadeh.
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Bdng 2: Ddc diém cdc yéu to lién quan dén gidc ngu cua doi twong nghién ciru

Pic diém N =54 Ty 18 %

Ngu chung véi nguoi cham soc 41 75,9
MGéi tromg ngu Ngu mdt minh 9 16,7
Ngu trén vong 4 7,4
Ngtra 15 27,8
Tw thé ngi Nghiéng 16 29,6
Sap 23 42,6
Xem TV/Dién thoai 44 81,5

. , Udng sira 47 87
Tho‘k‘lll‘i'en';gm"c Choi dua ciing tré 36 66,7
D¢ tré choi mot minh 15 27,8
Khéc 6 11,1
Cho tré bi binh dé ngu lai 36 66,7
Xit tri khi tré : }/6 )/é, é}u yt?m tré _— 29 53,7
thire gi Ac Cir gé tré kh.oc Ya tl; ngu lai 2 3,7
Choi voi tré 12 22,2
Cho tré xem TV hoac dién thoai 19 35,2

Nhén xét: Pa sb tré nga chung v6i ngudi cham soc tré (75,9%). Tré rdi loan phd tu ky
thudng co théi quen xem TV hodc dién thoai va udng sira trudc khi ngi. Khi tré tinh gidc, ba

me thuong cho tré udng stra va vo vé dé tré ngu lai.

Bing 3: Pic diém gidc ngi ciia déi twong nghién ciru

Pic diém gidc ngi Trung binh + Pd léch chuin
Thoi gian bat du thoi quen trude khi ngi (gid) 19,07 + 0,65
Thoi gian tat dén bat dau di ngi 21,02 + 0,65
Thoi gian di vao gidc ngu (phit) 653 +51.6
S6 1an tinh gidc ban dém (lan) 1,65+ 1,33
Thoi gian tinh gidc ban dém (phit) 47,6 +41,9
Thoi gian gidc ngl dai nhat trong dém (gio) 5,45+ 1,81
Tong thoi gian ngl ban dém (gid) 7,76 + 1,32
Sb gidc nga ban ngay 1,08 +£ 0,26
Thoi gian ngu ban ngay (gio) 2,33+ 0,68
Tong thoi gian ngu (gio) 10,06 + 1,39

Nhdn xét: Thoi gian thuc hién théi quen
trude khi ngi khoang 19h va thoi gian tit
dén di ngii khoang 21h. Thoi gian di vao giac
ngu cua tré 16i loan phé tu ky 1a 65,3 £ 51,6
(phat), tinh giéc trung binh 1,65 + 1,33 lan
trong dém, thoi gian tinh gidc trung binh 1a
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47,6 + 41,9, gidc ngu dai nhét trong dém
ngin do tinh gidc nhidu 1an. Tré ngh bu ban
ngdy qua gidc ngu trua khoang 2,33 £ 0,68
gio. Do d6, tong thoi gian ng van dat 10,06
+ 1,39 gio.
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Bdng 4: Moi lién quan giita murc do ndang cua roi loan pho tw ky va gidc ngu

Vin dé vé gidc ngi
Khéng c6 vin dé| Co6 véan dé P
vé gidc ngit vé gidc ngii
M&c do n:jzlg cua Nhe - TB 19 17 0.011
roi loan pho tu ky Ning 3 15 ’

Nhdn xét: Co moi lién quan gitta mic d¢ nang cua ty ky va van dé giac ngu cua tré

(p<0,05)

IV. BAN LUAN

R&i loan gidc nga 1a mot trong nhitng réi
loan dong méc thudng gip & khoang 53-78%
tré roi loan pho tu ky, cao hon 2-3 1an so véi
tré phat trién binh thuong!®. Réi loan gidc
ngt & tré tu ky 1a hé qua cua da yéu té tac
dong bao gdm co ché sinh hoc, hanh vi, moi
truong va mot sb rdi loan dong mac khac di
kém. Rdi loan gidc ngt va rdi loan phd tu ky
¢6 anh huong hai chiéu v&i nhau, ¢6 thé lam
céc triéu chung cdt 15i cta tré ty ky nghiém
trong hon, tang cac hanh vi kich dong, hung
hang, phat trién cac triéu chung ting dong
giam cht y, lam gidm nhén thuc (trf nhg, cha
v, 1Q), kha nang hoc tap va chdm phat trién
ngon ngit®!. Ngoai ra, rdi loan gidc ngu ciing
lam anh hudng dén chit luong cudc sdng cua
gia dinh tré mac tu ky!®!.

Viéc phat hién va can thi¢p sém van dé
vé gidc ngi ¢ tré ty ky co thé giup d& tré tu
ky va gia dinh c6 gidc nga tot hon. Do do,
theo huéng dan thyc hanh cia to chuc
Autism Treatment Network (ATN) va Hoi
Nhi khoa Hoa Ky (AAP) nim 2012 dd nhan
manh tit ca tré rbi loan phd tu ky can phai
duogc tam soat cac van dé vé gidc ngal®. Tuy
nhién dé ap dung thuc hanh 1am sang con
nhiéu khoé khin, chi mét s6 bac si sang loc
cac van dé vé gidc ngu va phu huynh khong

phai luc nao ciing x4c dinh chinh xac dac
diém cia cac van d& gidc ngi ma tré gip
phai. Chan doan mét ngii theo DSM-5 doi
hoi chuyén mon, thoi gian va ngudn lyc,
trong khi bac si lai ¢6 thoi gian han ché cho
mdi bénh nhan dé danh gia cac réi loan dong
mic khac nhau lién quan dén rdi loan phd tu
ky. Van dong ké (actigraphy) va da ky gidc
ngt thuong khé ap dung ddi véi tré nhod do
da s6 tré khong thé deo cac thiét bi lau dai
dugc, do d6 chi ding cho nhitng tré c6 réi
loan van dong khi ngu, ngung thd khi ngu,
can mién va co giat®l. Do d6, da sé tré tu ky
s&¢ dugc sang loc cac van dé gidc ngu dya
trén cac bd cau hoi da dugc chuin hoéa va
nhat ky gidc ngu.

B¢ cau hdi BISQ da dugc sir dung trong
hon 50 nghién ctru dé danh gia gidc ngi & tré
em tir 0 — 3 tudi, dugc dich sang hon 20 ngon
nglr va st dung rong rdi. DY nhay, d¢ dac
hiéu, do tin cdy va tinh Gng dung cao trong
cac nghién ctru gan dayl’),

Ti 1& tré rdi loan phé tu ky duoc chan
doan som tir 18-36 thang tudi co van dé vé
gidc ngu theo tiéu chi ciia Sadeh 1a 59%
(biéu do 1), chiém ty 1¢ kha cao gidng cac
nghién ciru trén thé gidi cho thiy mic d6 phd
bién cua rdi loan gidc ngu trong nhom tré tu
ky giai doan sém. Trong nhém tré tham gia
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nghién ctru, da phan tré mic rdi loan phd tu
ky mirc d§ nhe-trung binh (66,7%). C6 mbi
lién quan giita mirc do ning cta tu ky va van
dé vé gidc ngl & tré (p<0,05). O nhom tré réi
loan phé ty ky mirc d6 ning thuong di kém
r6i loan gidc ngu do c¢6 nhiéu rdi loan hanh
vi, ri loan cam giac va nhimg rdi loan dong
mic khéc di kém.

Vé théi quen di nga, 75,9% tré mubn di
ngu chung voi ngudi cham séc va duy tri thoi
quen nay hang ngay. Khi ngu tré it khi gitr
dugc tu thé ngd nam ngira dugc, da phan tré
thich ndm sip hodc nim nghiéng hon. Trudc
khi di nga tré thudng dugc cho ubng sira
(87%) va xem TV hoac dién thoai (81,5%).
Nhitng thoi quen nay da dugc nghién cuu va
¢6 anh huong tiéu cuc dén gidc nga cua tré
tu ky néi chung!?!. Viéc giam st dung man
hinh TV, dién thoai trudc khi ngi c6 thé cai
thién gidc ngil va hanh vi cua tré ty ky ). Do
d06, can phai quan tdm tu van cho phy huynh
cac thoi quen trudc khi ngii pht hop dé cai
thién chat luong gidc ngi cho treé.

Cac van dé gidc ngi thuong gip o tré tu
ky 1a kho di vao gidc nga va kho duy tri gidc
ngil trong dém. Thoi gian trung binh dé tré di
vao gidc ngu 1a 65,3 + 51,6 phut, tinh gidc
trung binh 1,65 + 1,33 lan trong dém, thoi
gian tinh gidc trung binh 13 47,6 + 41,9 phut,
gidc nga dai nhit trong dém ngan 5,45 + 1,81
gio. Tré ngl bu ban ngdy qua gic ngu trua
khoang 2,33 + 0,68 gio. Do do, tong thoi
gian ngt van dat 10,06 + 1,39 gid. Cac van
dé nay gidng voi cic nghién ctu trén thé
gidi, tré rdi loan phd tu ky thuong gip kho
khin khi khoi dau gidc ngi, gidc nga bi gian
doan nhiéu 1an trong dém, tré thuong thuc
day sém, nga bu vao ban ngay, thiéu ngu
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(thoi gian ngu khong dat khuyén céo theo lira
tudi).

Trong mot nghién ctru so sanh véi nhém
chting 14 nhitng tré phat trién binh thudng,
tré méic ty ky c6 ty 1é chong déi di ngu cao
hon dang ké (hiéu s trung binh chuén hoa
(standardized mean difference) 1,0, 95% CI
0,67-1,33), kho vao gidc ngi (0.98, 0.66—
1.29), lo lang khi ngu (0,96, 0,61—1,32), thirc
gidc ban dém (0,72, 0,44-1,01), can mién
(0,88, 0,60—1,15), thoi gian di vao giéc ngu
tinh béng phut dai hon (0,81, 0,59-1,02), cac
van dé gidc ngu noi chung (0,93, 0,67—-1,20),
cling nhu thoi gian ngt thip hon dang ké (-
0,88. -1,18 dén -0,57). Trong nghién ctru
da ky gidc ngu & tré tu ky rdi loan gidc ngl
da phan lién quan dén giac ngt chuyén dong
mat nhanh (REM), ty 1¢ gidc ng séng cham
giai doan N3 ngin hon, ty 1& gidc ngi N2
(gidc ngt nong) tang lén, twong quan véi
viéc kho khin trong bat dau gidc nga va thoi
gian ngd ngin hon theo bao cdo cua phu
huynhl®!,

Tré kho di vao gidc ngu, thoi gian di vao
gidc ngl cang dai c6 thé dan dén tré chong
d6i khong muén di ngu, lo ling khi ngi, rbi
loan chu ky thitc ngi va 1am tinh trang rdi
loan gidc ngl ngay cang té hon. Thoi gian
ngi dai nhat khong bi gian doan ban dém rat
quan trong trong viéc phat trién nhan thuc,
ngdn ngit, hoc tap va cung cd tri nhd cia tré.
Thoi gian nay thuong dat moc tdi thiéu 6 gio
mdi dém khi tré dat méc tir 17 thang tudi tre
dil’.

Nho vao nhiing dac diém khai thac duoc,
bo cau hoi BISQ co thé duoc ung dung dé
sang loc va phat hién sém cac van dé vé giac
ngt cho tré rdi loan phd tu ky tir 18-36
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thang. Qua do, co thé dua ra ké hoach diéu
tri can thiép hd trg phu hop cho tré ty ky néu
¢6 van dé gidc ngu di kém. Tuy nhién, bd ciu
hoi BISQ chi nhdm muc dich sang loc, can
phai sir dung tiéu chuén chan doan riéng cho
timg loai rdi loan gidc ngu dé chan doan xac
dinh.

V. KET LUAN - KIEN NGHI

Vén dé vé gidc ngii ¢ tré tir 18-36 thang
mic r6i loan pho tu ky dugc sang loc theo b
cau hoi BISQ chiém ty 1& cao 59%, thudng
gip nhiéu hon ¢ nhém tré c6 muc do tu ky
ning. Cac van dé vé gidc ngu thudng gip 1a
kho di vao gidc ngu, tinh gidc ban dém, gidc
ngli bi gian doan, thoi gian ngu ban ngay
nhiéu hon dé dam bao tong thoi gian ngl
khuyén céo theo tudi. Cac thoi quen cho
uéng stra va xem TV, dién thoai trudc khi di
ngt can han ché dé cai thién gidc nga va
hanh vi cho tré. B cau hoi BISQ cé thé
duoc ung dung dé sang loc va phat hién sém
cac van dé vé gidc ngu cho tré réi loan phd tu
ky tir 18-36 thang.
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TOM TAT

Pit van dé: Soc khang tri & bénh nhi nhiém
trung huyét 1a tinh trang nguy kich véi ty 18 tir
vong cao c6 thé 1én dén 80 — 90%, thuong khong
dap tng voi bu dich va thudc van mach liéu cao.
K§ thuét trao ddi oxy qua mang vé6i tuan hoan
ngoai co thé (ECMO) duogc xem 1a liéu phap ctru
canh giup duy tri tudi mau va hd tro tim hoi
phuc. Tuy nhién, thoi diém quyét dinh lam
ECMO con nhiéu tranh cii, chua thong nhat.

Phwong phap: Bao cao ca lam sang

Két qua: Bénh nhan nir 8 tudi nhap vién véi
tinh trang ton thuong tim nghi do nhidm trung,
khong dap mg voi cac bién phap hdi sirc tiéu
chuén, phai st dung van mach liéu cao véi chi sb
van mach (VIS = 370 mcg/kg/phat). Do do,
chung t6i da thuc hién k¥ thuat trao ddi oxy qua
mang v6i tudn hoan ngodi co thé (ECMO) dé hd
trg chtrc ning tim, déng thoi két hop loc mau lién
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tuc (CRRT) giup kiém soat ton thuong da co
quan. Sau 6 ngay ECMO, bénh nhan cai thién
huyét dong, hdi phuc chirc ning tim, cai ECMO
thanh cong. Bién chung ghi nhan trong qué trinh
thuc hién ECMO 13 xuit huyét tiéu hoa va da
duogc kiém soat tot sau cai ECMO. Bénh nhan
xudt vién sau 21 ngdy, khong ghi nhan di chimg
than kinh hodc tim mach.

Két ludn: Bao cdo nay nhin manh vai tro
ctia ECMO trong diéu tri soc nhiém tring khéng
trj nhi khoa, dic biét khi trién khai sém. Két hop
ECMO va CRRT c6 thé gitp cai thién tién lugng,
nhung can theo ddi chit ché dé kiém soéat bién
chung.

Tir khéa: soc khang tri trong nhidm tring
huyét, k¥ thuat trao d6i oxy qua mang véi tuan
hoan ngoai co thé ECMO.

SUMMARY
APPLICATION OF
EXTRACORPOREAL MEMBRANE
OXYGENATION (ECMO) IN SAVING A
PEDIATRIC PATIENT WITH
REFRACTORY SEPTIC SHOCK: A
CASE REPORT
Background: Refractory septic shock in
pediatric patients is a life-threatening condition
with a high mortality rate of up to 80 — 90%,



TAP CHI Y HOC VIET NAM TAP 550 —- THANG 5 — SO CHUYEN DE - 2025

often unresponsive to fluid resuscitation and
high-dose Vasopressors.
membrane oxygenation (ECMO) is considered a
salvage therapy that maintains tissue perfusion
and supports cardiac recovery. However, the
optimal timing for ECMO initiation remains

Extracorporeal

controversial and lacks consensus.
Methods: Case report.
Results: An 8-year-old female patient was
admitted to the hospital with suspected infection-
related cardiac injury, unresponsive to standard
resuscitation measures, requiring high-dose
vasopressor support with a vasoactive-inotropic
score (VIS) of 370 mcg/kg/min. Consequently,
implemented extracorporeal
(ECMO) to support
combined with continuous

we membrane

oxygenation cardiac
function,
replacement therapy (CRRT) to manage multiple
organ dysfunction. After six days on ECMO, the
patient
cardiac function recovery, and was successfully

weaned off ECMO. The recorded complication

renal

showed hemodynamic improvement,

during ECMO was gastrointestinal bleeding,
ECMO
discontinuation. The patient was discharged after
21 days
cardiovascular sequelae.

which was well-controlled after

without any neurological or

Conclusion: This case report highlights the
role of ECMO in the treatment of refractory
septic shock in pediatric patients, particularly
when initiated early. The combination of ECMO

and CRRT may improve patient outcomes, but

close monitoring is necessary to manage
complications.
Keywords:  Refractory  septic  shock,

extracorporeal membrane oxygenation (ECMO),
pediatric critical care.

I. DAT VAN DE
Sbc khang tri & bénh nhi nhiém tring
huyét 13 tinh trang nguy kich voi ty 18 tir

vong cao c6 thé 1én dén 80 — 90%, dic trung
boi rdi loan huyét dong khong dap ung voi
bu dich va van mach liéu cao két hop voi
lactate mau cao. Du ¢ nhiéu tién bo trong
hdi strc, mot s6 bénh nhi van tién trién suy
tudn hoan ning, can dén céac bién phap hd trg
tuan hoan nang caol®>72.

Huoéng dan cua Hiép hoi hdi stre tich cuc
Hoa Ky (SCCM) va mot sb to chirc khac da
dé xuat ky thuat trao ddi oxy qua mang véi
tuan hoan ngoai co thé (ECMO) nhu mét liéu
phép ctru canh trong sbc nhiém tring khang
tri, gitp duy tri twéi mau moé va hd trg hoi
phuc tim mach®!#l. Theo mot phan tich hé
thong, ty 16 sdng sot cua tré bi séc nhiém
tring can ECMO dao dong tir 40% dén 72%,
voi ty 1€ cao hon ¢ tré so sinh (73%) so voi
tré¢ 16n (50-60%). Du vay, ECMO ciing di
kém nhiéu thach thirc, bao gdm nhiéu nguy
co nhu: rdi loan dong méau, nhiém tring thi
phat va ton thuong co quan, dong thdi chua
¢ tiéu chuin rd rang vé chi dinh va thoi
diém trién khai ECMO trong soc nhiém tring
nhi khoal3,

Bé4o c4o nay trinh bay mdt truong hop
sdc nhiém trung khang tri ¢ tré em duoc diéu
tri thanh céng bang ECMO, qua d6 thao luan
vé vai tro cia ECMO trong thyc hanh 1am
sang, cac yéu tb tién luong va nhiing thach
thtrc trong quan ly bénh nhan.

Il. BAO CAO CA LAM SANG

Bénh nhan ni, 8 tudi, can nang 23 kg,
tién stir khoe manh, khong mac bénh 1y nén.
Gia dinh khong ghi nhén tién sir bénh 1y tim
mach hay r6i loan mién dich. Bénh khai phat
4 ngay trude nhap vién. Trong 3 ngay dau tré
¢6 ho dam trang, khong sét, khong non oi,
khong dau nguc, tiéu tiéu binh thuong, in
udng kha. Tuy nhién dén ngay thi 4, em bit
dau 6i ra dich tring > 10 lan/ngay sau do
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than dau nguc, dau bung kém sbt cao 42°C
c6 dap tmg ha sdt, tiéu tiéu binh thudng va
duoc dua dén khoa Cép Ctru Bénh vién Nhi
Pong 1.

Tai khoa cép ciru: Bénh nhan nhap vién
trong tinh trang lo mo, moi tai, SpO2 90%
chi mat, CRT > 3s, mach quay bat nhe 170
lan/phat, tim déu 5, huyét ap kho do, tho
nhanh co kéo 36 lan/phut, phdi ran am, bung
mém, khong xuat huyét da niém, siéu 4m tim
EF 35%, chan doan sdc tim — viém phéi,
dugc xir tri hd trg ho hap, khang sinh

(Meropenem, Vancomycin), st dung véan
mach Adrenalin. Nhung tinh trang huyét
dong khong cai thi¢n, nén duoc dat noi khi
quan giup thd, ting dan lidu Adrenalin va két
hop thém Noradrenalin, chuyén khoa Hoi
strc tich cuc — chéng doc (HSTC-CP). Thoi
diém tru6c chuyén, Adrenalin liéu 1
pg/kg/phut, Noradrenalin 0,4 pg/kg/phut
(VIS = 140 pg/kg/phat) chi duy tri dugc HA
74/60/65 mmHg. Xét nghiém ban dau ghi
nhén trong Bang 1.

Bing 1: Cic két quad xét nghiém tai thoi diém nhdp vién

Xét nghiém

Két qua

WBC (K/pL) / Neu (K/puL) / Lym (K/uL)
Hgb (g/dL) / Het (%) / PLT (K/uL)

51,82 /43,69/5,77
12,3/39,2/517

PT(giay) / apTT (gidy) / Fibrinogen (g/I)

18,1/70,8/3,1

D-Dimer (pg/ml) 0,27
CRP (mg/dl) 67,58
pH / pCO2 (mmHg) / pO2 (mmHg) 7,362 /24,7/97
HCO3 (mmol/L) / BE (mmol/L) 14,0/-9,0
Lactate (mmol/L) 10,6 mmol/L
Troponin I/'T / CKMB (U/L) Am tinh /46,19
AST/ALT (U/L) 30,37 /22,81
Ure (mmol/L) / Creatinin (umol/L) 5,55/80,39
Albumin (g/dL) 3,07

Siéu am tim

Chtrc nang co bop co tim giam (EF 35%)),
Khong tran dich mang ngoai tim
Co tim tang sang ting vung

ECG

Nhip nhanh xoang 180 lan/phut
Séng T cao nhon d6i xiing

Xquang nguc

Bong tim khong to
DPam mo khong dong nhat ving day phoi (T)

Tai khoa HSTC-CP: Tinh trang huyét
dong khong cai thién, mach nhanh 195
lan/phut, huyét ap tut sau 39/19 mmHg, SpO
72%, siéu am tim POCUS tai giuong ghi
nhan EF 32%, IVC cang vura. Bénh nhan
duoc chéng sbc vai dich, tang liéu Adrenalin
va Noradrenalin két hop thém Dobutamin,
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dong thoi kich hoat bao dong do dé chuan bi
tién hanh ECMO.

Thoi diém lic 1am ECMO (4 gio sau
nhép vién): Bénh nhan mé, moi tai/thd may,
SpO> 72%, chi mat, mach nhe 195 lan/phut,
HA xam lan 45/22 mmHg, v6i 3 loai van
mach litu cao Adrenalin 2 pg/kg/phut,
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Noradrenalin 1,6 pg/kg/phut, Dobutamin 10
ng/kg/phut (VIS 370 pg/kg/phit). Pugc chan
doan sb¢ nhiém trung khang tri.

Bénh nhi duoc thiét 1ap VA-ECMO véi
canulla 19Fr dat tai tinh mach dui trai, cb
dinh & muc 31 cm ngay tai vi tri tinh mach
cht dudi dd vao tim. Canulla 15Fr duoc dat
vao dong mach canh chung phai, ¢ dinh &
muc 10 cm. Bénh nhan dugc dung Heparin
100 Ul/kg trong qua trinh dit ong thong.
Thong s6 cai dit ECMO ban dau véi toc do
vong quay 2500 vong/phit dat dong mau on
dinh 1,7 lit/phut (75 ml/kg/phut), dong khi 2
lit/phat, FiO2 60%. V&1 muc tiéu gitt nhip
tim <120 I/phat, HA trung binh > 70 mmHg,
CVP 5 — 12mmHg, nuéc tiéu > 0,5ml/kg/gid,
lactate médu < 3 mmol/L va SvO> > 65 —
70%, gitt tudi mau ndo (rSO2) bén dat
canulla dong mach > 55% hoac giam < 20%
so v&i bén con lai, PaO; va PaCO; trong gidi
han binh thuong, dong mau ECMO 80 —
100ml/kg/ phut, duy tri PaO; sau mang > 150
mmHg, PaCO; sau mang < 40 mmHg, ap luc
xuyén mang (ALXM) < 40 mmHg, dung
Heparin duy tri gitt aPTT 60 — 90 giay.

Sau khi thiét lap ECMO, bénh nhi dugc
chi dinh loc méu lién tuc (CRRT) do tinh
trang tang than nhiét, ha huyét ap kéo dai va
pro-calcitonin ting cao dén 403,74 ng/mL.

Bénh nhi duoc diéu chinh van mach va
truyen dich dé duy tri huyét ap ¢ mirc hop ly.
Dong thoi, Heparin duge s dung dé kiém
soat dong mau vdoi muc tieu duy tri aPTT
trong gidi han an toan, va bénh nhi duoc
truyén mau nhidu lan dé git mic
hemoglobin 6n dinh & 12 mg/dL. Sau hai
ngay hd trg ECMO, tinh trang huyét dong cai
thién ro rét, phan sut téng mau (EF) tdng Ién
58%, lactate va khi mau dong mach tro vé
ngudng binh thuong. Chic ning tim hoi
phuc t6t, khong ghi nhan ton thuong da co
quan, cho phép giam dan van mach va ngimg
hoan toan sau 60 gio. Cung thoi diém nay,
CRRT ciling dugc ngung do tinh trang dong
mang loc. Tuy nhién, vao ngay thir tu sau
ECMO, bénh nhi xuét hién bién ching Xuét
huyét tiéu hoa khi dang dugc duy tri Heparin
v6i lidu 36 Ul/kg/gio. Ngay lap tirc, bénh nhi
duoc theo ddi sat cac ddu hiéu xuét huyét,
xét nghiém lai aPTT va cong thirc méau. Lidu
Heparin dugc diéu chinh linh hoat két hop
voi tmyen mau va cac ché pham mau phu
hop nhiam giam nguy co xuat huyét va dam
bao huyét dong 6n dinh. Sau 6 ngay didu tri,
tinh trang bénh nhi cai thién dang ké, huyét
dong 6n dinh, chtrc nang tim hoi phuc tt, da
diéu kién dé cai ECMO.

Bing 2: Cic két qud xét nghiém tai khoa héi sikc

Xét nghiém

Két qua

WBC (K/uL) / Neu (K/pL) / Lym (K/pL)
Hgb (g/dL) / Het (%) / PLT (K/uL)

54,79 /45,91 / 5,46
11,5/35,9/485

PT(giay) / apTT (gidy) / Fibrinogen (g/1)
D-Dimer (pg/ml)

17,2/31,6 /3,58
0,34

CRP (mg/dl) / Pro-calcitonin (ng/mL)

109,4 /403,74

pH / pCO2 (mmHg) / pO2 (mmHg)

7,342 /25,5/202,2

HCO3 (mmol/L) / BE (mmol/L) 13,3/-12,4
Lactate (mmol/L) 12,2
Troponin I/'T / CKMB (U/L) Am tinh / 40,64
AST/ALT (U/L) 35,1/194
Ure (mmol/L) / Creatinin (umol/L) 6,51/119,95
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Bing 3: Dién tién két qua xét nghiém trong qud trinh ECMO

¢, .» |[ECMO/ECMO ECMOECMO ECMO| ECMO
Batdau| .. oo .| o | 5
ECMO gio’ thir| gio’ thir (gio thwr|gio thwrigio thi| ngay 6
4 12 24 48 60 |(Cai ECMO)
Mach (1an/phiit) 195 162 148 150 129 109 106
Huyét 4p (mmHg) 45/22 |120/55]108/72 | 105/72 | 130/76 |128/89| 139/94
MAP (mmHg) 29 84 86 81 98 104 110
EF (%) 32 44 58 71
Adrenaline (ug/kg/phut) 2,0 1 0,4 0,3 0 0
Noradrenaline (ug/kg/phat) | 1,6 0,8 0,4 0,1 0 0
Dobutamin (ug/kg/phut) 10 10 10 10 6 0
VIS (pg/kg/phut) 370 190 90 50 6 0
AST (U/L) 35,1 63,3 | 49,7 | 66,0 36,1
ALT (U/L) 19,4 219 | 253 | 273 27,7
Ure (mmol/L) 6,51 3,23 | 2,51 | 2,32 4,33
Creatinin (umol/l) 119,95 48,5 | 41,8 | 353 29,7
pH 7,342 | 7,380 | 7,51 | 7,53 | 7,58 | 7,44 7,45
pCO; (mmHg) 25,5 | 343 | 233 23 15,7 | 31,1 29
pO2 (mmHg) 202,2 | 197,0 | 106,7 | 108,2 | 181,4 | 98 91,2
HCO3; (mmol/L) 13,3 19,9 | 18,8 | 19,5 14,9 | 21,1 20
BE (mmol/L) -124 | 53 -4,2 -3,0 -6,9 | 3.0 -3,9
Lactate (mmol/L) 12,2 6,5 2,9 1,4 1,2 1,2 1,2

Sau khi két thic ECMO: Sau khi két
thuc ECMO, siéu am tim va siéu am mach
méu duoc thuc hién dé danh gia chuc nang
co bop co tim va nguy co huyét khdi. Két
quéa cho thdy chiic ning co bép co tim cai
thién dang ké, khong ghi nhan huyét khbi
hay rdi loan dong chay. Bién chung xuét
huyét ciing duoc kiém soat hoan toan va
khong con xuét hién sau 24 gio ké tir khi cai
ECMO. Bénh nhan dugc rut ndi khi quan an
toan sau 2 ngay va tiép tuc hdi phuc t6t. Sau
tong cong 21 ngay diéu tri ndi tra, bénh nhan
duoc xuit vién trong tinh trang on dinh, véi
phan suat tong mau that trai (EF) cai thién
1én 71%, chirc nang van dong va phét trién
tinh than binh thuong, khong ghi nhan bat ky
di chtng than kinh hay tim mach nao. Bénh
nhan dugc tai kham tai khoa ngoai tra 4 ngay
sau xudt vién, tuy nhién that dang tiéc la
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bénh nhan khong tiép tuc theo doi dinh ky
sau do.

1. BAN LUAN

Hiéu qui ciia ECMO trong séc nhiém
trung khang tri & tré em va chi dinh
ECMO sé6m

Sbéc nhiém tring khang tri 14 mot tinh
trang r6i loan huyét dong nghiém trong,
khong dap tng v6i bu dich va thude van
mach, dan dén rbi loan tudi mau mo va suy
da co quan'®”). Trong nhitng nim gan day,
ngdy cang c6 nhidu bang chimg cho thay
ECMO khong chi giup cai thién ty 1& song
s6t ma con hd trg qua trinh hoi phuc tim
mach ¢ tré mac sdc nhidm tring khang tri>).
Theo nghién ctru ciia Ramanathan, ty 18 song
sOt chung cua tré bi sdc nhiém tring dugc hd
trg ECMO dao dong tir 40% dén 72%, trong
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d6 tré so sinh ¢ ty 1& séng cao hon (73%) so
voi tré 16n (40 — 60%). Mot phan tich khac
ciia Melnikov cho thay ty 1& sng dat 68%
khi ECMO dugc trién khai ding chi dinh va
thoi diém, ddc biét néu duoc thuc hién trude
khi suy da co quan tién trién!®).

Viéc x4c dinh thoi diém can thiép ECMO
1a yéu t6 then chét quyét dinh hiéu qua diéu
tri. Theo cac nghién ctru gan ddy, ECMO nén
duoc can nhic sém néu tré co cac dau hiéu
sau:l]

e Séc nhiém tring khang tri khong dép
ung voi diéu tri ndi khoa tdi wu.

e Lactate mau > 8 mmol/L kém theo toan
chuyén hoa ning dai dang.

e Réi loan huyét dong ning, suy tim tién
trién

o Chi sb tim (Cardiac Index - CI) giam
nang:

» CI < 2.5 L/min/m?: gidm tudi madu mo
nang, can can nhic ECMO.

= CI < 1.8 L/min/m? sdc tim ning, chi
dinh ECMO tinh mach - dong mach (VA-
ECMO).

o Chi sb van mach (Vasoactive-Inotropic
Score - VIS) cao dai dang:

= VIS > 50 trong 1 gi¢ hoac VIS > 45
trong 8 gio du di diéu tri t6i wu.

e Suy ho hip ning khong dap ung véi
tho may

e Suy da co quan tién trién (> 3 co quan)

e Bénh nhén c6 tién luong sdng néu duoc
hé trg ECMO

Theo Yufan Yang, thoi gian tri hoan
ECMO cang lau thi ty 1¢ séng sot cang giam,
nhin manh tim quan trong cua viéc trién
khai ECMO sém dé cai thién tién lugng cho
bénh nhan. Diéu nay dac bi¢t dugc cung )
qua nghién ctru cia Cheng, trong do6 chi ra
rang viéc thiét 1ap ECMO trong vong 96 gio
dau c6 thé mang lai loi ich dang ké, giap cai

thién két qua diéu tri va giam nguy co bién
chung nghiém trong.

Bénh nhan trong ca bénh nay c6 tinh
trang sdc nhiém tring ning véi VIS = 370
pg/kg/phat, lactate = 12,2 mmol/L, toan
chuyén hoa ning va MAP thip khong dap
ung voi thude van mach, cho théy tinh trang
rdi loan huyét dong nghiém trong. Panh gia
1am sang va can 1am sang déu cho thiy bénh
nhi phu hop véi cac ti€u chi chi dinh ECMO.
Viéc trién khai ECMO trong vong 4 gid sau
nhap vién da gitp 6n dinh huyét dong va cai
thién chirc ndng tim mach nhanh chong. Sau
ECMO, bénh nhi ¢6 su cai thién ro rét voi
huyét dong on dinh, MAP tré vé muc sinh ly,
lactate giam nhanh tir 12,2 mmol/L xubng
1,4 mmol/L trong 24 gid, Chi s6 van mach
giam dan va nging han sau 60 gio diéu tri.
Nhu vay, ECMO khong chi giup kiém soat
soc nhiém tring khang tri ma con dong vai
trd quan trong trong viéc bao ton chirc ning
tim mach va giam nguy co suy da co quan,
mang lai tién luong séng tich cuc cho bénh
nhi.

Két hgp ECMO va CRRT trong soc
nhiém trung khang tri

Liéu phap loc mau lién tuc (CRRT)
khong chi giup kiém soat ton thwong than
cap (AKI) ma con dong vai trd quan trong
trong viéc duy tri can bang dich, diéu chinh
roi loan dién giai va dac biét 1a loai bd céac
chat trung gian gdy viém nhu interleukin-6,
TNF-a, gop phan han ché hoi chimg dap tng
viém hé thong (SIRS)P!. Theo nghién ciru
cua Selewski, 42-85% bénh nhan chay
ECMO c¢6 nguy co phét trién AKI, trong do
phan 16n xay ra trong 48 gid dau sau khi khoi
dong ECMO. Do d6, viéc két hop CRRT
som khong chi giup kiém soat bién ching
than ma con gop phan 6n dinh huyét dong va
cai thién tién luong & tré bi sdc nhiém tring
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khang tri. Trong ca bénh nay, bénh nhi co
biéu hién ting than nhiét, ha huyét ap kéo dai
va pro-calcitonin 1€n t61 403,7 ng/mL, cho
thdy tinh trang viém hé thdng ning va phu
hop v6i chi dinh CRRT som. Sau 60 gio loc
mau, tinh trang bénh nhi cai thién dang ké
voi lactate giam nhanh, khi mau dong mach
vé mirc binh thuong va huyét dong 6n dinh
nhanh chong. Do d6, mac du qua loc mau bi
dong mang nhung chung t6i khong thuc hién
thém vi bénh nhan khong con chi dinh tiép
tuc loc mau, CRRT gop phan quan trong vao
qua trinh hdi phuc toan dién.

Bién chimg cia ECMO trong sbc
nhiém trung khang tri

Xuat huyét va huyét khoi 13 hai bién
chung thudng gap khi st dung ECMO, bit
nguodn tir sy két hop gitra liéu phap chéng
déng lién tuc va rdi loan déong mau do nhidém
trung huyét. Nhitng thay doi nay khién viéc
can bang giira nguy co chdy mau va nguy co
hinh thanh huyét khéi tré thanh mot thach
thirc 16n trong quéa trinh diéu tri. Mot sb
nghién ciru ghi nhén ti 1& xuat huyét chung
gip & khoang 60% truong hop va ty 1é xuat
huyét noi so ¢ tré em 1a 6 — 15% cao hon
nhiéu so véi nguoi 16n®). Ngugc lai, huyét
khéi c6 thé hinh thanh trong hé thdng
ECMO, & c4ac mach mau 1én hodc vi tudn
hoan, din dén tic nghén cannula, réi loan
tu6i mau co quan va ting nguy co bién
chung than kinh(®¥. Theo nghién ciru cia
Melnikov, 13% bénh nhan ECMO gép van
dé huyét khdi lién quan dén catheter, véi cac
yéu t6 nguy co chinh bao gdm tinh trang
viém hé thong kéo dai, tang fibrinogen va rbi
loan dong mau do nhiém tring huyét(®).

Trong ca bénh nay, bénh nhi gap bién
ching xuat huyét tidu hoa trong thoi gian
chay ECMO nhung khong ghi nhan huyét
khdi trong sudt qua trinh diéu tri. Didu nay
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nhin manh thach thic trong viéc cin bang
gilta nguy co xuat huyét va nguy co huyét
khdi khi st dung Heparin. Mac du bénh nhi
¢6 bién chung xuat huyét, tinh trang nay da
dugc kiém soat tét bang diéu chinh lidu
Heparin va truyén cac ché phdm mau thich
hop, gitp duy tri huyét dong on dinh. Do do,
viéc theo ddi sat aPTT va diéu chinh chién
lwge chéng dong theo dién tién 1am sang 1a
yéu t6 then chdt dé t6i wu hoa hiéu qua didu
tri, han ché bién chimg va hd tro qua trinh
héi phyc cta bénh nhi.

ECMO VA gitip duy tri tuan hoan nhung
cling ting hau tai that trai, c6 thé lam trim
trong hon tinh trang suy tim®l. Theo nghién
ctru cua Melnikov, trudéc ECMO, 55% bénh
nhan da bi suy tim, trong d6 32% suy ca hai
that. Mic du vay, khong c6 bénh nhan nao
can can thiép hd tro thit trai nhu Impella hay
boéng d6i xung dong mach chu (IABP), cho
thiy phan 16n bénh nhan c6 kha ning hoi
phuc chire ning tim khi duoc kiém soat totl°),
R&i loan nhip tim xay ra & khoang 19% bénh
nhan, pho bién 14 nhip nhanh trén thét, nhip
nhanh thit va rung nhi, c6 thé anh huong dén
hiéu qua bom mau ctia tim va 1am trAm trong
thém tinh trang huyét dong'®. Bénh nhi trong
b4do cdo nday ban diu co nhip tim nhanh
nhung khong ghi nhan rdi loan nhip nguy
hiém va sau 6 ngay hd tro ECMO, phan suat
téng mau (EF) cai thién tir 35% 1én 71%, cho
thiy chirc nang tim c6 thé hoi phuc t6t khi
dugc hd tro kip thoi va diéu tri hop 1y.

Bién ching than kinh 1a mot trong nhiing
van dé dang lo ngai & bénh nhan chay
ECMO, véi ty 1& dao dong tir 8 — 20%). Céc
ton thwong thuong gap bao gdm xuat huyét
néo, thiéu mau ndo cuc bd va co giat. Co ché
gy ton thwong c6 thé lién quan dén tinh
trang thiéu oxy ndo kéo dai, rdi loan tudi
mau nao hoac hinh thanh vi huyét khéi, 1am
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ting nguy co ton thuong than kinh nghiém
trong". Trong ca bénh ndy, bénh nhian khong
c6 biéu hién ton thuwong than kinh sau
ECMO, tuy nhién chua dugc chup MRI ndo
dé danh gia ton thuong vi thé. Diéu nay nhan
manh vai trd cia kiém soat huyét dong on
dinh va chong déng hop 1y trong phong ngira
bién chtg than kinh.

Bén canh dé, nhiém tring ciing 1a mot
bién ching quan trong, thudng gip & bénh
nhan ECMO, bao gém viém phdi do tho
may, nhiém trung tai vi tri dat cannula va
nhiém tring huyét tha phat’®*. Tuy nhién,
trong truong hop nay, bénh nhi khong c6 dau
hiéu nhiém tring trong sudt qua trinh diéu
tri, cho thdy hiéu qua cua chién lugc kiém
soat vo khudn chit ché va st dung khang
sinh hop 1y.

IV. KET LUAN

Bao cdo ca bénh nay nhan manh vai trd
quan trong cia ECMO trong diéu tri sbc
nhiém trung khang tri ¢ tré em, dac bi¢t khi
trién khai sém va két hop voi cac bién phap
ho tro khac nhu CRRT. Viée chi dinh ECMO
dung thoi diém c6 thé giap cai thién ty 1¢
song sot va giam ton thuong co quan khong
hoéi phuc. Tuy nhién, ECMO di kém véi nguy
co bién chung cao, doi héi mot chién luvoc
quan 1y toan dién bao gdm diéu chinh chéng
dong hop 1y, kiém soat huyét dong, phong
ngira nhiém tring va theo ddi sat bién chimg
than kinh, tim mach. Qua ca bénh nay, chiing
t6i nhan thiy rang véi quy trinh diéu tri chat
chg, trién khai ECMO sém va theo doi sat
bién chung, bénh nhan co thé hdi phuc tét,
khong dé lai di ching lau dai. Can c6 thém
cac nghién ctru 16n hon dé ti wu hoa chién
lugc ECMO trong sdc nhiém tring nhi khoa,
gitp cai thién hon nita tién luong bénh nhan.
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VIEM DA DAY RUOT TANG BACH CAU Al TOAN PAC PIEM LAM SANG
VA SIEU AM. BAO CAO CA LAM SANG VA HOI CU0’U Y VAN

Nguyén Hiru Chi', Nguyén Thi T6é Thién!, Bui Poan Thuy Diém’

TOM TAT

bat van dé: Viém da day rugt ting bach cau
4i toan hiém gap, do sy tham nhiém bach cau &i
toan vao da day va hoac rudt non, véi nhitng mirc
d6 khac nhau tir 16p niém, 16p co hay 16p thanh
mac nén c6 nhitng biéu hién 14m sang da dang.
Biéu hién viém day cac 16p cua vach 6ng tiéu
héa c6 thé nhan biét duoc trén siéu am. Bénh
duge chan doan dua trén su tang bach cAu 4i toan
trong dich bang, trong thanh dng tiéu hoa qua ndi
soi sinh thiét. Nhan 05 truong hop viém rudt ting
bach cAu 4i toan, chung t6i bao céo dic diém 1am
sang va siéu am.

Phuwong phip nghién ciu: Hoi ciru, mo ta
cat ngang.

Két qua: C6 05 bénh nhi, 4-15 tudi, ti 1¢
nam/nit 2/3. Pau bung con 5/5, 61 3/5 va tiéu
chay 4/5. Thoi gian khdi bénh 14,2472 ngay.
Xét nghiém mau: s6 luong bach cau trung binh
(18,25+10,56) x10°/uL, ti 1& Eosinophiles trung
binh (40,64:12,56)%, huyét thanh chan doan ky
sinh tring 4m tinh 5/5. Dich 6 bung 1a dich viém,
hién dién da s Eosinophiles 5/5, ndi soi sinh
thiét c6 ton thwong viém rudt non va dai tring
man tinh 5/5, trong d6 4/5 c6 hién dién té bao
bach cau 4i toan. V& hinh anh siéu 4m: viém day
thanh rudt non 5/5, chiéu day 8,44+0,64(mm),

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Nguyén Hiru Chi
DT: 0786558536

Email: chinh@nhidong.org.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025
Ngay duyét bai: 2/5/2025
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con cau trac phan tang 5/5. Day phan 4m kém
16p thanh mac 3/5, dan mach mau trong thanh
rudt 2/5, tran dich 6 bung luong vira-nhiéu, dich
¢4 hoi Am min 5/5.

Két luin: Véi nhitng dic diém siéu 4m nhu
viém day thanh rudt non, con phan ting va dic
biét day, phan am kém 16p thanh mac, dan mach
mau dudi niém mac, kém bang bung lugng vira
dén nhiéu, c6 thé goi ¥ viém rudt tang bach ciu
ai toan, va xac dinh bénh qua tdng Eosinophiles
trong mau ngoai vi, dich bang hodc thanh ruét.

Tir khoa: Viém rudt tang bach cAu 4i toan,
si€u am, tré em.

SUMMARY
EOSINOPHILIC
GASTROENTERITIS:CLINICAL AND
ULTRASONOGRAPHIC
CHARACTERISTICS. CASE SERIES
AND LITERATURE REVIEW
Background: Eosinophilic gastroenteritis is
caused by
infiltration of the stomach and/or small intestine,

a rare condition eosinophilic
affecting different layers including the mucosa,
muscularis, or serosa. This results in a wide
The

inflammatory thickening of the gastrointestinal

range of clinical  manifestations.
wall can be detected using ultrasound. Diagnosis
is confirmed by the presence of eosinophils in
ascitic fluid and histopathological examination of
gastrointestinal wall biopsies. We report the
clinical and ultrasonographic characteristics of
five pediatric cases of eosinophilic enteritis.
Methods:

descriptive study.

Retrospective,  cross-sectional
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Results: Five pediatric patients (aged 4-15
years) were included, with a male-to-female ratio
of 2:3. All patients (5/5) presented with episodic
abdominal pain, 3/5 had vomiting, and 4/5 had
diarrhea. The mean disease onset duration was
14.2+7.2 days. Blood tests showed an average
leukocyte count of (18.25+£10.56) x10%/uL, with
a mean eosinophil percentage of 40.64+12.56%.

All patients tested negative for parasitic
infections.  Ascitic fluid analysis revealed
inflammatory  exudate = with  predominant

eosinophils in all cases (5/5). Endoscopic biopsy
confirmed chronic enterocolitis in all patients
(5/5), with eosinophilic infiltration in 4/5 cases.
Ultrasound findings:
thickening (5/5) with an average thickness of
8.44+0.64 mm, while maintaining its layered
structure (5/5). Hypoechoic thickening of the
serosal layer (3/5). Increased vascularity in the
intestinal wall (2/5). Moderate to large amounts
of ascitic fluid with fine internal echoes (5/5).
Conclusion: Ultrasonographic features such

Small bowel wall

as small bowel wall thickening with preserved

layering,  hypoechoic  serosal thickening,
submucosal vascular engorgement, and moderate
to large amounts of ascitic fluid may suggest
eosinophilic enteritis. The diagnosis is confirmed

by the presence of increased eosinophil counts in

peripheral blood, ascitic fluid, or
histopathological examination of intestinal wall
biopsies.

Keywords:  Eosinophilic  gastroenteritis,

children, ultrasound

I. DAT VAN DE

Viém da day - rudt tang bach cau 4i toan
hiém gip v6i can nguyén chua rd rang, mic
du nhin chung dugc cho 1a lién quan dén di
tmg duong rudt. Biéu hién 1am sang rat da
dang va co thé gidng voi loét da day - ta
trang, tac rudt ban cép hoac man tinh, viém

da day - rudt, hoi ching rudt kich thich hoac
bénh viém rudt. Bénh duoc dac trung boi su
thAm nhiém chon loc ctia bach cdu 4i toan
vao da day va/hodc rudt non. Viém da day -
rudt ting bach cdu ai toan nguyén phat bao
gdm nhiéu thé bénh khac nhau tuy theo muc
do ton thuong mo6 hoc, co thé 1a thé niém
mac, thé co hodc thé thanh mac (Lee et al.,
1993). Nhan 05 truong hop viém da day rudt
tang bach ciu 4i toan thé hdn hop, chung toi
bao céo dic diém l1am sang va hinh anh siéu
am goi ¥ chan doan.

Muc tiéu nghién ciru: M6 ta dic diém
lam sang va hinh 4nh si€éu &m viém rudt tang
bach cau 4i toan & tré em

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Bé4o cao loat ca lam sang bénh nhan bi
viém rudt tang bach ciu 4i toan dugc xac
dinh qua dich mang bung va gii phau bénh
ly, dugc si€éu am tai Bénh vién Nhi Déng 1.
Tiéu chuan chan doan dua trén ting bach cau
4 toan trong mau ngoai bién, trén dich 6
bung va két qua giai phdu bénh c6 thim
nhiém té bao bach cau 4i toan trong thanh
ruot.

Thu thap dic diém lam sang va hinh anh
siéu am.

IIl. KET QUA NGHIEN CU'U

Bénh nhan 1: Bénh nhan S, 14 tudi,
nhap vién vi dau bung. Bénh khoang 1 tudn,
dau bung quan tirng con, kém tiéu phéan 16ng
nhiéu, lon con xanh, khong dam mau, khong
61, khong s6t. Vao BV tinh, duoc diéu tri
khang sinh Ciproloxacin khong giam, chuyén
BV Nhi DPong 1. Tién cin duoc chan doan
viém thuc quan Esinophile cach nhap vién 5
thang. Luc nhdp vién, tinh, khong sot, bung
mém. Cac xét nghiém: Bach cau 34.180 (N
38%, Eosiniphile 58%, Lymphocytes 7%,
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Monocytes 2%). TPTNT: Nudc tiéu mau do,
Ery (+), protein (+). Huyét thanh chin doan
KST (-). Soi phan: Hong cau (++), BC (++),
Nim (++). Choc do 6 bung: dich vang 1an
nhiéu héng cAu. Hién dién rt nhiéu té bao
bach ciu 94% da nhan, Rivalta (+), Hién
dién nhiéu té bao da nhan 4i toan. Noi soi

tiéu hoa trén: Viém thuc quan ban cdp co
eosinophils. Viém da day man tinh c6
eosinophils va viém rudt non man tinh co
eosinophils. Siéu am: Tran dich b bung
lwong nhiéu, dich c6 hdéi am min (H2). Day
thanh rudt non 8mm, con phdn tang, day
echo kém 16p thanh mac (H1)

Hinh 1. Bénh nhén 01. Day thanh ruét non ving hong trang,

day echo kém I6p thanh mac (->

Hinh 2. Tran dich é bung lwong nhiéu, dich c6 hoi gm min

Bénh nhan 2: Bénh nhan D, 15 tudi,
nhdp vién vi dau bung. Bénh khoi phat
khoang 3 tudn trudc véi tridu chimg dau
bung ving quanh rdn, timg con, khong thay
d6i theo tu thé hoic bira an. Tiéu phan long 3
lan /ngay, 6i nhiéu lan ra thic an. Vao BV
tinh, kham va siéu am phat hién tran dich 6
bung lugng nhiéu, chuyén BV Nhi Déng 1.
Lac nhap vién, tinh, moi hong, khong sét.
Bung mém, chuéng nhe, khong diém dau
khu tra. Xét nghiém: CTM: Bach cau 8210
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(N 50%, E 28%, L 18%). Noi soi sinh thiét,
cho thdy viém da day c6 eosinophiles, viém
rudt non, viém dai trang man. Si€u am: dan
nhe day thanh rudt non lan toa, day nhe echo
kém 16p thanh mac, dan mdot s6 céu tric 6ng
kém mot sb ciu trac echo kém thanh rudt
dudi niém. Dich 6 bung lugng nhiéu, dich ¢
hdi 4&m min. Choc do 6 bung, dich vang duc
1An nhidu hong cau, hién dién nhiéu té bao
bach cau (80% da nhan) dich viém giau
eosionophile (khoang 50 TB E /QT 40).
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Bénh nhén 3: Bénh nhan V, 4 tudi, nhap
vién vi dau bung con. Bénh 17 ngay, khoi
phat dau bung timg con, khong 6i, khong sét,
tiéu tiéu binh thuong vao BV tinh, diéu tri
khong giam, bang bung nhiéu, xin chuyén
BV Nhi Ddng 1. Tién cin khong ghi nhéan gi
la. Tinh trang ltic nhap vién, tinh, niém héng,
bung chudng, gan lach khong to. Xét nghiém
cong thuc mau bach cdu  23,57x10°

(Neutrophiles 30%, FEosionophiles 48%,
Monocytes 3%), Het 12,8%. Dich 6 bung
vang dam, hién dién rt nhiéu té bao bach
cau da nhén ai toan. Tay d0 vdi sy ting sinh
dong bach cau ai toan. Siéu 4m: Day thanh
rudt non lan téa d=9,4mm, con phan tﬁng,
day 16p dudi ni€m, day echo kém 16p thanh
mac. Tran dich 6 bung lugong nhiéu, dich ¢
hdi Am min.

16:68:06 We 13/05/2f

phdn ting

Hinh 4. Bénh nhén 03. Tran dich é bung lwong viva. Day, ech kém I6p thanh mac (-=>)

Bénh nhan 4: Bénh nhan N, 15 tudi.
Bénh 6 ngay, dau bung thuong vi, kém 61
tiéu phan long khong dam mau 2 lan/ngay,
khong s6t. Tinh trang lac nhap vién tinh, moi
héng, bung mém, 4n dau thuong vi. Céc xét
nghiém: cong thiic mau Bach cau
12,47x10°/uL, E 30% (3741/uL), Dich &
bung mau vang sam, hi¢n di¢n rit nhiéu

lymphocytes, eosinophils, trong do ti 1€
eosinophils vao khoang 270 té bao/10 HPF.
Noi soi sinh thiét, két qua viém rudt non va
dai trang man tinh. Si€u am day thanh ruot
non lan toéa dic biét ving hdng trang
d=8,8mm, trong 16p dudi niém c6 1 sb echo
kém, Dich & bung lugng vira, c6 hdi Am min.
Huyét thanh chan doan ky sinh tring (-).
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Bénh nhin 5: Bénh nhan T, 15 tudi,
bénh khoang 20 ngay, dau bung quin, kém
tiéu phan 16ng 2-3 lan/ngay, kém 6i, khong
sot.  Xét nghiém mdau, bach cAu
12,83x10%/uL, Eos 39,2%. Dich b bung mau
vang sam, dich viém ban cép, giau
eosinophils (50 eosinophils/QT 40). N1 soi
sinh thiét, viém da day man, viém rudt non

va viém dai trang man, kém tang
eosonophiles. Siéu am viém day thanh rudt
non d=8mm, day, con phan tang, echo kém
16p thanh mac, dan mot s6 mach mau trong
16p ni€ém mac, tran dich o bung luong vua-
nhiéu, dang dich c6 hdi Am min. Huyét thanh
chan doan ky sinh tring (-).

10:15:16 Fr 17/01/2024

Hinh 7. Bénh nhdn 5. Day thanh ruét, dan mach mdau dang tii phinh (->)
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10:11:38 Fr 17/01/20
16548/25

10:20:03 Fr 17/01/2(

16548/25

a

/

Hinh 10. Choc do 6 bung. Dich vang dim
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IV. BAN LUAN

Viém da day - rudt ting bach cAu 4i toan
(EGE) 1a mét bénh 1y hiém gap, dic trung
boi sy thAm nhidm bach ciu &i toan vao
thanh dng tiéu hoa, c6 thé anh huéng dén da
day, rudt non, va dai trang. Bénh dugc mo ta
lan dau tién vao nam 1937 bai Kajiser, ké tir
doé khoang 300 truong hop bao céo trén y
van. Tan sudt & My, tir 8,4-28/100.000. Bénh
c6 thé xay ra tir tré nho dén nguoi 16n, dinh
cao 30-50 tudi™”. Theo Klein va cong su,
viém da day - rudt ting bach ciu &i toan
nguyén phat bao gébm nhiéu thé bénh khac
nhau tiy theo mirc do ton thwong mé hoc, cd
thé 1a thé niém mac, thé co hoic thé thanh
macll.

Viém da day rudt ting bach cau ai toan
(EGE) thé niém mac 14 dang ph6 bién nhat,
chiém khoang 57% dén 100% cac trudng
hop, va thuong biéu hién voi cac triéu chimg
nhu dau bung, budn ndn, ndn mira, kho tiéu,
tiéu chay, kém hap thu hoic bénh mét protein
qua rudt, tir d6 c6 thé dan dén ha albumin
mau, thiéu mau va sut can. Ngoai ra, chay
mau duong tiéu hoa dudi ¢ thé goi y ton
thuong dai trang.

Tén thuong 16p co xay ra trong khoang
30%-70% tong s6 truong hop EGE, co thé
gy day thanh rudt va tic ruot. Ngoai ra, thé
nay co6 thé biéu hién dudi dang mot khéi u
gdy tic & manh trang hodc 10ng rudt. Bénh
nhan EGE thé co thuong c6 triéu chimg dau
quan bung kém theo budn nén va nén.

Thé thanh mac 1a dang hiém gap nhét,
voi ty 1€ udc tinh khoang 4,5%-9% & Nhat
Ban va 13% & Hoa Ky. Thé nay giy kich
g phuc mac, dan dén cd truéng ting bach
cau 4i toan, bach cu 4i toan ngoai vi ting
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cao va co thé gdy viém phiic mac hodc thing
rudt trong cac truong hop ning hon. Long
rudt ciing c6 thé xay ra ¢ thé thanh mac.

Hon ntra, nghién ctru cua Chang va cong
su cho thay thé co va thé thanh mac thuong
di kém véi tham nhi€m bach cau 4i toan &
niém mac, goi ¥ rang bénh co thé tién trién ly
tam tor 16p niém mac ra 16p co va thanh
macl®!. Theo cac nghién ciru va huéng dan
lam sang hi¢n nay (Talley NJ et al., 1990;
Chen MJ et al, 2010), chan doan EGE duoc
dat ra khi co6 tri¢u chung ti€éu héa man tinh
hodc tai phat bao gdm dau bung, tiéu chay,
budn ndn, nén, chudng bung, sut can, kém
hap thu, chan an va bang chimg thim nhiém
bach cau 4i toan & dng tiéu hoa. Néu khong
thé sinh thiét, siéu &m hoic chup cat 16p vi
tinh cho thdy day thanh rudt kém ting bach
cdu 4i toan mau. Tang bach ciu 4i toan ngoai
vi khi bach cau 4i toan > 500 té bao/uL trong
mau ngoai vi va loai trr cdc nguyén nhan
khac gy ting bach cau 4i toan: nhu nhiém
ky sinh trung, di Ung thuc phém hoac cac
bénh 1y di tmg khac (hen suyén, viém mili di
mg) hodc bénh hé thong hodc bénh 4c tinh
nhu viém mach ting bach cau ai toan
(EGPA/Churg-Strauss), Lymphoma ting
bach cau &i toan, hoi chung tang bach cau ai
toan (HES). Tuy nhién, ting bach cau 4i toan
trong mau ngoai vi, chi chiém 70%, c6 thé
binh thuong ddi voi thé niém mac khu tra, va
90% dich bang 1a dich tiét, v&i bach cau
Eosionophiles chiém uu thél®l. Tit ca bénh
nhan trong 16 nghién ctru cua ching t6i, déu
c6 dich bang, thuong c6 mau vang dam, la
dich tiét va da s6 bach cau da nhan 4i toan.

Chan doan hinh anh c6 vai trd quan trong
trong bénh 1y EGE. Siéu 4m c6 thé phat hién
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bang bung, day thanh rudt va theo doi sau
diéu tri. Siéu 4m c6 wu diém 1a ré tién, khong
xam l4n, khong phoi nhiém tia X, c6 thé thyuc
hién ngay khi tré co triéu chirg 1am sang!!~!,
Chup CTscan, c6 thé phat hién day cac nép
ni€ém mac lan téa, day thanh rudt, bang bung
va tic rudt. Co 2 diu hiéu trén CT, thir phat
do day thanh rudt, Halo sign va araneid-
limb-like sign (ddu hiéu gidng chan nhén),
gitip phan biét viém rudt véi khéi u va loai
b6 t6n thuong ngoai rudt .

Hinh anh siéu am trong EGE c6 thé thay
ddi tuy theo mirc 6 viém va 16p thanh rudt
bi anh huéng. Cac dau hiéu chinh bao gom:
day thanh rudt khu tra hodc lan téa (> 3 mm,
c¢6 thé dén 15 mm), day thanh rudt c6 thé d6i
xtng hodc khong dbi xtmg. thuong ¢ da day
(hang vi), hoi trang va dai trang, phan tang
thanh rudt van duogc bao ton, trir khi viém
qué nang. Tang sinh mach mau trong thanh
rudt (dac biét la dudi niém mac), nhung
khong nhiéu nhu trong bénh Crohn. Néu c6
tic mach do viém mach tdng bach cau &i
toan, c6 thé thay giam tudi mau cuc bd. Tuy
theo tén thuong & cac 16p cua rudt, & cac thé
1am sang khac nhau, c6 thé c6 biéu hién 1am
sang va hinh anh siéu 4m khac nhau. Néu ton
thwong thanh mac, c6 thé day thanh rudt kém
bang bung luong it dén vira, néu thé co, day
thanh rudt c6 thé gy hep long rudt hodc tic
rudt non.

Day thanh rudt, can phan biét véi viém
rudt Crohn (day thanh rudt, nhung thuong
khong dbi xung, co thé ¢o hep rudt, ro hodc
ap-xe), voi bénh Celiac (rudt non co thé gian,
day niém mac nhung khong c6 dich tu do),
v6i lao rudt (thuong lao ving hdi manh
trang, day thanh rudt kém hach hoai tir ba

dau, day mac treo, mac ndi thanh banh), véi
U lympho dudng ti€u hoa (day thanh rudt
dang ké, phan am kém, c6 thé day phic mac,
thudng c6 hach bach huyét to tron, phan 4m
kém)

Trong 16 nghién ctru ciia chung t6i, phan
16n tré 16n, trung binh 14 tudi, khong co khac
biét gioi tinh. Thoi gian bénh trung binh
14,2+7,2 ngay. Pau bung con 5/5, non 6i 3/5,
ti€u chay 4/5. Cac triéu chirng 1am sang nay
khong dac hiéu, tuy nhién thoi gian bénh kéo
dai 13 ddu chimg can tim nguyén nhan. Tat ca
bénh nhan déu c6 bach ciu trong mau tang,
trung binh (18,25+10,56) x10°/uL, ti I¢
Eosinophiles trung binh ting cao (40,64
+12,56)% tuong duong 8039,4+7673,6 E/
pL.

Vé hinh anh siéu 4m, chung toi ghi nhan
viém day thanh rudét non, trung binh
8,44+0,64(mm), con cau trGc phan tang,
bénh cin chan doan phan biét véi viém rudt
trong bénh Scholein Henoch, tuy nhién
Scholein Henoch, viém day rudt non lan toa,
thudng mét phan tang. Chung toi ghi nhan
5/5 ca c6 bang bung luong vira dén nhiéu,
dich c6 hdi am min, 1 dich viém tiét. Theo
Jagadeesh Menon, bao céo truong hop EGE
thé co gdy bang bung luong nhiéu.

Chlng t61 ghi nhan viém day, phan am
kém 16p thanh mac 3/5 va dan mot s6 cau
trac mach mau trong 16p niém 2/5, chua thay
bdo céo trong y van. Theo Klein va cs, khi
khao sat doppler mau, c6 md ta tang sinh
mach trong 16p dudi niém mac va 1ép co,
nhung chua nhian manh vao gidn mach. Theo
Takagi et al. (2021) trén MRI: Ghi nhan tdng
tin hiéu trong 16p co trén T2, phu hop vdi
ting tudi mau, nhung chua dé cip rd trén
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Doppler. Va theo Gupta et al. (2018) trén CT
mach mau cling mod ta tadng tudi mau trong
EGE thé co, nhung khong no6i vé giin mach
truc tiép. Voi cac nhan dinh trén, phu hop
véi tinh trang tang tudi mau va gidn mach,
viéc ghi nhan ddu hiéu nay cua ching toi,
can khao sat thém dé 1am ting gia tri chan
doan.

V. KET LUAN

Viém da day rudt ting bach ciu ai toan,
hiém va bénh canh 1am sang da dang. Siéu
am co gia tri to 16n trong vi¢c xac dinh vi tri
ton thuong dng tiéu hoa, loai trir cac nguyén
nhan ngoai khoa. Viém day thanh rudt, con
phan tang, ting tudi mau din mach trong 16p
niém, dac bi¢t day echo kém 16p thanh mac
va bang bung luong vira dén nhiéu giup dinh
huéng chan doan EGE, néu két hop ting
bach cau 4i toan trong mau ngoai vi va dich
bang.
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QUY TRINH TIEP NHAN VA PHAN PHOI NGU'O'l BENH PEN KHAM
TAI KHOA RANG HAM MAT

Ho Van Phung', Nguyén Thanh Hung!, Nguyén Vin Pau!,
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bat van dé: Khoa Rang Ham Mat Bénh vién
Nhi Dong 1 tiép nhan s6 lugng bénh nhan 16n va
tang dan theo cac nim. Tuy nhién, quy trinh cii
ton tai nhiéu bat cdp nén nhom nghién ciru dé
xudt cai tién quy trinh tiép nhan bénh nhan tai
khoa RHM, lugng gia thoi gian chd kham va su
hai long ctia bénh nhan.

Muc tiéu: Danh gia thoi gian chd kham cua
bénh nhi dén kham tai khoa rang ham mat trudc
va sau cai tién. Panh gia sb luot phan hdi tiéu
cuc vé thoi gian chd kham trén Kiosk Desat
trudc va sau cai tién. Panh gid mic do hai long
cua nguoi bénh.

Phwong phap va déi twong: Nghién ciru mo
ta tién ctu trén bénh nhan dén kham tai Khoa
RHM Bénh vién Nhi Ddng 1 va nhan vién tiép
nhan bénh nhan tai quiy trung tdm va tai khoa
RHM tir thang 5/2022 dén 9/2022. Ap dung mé
hinh PDCA dé thiét ké quy trinh méi, trong d6
phan loai bénh ngay tir quy tiép nhén tap trung,
thay vi doi dén khoa RHM, tig dung cong nghé
thong tin dé hién thi thir ty kham trén man hinh
LCD va tap huin nhan vién tiép nhan vé quy
trinh méi.

!Bénh vién Nhi Pong 1

Chiu trach nhiém chinh: Hb Van Phung
DT: 0983791484

Email: hvprhm02@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025
Ngay duyét bai: 2/5/2025

Truwong Hiru Khanh', P Thi Minh Thu'

Két qua: Giam thoi gian chd kham trung
binh tir 69,91 phut xubng 67,74 phut, sé luot
phan hoi tiéu cuc vé thoi gian chd giam dang ké
trén hé thong kiosk DESAT, ting su hai long cta
bénh nhan va than nhan.

Két luan: Cai tién quy trinh tiép nhan gitp
giam thoi gian chd kham, nang cao hiéu qua tiép
nhan bénh va tang mwrc do hai long cua bénh
nhan.

Tir khéa: quy trinh tiép nhan, khoa rang ham
mat

SUMMARY
PATIENT RECEPTION AND
DISTRIBUTION PROCEDURE FOR
EXAMINATION AT THE ODONTO
MAXILLO-FACIAL DEPARTMENT
Background: The Department of Dentistry
and Maxillofacial of Children's Hospital 1
receives a large number of patients and gradually
increases over the years. However, the old
process had many issues, so the research was
implemented to improving the patient reception
process at the Dentistry and Maxillofacial

Department, evaluating waiting time for
examination and patient satisfaction.

Objectives: To evaluate the waiting time of
pediatric patients at the Oral and Maxillofacial
Department before and after the improvements.
To assess the number of negative feedbacks
regarding waiting time on the Desat Kiosk before
and after the improvements. To evaluate patient

satisfaction.
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Method: The prospective descriptive study
in patients visiting the Oral and Maxillofacial
Department at Children's Hospital 1 from May
2022 to September 2022, as well as the reception
staff at the central reception desk and at the
department. A PDCA cycle was applied to
redesign the patient reception process. Key

improvements included: Early patient
classification at the central reception desk into
six specialized consultation rooms.

Implementation of an IT-based system to display
patient numbers on LCD screens. Staff training
to ensure proper patient allocation. A before-after
time series design was used to evaluate the
effectiveness of the new process, measuring
average waiting time and negative feedback on
the DESAT kiosk system.

Results: The average waiting time was
reduced from 69.91 minutes to 67.74 minutes,
saving approximately 5.4 hours/day for the
medical team. The number of negative feedbacks
DESAT kiosk
significantly decreased. Patient

on waiting time from the
satisfaction
improved, and complaints about disorderly
examination orders were reduced.

The

process effectively reduces waiting times and

Conclusions: improved reception
enhances patient satisfaction. Further monitoring
and refinements are recommended for continuous
improvement, and this model can be extended to
other hospital departments.

Keywords: patient reception and distribution
maxillo-facial

process  for  examination,

department

I. DAT VAN DE

Khoa Rang Ham Maiat Bénh vién Nhi
Pong 1 tiép nhan khoang 180-200 luot
kham/ngy, voi s6 lugng bénh nhan ting dan
theo cac nam. Tuy nhién, quy trinh cii ton tai
nhiéu bat cap nhu bénh nhan phai qua hai lan
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phan loai bénh (tai quy tiép nhan trung tim
va tai khoa RHM), thoi gian chd kham trung
binh 30-120 phut¥), cao hon tiéu chuan cia
B6 Y t81%!, phan hoi tiéu cuc cia bénh nhan
va than nhéan vé thoi gian chod kha cao trén hé
thong kiosk DESAT. Hoat dong tai phong
kham gdm 7 phong tir s6 1 dén sé 7, diéu tri
cho 4 nhém chuyén nganh rang ham mat nhu
nhoém phau thuat, nhom chinh nha, nhém
diéu tri rang tong quat va diéu tri theo yéu
cAu. Hién nay, khi nguoi bénh dén kham
duogc tiép nhan tai quay Tiép nhan tap trung
va phan vao 1 phong kham RHM duy nhét
v6i s6 tha ty tir 1 dén 150 ma khong phan
loai nguoi bénh kham chuyén vé phau thuat,
chinh nha, theo yéu cau hay diéu tri ring
tong quat. Khi vao khoa RHM, ngudi bénh
s& duoc thu ky cta khoa tiép nhan tai quay
hoi va phan nhém diéu tri vao cac phong tir
s 1 dén sd 7. Sau d6, ngudi bénh s& ngdi
ghé cho goi vao phong kham. Thu ky cua
khoa s& mang s6 kham ciia ngudi bénh theo
ding chuyén khoa vao phong kham. Tai
phong kham, diéu dudng s& goi tén nguoi
bénh vao phong. Véi thuc trang trén, moi
ngiy c6 trung binh 20-25 lugt phan hoi tryc
tiép cua than nhan ngudi bénh vé van dé cho
doi lau, thoi gian cho trung binh cua mot
ngudi bénh dén kham tai khoa RHM udc tinh
1a 30 phat (cao nhit 1a 120 phut). Qua kénh
kiosk DESAT: trung binh c6 4-8 luot phan
héi khong hai long cta than nhan nguoi bénh
vé thoi gian chd (tir tudn 1-2021 dén nay:
trung vi 0) [0,6], ¢6 tudn ghi nhéan t6i 8 luot
phan anh khong hai long. Pac biét, xdy ra
tinh trang nguoi bénh bue xtc vé tht tu dugc
kham va thic mic vé sd thi tw 16n hon vao
kham trudce, trong khi s6 thtr tu nho da cho
lau nhung chua dugc vao phong kham. Vay
nén s th tu ding ky kham tai quiy tiép
nhén trung tdm tré nén v6 nghia. Theo quy
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dinh vé chi s6 thoi gian cho cua bénh vién
Nhi Pong 1 ban hanh ngay 30/11/2016, quy
dinh thoi gian chd tiép nhan <15 phut, thoi
gian chd dén lugt bac si kham < 30 phut.
Nhu vay, thoi gian chd cua nguoi bénh tai
khoa RHM lau hon so vé6i quy dinh nén dé
gdy birc xac cho than nhan bénh nhi dén
kham. Tir d6, nhom nghién ciru dé xuét cai
tién quy trinh tiép nhan bénh nhan tai khoa
RHM, lugng gia thoi gian chd kham va su
hai long ctia bénh nhan.

II. D8I TUGNG VA PHU'ONG PHAP NGHIEN CU'U

Doi twong nghién ciru

Bénh nhan dén kham tai Khoa RHM
Bénh vién Nhi Pong 1 tir thang 5/2022 dén
thang 9/2022.

Nhén vién tiép nhan bénh nhan tai quay
trung tam va tai khoa RHM.

Thiét nghién ctru: Nghién ciru mo ta
tién ctru

Ap dung m6 hinh PDCA dé cai tién quy
trinh®!. Sir dung hé théng kiosk DESAT dé
thu thap phan hdi ctia bénh nhén.

Do luong chi sd: Tong thoi gian kham
chita bénh tir luc tiép nhan dén khi nhéan toa
thude. S6 lugt phan hoi tiéu cuc vé thoi gian
cho trén hé thong kiosk DESAT.

IIl. KET QUA NGHIEN CU'U

Hiéu qua giam thoi gian cho kham

Sau khi trién khai quy trinh tiép nhén
bénh nhan mdi, thoi gian chd kham trung
binh giam tir 69,91 phat xudng 67,74 phut,
tirc giam 2,17 phtat mdi bénh nhan. Mic du
muc gidm nay khong qua 16n, nhung khi
nhan rdng ra toan by bénh nhan trong ngay
(150-200 luot kham/ngay), tong thoi gian tiét
kiém 1a 5,4 gido/ngay, giap bac si co6 thém
thoi gian dé diéu tri nhiéu bénh nhan hon.

Dé danh gia chi tiét, nhém nghién ciu
phan tich thoi gian chd kham theo tirng giai
doan trudce va sau can thiép (Bang 1).

Bdng 1. So sanh thoi gian cho kham trung binh truéc va sau can thiép

Thoi diém Thoi gian ché trung binh (phiit) Mirc giam (phut)
Trudc can thiép 69,91
Sau can thiép 67,74 2,17

Mic du muac gidam khong qua 16n, nhung
cai tién giup bénh nhan cam thay thoi gian
chd ¢6 ¥ nghia hon, vi ho dugc huéng dan
ngay tir quay tiép nhan trung tim va biét
chinh x4c phong khdm cua minh, tranh tinh
trang bic xuc vi phdi doi lau ma khong 1o
thtr tu vao kham.

Ngoai ra, nhom nghién ctru con phan tich
téng thoi gian kham chira bénh (KCB) tir luc
tiép nhan dén khi bénh nhan nhan toa thudc.
Sau khi hiéu chinh s liéu theo s6 lugt bénh

nhan trung binh mdi tuin, két qua cho thay
tong thoi gian KCB ¢6 xu hudng giam dang
ké sau khi ap dung mo hinh cai tién.

Giam phéan hoi tiéu cuwe vé thoi gian
cho trén hé thong DESAT

Trudc khi cai tién, trung binh mdi tuan
c6 4-8 luot phan hdi tiéu cuc vé thoi gian
cho trén hé théng kiosk DESAT. Sau khi
trién khai mé hinh méi, sé luot phan hoi tiéu
cuc giam xudng dudi 5 luot/tuan.
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Biéu do 1. S6 lwot phdn hoi tiéu cwc vé thoi gian cho trudc va sau cdi tién

Mic du co su giam dang ké, nhung mot
van dé phat sinh la tur tuan 26-35, dir liéu
phan hoi trén kiosk DESAT bi gian doan do
hé théng chuyén doi sang phién ban méi.
Piéu nay khién viéc thu thap sd liéu trong
giai doan nay chua hoan chinh.

Tuy nhién, sau khi hé théng hoat dong
tro lai, s6 phan hdi tiéu cuc van duy tri &
mure thip, chimg to rang cai tién co tac dong
tich cuc dén trai nghi¢m bénh nhan.

Cii thién hiéu suit 1am viéc ciia nhan
vién y té

Mot loi ich quan trong cua mo hinh méi
1a giam ap luc cho nhan vién tiép nhan va
bac si tai phong kham, nho vao:

Giam sb lan phan loai bénh nhan: Trudc
day, bénh nhan phai trai qua hai 1an phan loai
(tai quay tiép nhan trung tdm va tai khoa
RHM). Sau cai tién, bénh nhan dugc phan
vao phong kham chuyén khoa ngay tir dau,
giup giam cong vi¢c 1ap lai cua nhan vién
tiép nhan.

Téi uu hoa thoi gian bac si kham bénh:
Khi bac si biét trudc sd luong bénh nhan
dang cho, ho c6 thé diéu phdi thoi gian kham
hop 1y hon, tranh tinh trang un @ bénh nhan.

Bing 2. So sinh quy trinh tiép nhdn bénh nhén trwéc va sau cdi tién

Quy trinh | S6 buée

Nhuoc diém

Cii tién

Trudc cai tien | 3 budc

Bénh nhan chd 1au, phai phan loai hai lan

Gidm xudng con 2 bude

Sau cai tién | 2 budc

Giam s6 1an phan loai, gitp bac si diéu
phoi bénh nhan t6t hon

Hé théng CNTT hd trg
phén loai bénh tir dau

Nho vao céac cai tién trén, bac si co thé
tap trung vao diéu tri bénh nhan thay vi xu ly
thu tuc hanh chinh, tir 46 nang cao nang suét
1am viéc va chat luong kham chira bénh.

Mirc do hai long cia bénh nhan

Sau cai tién, sd luot phan hdi tiéu cuc
trén hé théng kiosk DESAT giam rd rét.
Truéc d6, trung binh mdi tudn co 4-8 lugt
phan hdi tiéu cuc, nhung sau cai tién, con sb
nay giam xudng dudi 5 lugt/tudn. Dicu nay
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cho thay bénh nhan va than nhan di co trai
nghiém tot hon vé quy trinh tiép nhan.

IV. BAN LUAN

Nghién ctru ndy di cho thiy viéc cai tién
quy trinh tiép nhan bénh nhan tai Khoa Ring
Ham Mat giup gidm thoi gian chd kham va
cai thién trai nghiém cua bénh nhan. Tuy
nhién, khi phan tich chi tiét, c6 mot s6 diém
dang luu ¥ lién quan dén hiéu qua cai tién,
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tmg dung cong nghé va cac han ché cua
nghién cuu.

Hiéu qua giam thoi gian ché kham

Sau khi trién khai quy trinh méi, thoi
gian cho trung binh cia bénh nhan giam tur
69,91 phut xudng 67,74 phut, tic giam 2,17
phut cho mdéi bénh nhan. Khi nhan rong ra
toan bd sd bénh nhan trong ngay (khoang
150-200 bénh nhan), thoi gian tiét kiém téng
cong khoang 5,4 gido/ngay. Piu nay giup cac
béc si va nhan vién y té c6 thém thoi gian dé
kham chita bénh va t6i vu hoa cong suét lam
viéc.

Mic du mtrc gidm nay chua thyc sy 16n,
nhung n6 c¢6 ¥ nghia trong bdi canh bénh
vién tiép nhan luong bénh nhan ngay cang
tang. Ngoai ra, viéc cai tién con gitp giam
thiéu tinh trang bénh nhan phan nan vé thir tu
kham khéng hop 1y, khi trude day, sb tht tu
tai quay tiép nhan trung tim khong co y
nghia thyc té.

Ung dung cong nghé¢ théng tin trong
tiép nhan bénh nhén

Mot diém noi bat trong mo hinh cai tién
nay la ing dung cong nghé thong tin (CNTT)
vao phan loai bénh nhan va hién thi thir tu
kham!(!l,

Céc tinh ning quan trong cua hé thong
CNTT: Phéan loai bénh nhan vao ding phong
kham chuyén khoa ngay tir quay tiép nhan
trung tdm, dya trén danh muc bénh ly. Hién
thi sb thir tw trén man hinh LCD truéc mdi
phong kham, giup bénh nhan biét chinh xac
thir ty ciia minh ma khong can héi nhan vién
y té. Bac si co thé theo ddi sb luong bénh
nhan dang cho, tor d6 chu dong diéu chinh
thoi gian kham. Trudc ddy, bénh nhan phai
ngdi doi va hoi nhan vién vé thi ty kham.
Gio day, ho chi can nhin vao man hinh LCD
dé biét khi nao dén luot minh.

Hiéu qua cta irng dung CNTT

Giam thoi gian nhan vién tiép nhan phai
giai thich cho bénh nhén. Bénh nhan khong
con cam giac bi "bo quén", vi ho co thé theo
ddi tha tu kham trén man hinh. Han ché tinh
trang bénh nhan bic xtc vi thu tu kham
khong rd rang. Tuy nhién, trong giai doan
dau trién khai, hé théng CNTT gap mot $6
van dé k¥ thuat, chéng han nhu: L3i két ndi
gilta mdy tinh quiy tiép nhan va man hinh
hién thi tai phong kham. Mot s6 bénh nhén bj
phan nhim vao phong kham khéng phu hop
do nhan vién chua quen v6i phan mém. Tam
thoi mat dir liéu phan hoi tir kiosk DESAT tir
tuan 26-35 do thay d6i hé thong IT. Nhiing
van dé& nay da duogc khic phuc théng qua
viéc dao tao lai nhan vién va nang cap hé
théng CNTT.

Mirc do hai long ctia bénh nhan

Sau cai tién, sb luot phan hdi tiéu cuc
trén hé thong kiosk DESAT giam rd rét.
Trudc dé, trung binh moi tuan co 4-8 luot
phan hdi tiéu cuc, nhung sau cai tién, con sd
nay giam xudng dudi 5 luot/tuan. Didu nay
cho thiy bénh nhan va than nhan da co trai
nghiém t6t hon vé quy trinh tiép nhan.

Tuy nhién, vin can tiép tuc theo ddi cac
phan hoi nay trong thoi gian dai hon dé danh
gia hiéu qua thuc su. Mot sé ¥ kién van cho
rang: Du thoi gian chd giam, nhung can cai
thién hon ntra, dac bi¢t trong cac khung gio
cao diém. Mot s6 bénh nhan chua quen voi
quy trinh m&i nén vin con bodi rdi khi dén
kham. Nhom nghién ciru dé xuat tiép tuc thu
thap phan hoi tir bénh nhan dé c6 nhiing diéu
chinh phu hop.

Han ché ciia nghién ctru

Su bién dong $6 lugng bénh nhan: Mot
s6 tudn co lugng bénh nhan qua cao (>900
bénh/tuan), lam anh huong dén két qua danh
gi4 thoi gian cho trung binh. Can hiéu chinh
dir lidu bang cach tinh toan thoi gian cho
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theo s6 luong bénh nhan trung binh mbi
tuan.

Mit dit liéu phan hoi tir kiosk DESAT:
Do su thay d6i hé thong IT, dit liéu phan hoi
cua bénh nhan khong li€n tuc, lam &anh
hudng dén danh gia hiéu qua. Can cai thién
kha nang luu trir va trich xuét dir liéu tir hé
thong méi. Sy thich nghi ctia nhan vién y té:
Nhén vién tai quiy tiép nhén trung tim can
thoi gian dé 1am quen véi viéc phan bénh
ngay tir dau. Can t6 chirc thém cac budi tap
huan va kiém tra dinh ky dé dam bao nhan
vién c6 thé thuc hién quy trinh m&i moét cach
hiéu qua.

Dé xuit cai tién trong twong lai

Tiép tuc téi wu hoéa quy trinh tiép nhan:
Xem xét rat ngin thém thoi gian chd thong
qua viéc ting cuong nhan lyc tai quiy tiép
nhén trung tdm trong gid cao diém. Panh gia
hiéu qua cta quy trinh sau 6 thang - 1 nim dé
¢6 thém diéu chinh.

Cai thién hé théng cong nghé thong tin:
Néng cap phan mém dé giam ty 1¢ phan sai
bénh vao cac phong kham chuyén khoa. Tich
hop kiosk DESAT vao phan mém dé thu thap
phan hoi ciia bénh nhan theo thoi gian thyc.

Nhan rong mo hinh nay sang cac chuyén
khoa khac: Néu moé hinh nay tiép tuc hiéu
qua, c6 thé ap dung vao cac khoa khac nhu
Tai Miii Hong, Mat, Noi Tong Quat, gitip tdi
vu hoéa quy trinh tiép nhan trén toan bénh
vién.

V. KET LUAN

Nghién ciru da chimg minh rang viéc cai
tién quy trinh tiép nhan va phan phdi bénh
nhan tai Khoa Rang Ham Mat (RHM) mang
lai hi€u qua r0 rét trong viéc gidm thoi gian
cho kham va tang sy hai long ctia bénh nhan.
Tuy nhién, d¢ dam bao hiéu qua lau dai, can
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tiép tuc giam sat va cai thién cac yéu t6 lién
quan dén tinh on dinh cia hé théng cong
ngh¢, sy thich nghi cua nhan vién y té, va thu
thap day du dir liéu phan hdi tir bénh nhan.

VI. KIEN NGHI

Duya trén nhiing két qua dat dugc, nhom
nghién ctru dé xuit mot sé khuyén nghi dé
tiép tuc t6i wu hoa quy trinh tiép nhan va
nhan rong mod hinh nay. Hoan thién quy trinh
tiép nhén tai khoa RHM. Cai tién va mo rong
ung dung cong ngh¢ thong tin. Gidm sat va
danh gia hiéu qua cai tién. Viéc cai tién quy
trinh tiép nhan bénh nhan tai khoa Ring Ham
Mait da mang lai nhiing loi ich dang ké, dac
biét 1a trong viéc giam thoi gian chd kham,
nang cao muc do hai long cua bénh nhan va
t6i wu hoa ngudn nhan luc y té. Tuy nhién, dé
dam bao hi¢u qua lau dai, can tiép tuc theo
doi, danh gid va hoan thién hé thong. Voi
tiém ning Gmg dung cao, mo hinh nay c6 thé
dugc nhan rong ra toan bénh vién, gop phan
nang cao chat lugng kham chita bénh, hudng
t5i mot hé théng y té thong minh va than
thién hon v&i bénh nhan.
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PANH GIA HINH THAI VA CHU’C NANG THAT TRAI
TREN BENH NHI HOAN VI PAI PONG MACH
SAU PHAU THUAT CHUYEN GOC PONG MACH

TOM TAT

Muc tiéu: Panh gia hinh thai va chic ning
that trai trén bénh nhi hoan vi dai dong mach
(HVDDPM) sau phidu thuit chuyén gbc dong
mach (CGbM).

Phuong phap nghién ciru: Mo ta loat ca tat
c4 bénh nhi HVDDM da dugc phau thuat CGPM
tai Bénh vién Nhi Pong 1, tai kham trong thoi
gian tir thang 9/2021 dén thang 6/2023.

Két qua: Qua nghién ctu 25 trudng hop
HVDDM dugc phau thuait CGPM c6 14 ca
HVDDM/VLTNV  (56%) va 11 ca
HVDDM/TLT (44%), chiung t6i két luan nhu
sau: Tudi trung vi lc phau thuat 1a 7 (4 — 49)
ngay tudi, nhom HVDBM/TLT c6 tudi phiu
thuat 16n hon. Can ning trung binh luc phau
thuat 1a 3,44 + 0,44kg. Trudc phau thuat, hinh
dang that trai thuong gip nhét 1a typ 1 (68%), typ
IT (28%), typ III (4%). Ty 1& bat thuong mach
vanh chiém 56%. Khoéng c6 su khac biét vé hinh
dang thit trai gitta 2 nhom VLTNV va nhom c6
TLT. Khong c6 truong hop nao co thé tich that
trai cudi tdm thu va cudi tim truong (EDV va
ESV) bat thuong. Chi s khdi co that trai ting
nhe dén trung binh 1a 16%, trong d6 nhoém c6

'Bénh vién Nhi Déng 1

’Pai hoc Y Dugc TP. Ho Chi Minh

Chiu trach nhiém chinh: Trinh Phuong Kiéu
DT: 0937468898

Email: kieutrinh0912@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Trinh Phwong Kiéu!, Vii Minh Phiic?

TLT c6 ti 1& cao hon. Hau hét bénh nhan cé chirc
nang tim thu va tdm truong that trai binh thudng
trudc phau thuat. Sau phau thuat CGDM, hinh
dang that trai da sd typ L. Chi ghi nhan 1 truong
hop ting ning EDV va ESV qua céac thoi diém
theo ddi. Chi sd khdi co that trai ting vira va
ning chiém 7,7% tai thoi diém 12 thang. Chirc
nang that trai tim thu va tim truong hau hét binh
thuong tai thoi diém 1, 3, 6, 12 thang. Chi c6 1
truong hop suy chic ning tdm thu ning va réi
loan chirc nang tam truong do II sau phau thuat.

Két ludn: Sau phau thuat CGPM, da sd hinh
thai that trai vé binh thuong va chirc ning thét
trai tot trong thoi gian theo ddi ngdn han, trir
truong hop co bat thuong dong mach vanh di
kém.

Tie khoa: Hoan vi dai dong mach
(HVDDM), chuyén gbc dong mach (CGDM).

SUMMARY
ASSESSMENT OF MORPHOLOGY
AND FUNCTION OF LEFT
VENTRICLE IN PEDIATRIC

PATIENTS WITHD -

TRANSPOSITION OF THE GREAT

ARTERIES AFTER ARTERIAL

SWITCH OPERATION

Objective: Evaluate the morphology and
function of left ventricle in pediatric patients
with transposition of the great arteries after
arterial switch operation.

Research methods: Case series of all
patients with D-TGA undergoing ASO surgery at
Children's Hospital 1 from September 1, 2021 to
June 30, 2023.
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Result: Through a study of 25 cases of with
14 cases of D-TGA/IVS (56%) and 11 cases of
D-TGA/VSD (44%), we have the following
conclusions: Median age at surgery is 7 (4 - 49)
days old, the D-TGA/VSD group has an older
age at surgery. Average weight at surgery was
3.44 £ 0.44kg. Before surgery, the most common
left ventricular shape was type 1 (68%), type 11
(28%), type 111 (4%). The rate of coronary artery
abnormalities accounts for 56%. There was no
difference in left ventricular shape between the 2
groups D-TGA/IVS and D-TGA/VSD. There
were no cases of abnormal left ventricular end-
systolic and end-diastolic volumes (EDV and
ESV). Left ventricular mass index increased
slightly to moderately by 16%, of which the
group with D-TGA/VSD had a higher rate. Most
patients had normal left ventricular systolic and
diastolic function before surgery. After ASO
surgery, the left ventricle shape is mostly type 1.
Only 1 case of severe EDV and ESV aggravation
was recorded during follow-up periods. The left
ventricular mass index increased moderately and
severely, accounting for 7.7% at 12 months.
Systolic and diastolic left ventricular functions
were mostly normal at 1, 3, 6, and 12 months.
There was only 1 case of severe systolic
dysfunction and grade II diastolic dysfunction
after surgery.

Conclusion: After ASO surgery, most left
ventricular morphology returned to normal and
left ventricular function was good during short-
term follow-up, except in cases of accompanying
coronary artery abnormalities.

Keywords: Transposition of the great arteries
(D-TGA), arterial switch operation (ASO).

I. DAT VAN DE

HVDDM chiém 5% cac tat tim bam sinh
(TBS); 20% cac tat TBS tim (sau ti ching
Fallot)!®. Tai Bénh vién Nhi Déng 1, tr nAm
2011 - 2021, ty 1&¢ bénh nhi HVDPM phiu
thuat CGPM chiém 6,2% tong sé bénh TBS
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duoc phau thuat. Két qua sau CGDbM, chtc
nang thit phy thudc vao céu trac giai phiu,
thoi diém phdu thuat, tay nghé phiu thuat
vién. Tai Viét Nam, phau thuat CGPM dugc
thuc hién khoang 10 nam nay, nhung chua
c¢6 nghién ctru nao danh gia chirc nang that
trai. Viéc danh gia nay ngoai gitp ti€n luong
va theo doi lau dai chuc ning tim ciing nhu
chét luong cudc séng cia bénh nhan, con
gitip cho cac bac si noi khoa va phiu thuat
vién tim mach nhi rat kinh nghiém va hoan
thién hon k¥ thuét chan doan va diéu tri bénh
trong tuong lai. Do d6, chung t6i thuc hién
nghién ctru: “Ddnh gia hinh thdi va chirc
ning thdt trdi trén bénh nhi hodn vi dai
dong mach sau phdu thudt chuyén géc
dong mach”.

II. DI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tiéu chi chon vao: Tt ca bénh nhan
HVDDM dugc phau thuat CGPM tai Bénh
vién Nhi Dong 1 tir 09/2021 dén 06/2023, tai
kham dung hen (£ 2 tuan), c6 siéu am tim
sau phau thuét > 1 thang.

Tiéu chi logi triv: That lac hd so bénh an
hodc thiéu > 20% thong tin can thu thap
trong mau bénh 4n; cha me khong dong y
tham gia nghién ctru.

Phuwong phap nghién ctru

Thiét ké nghién ciru: Mo ta loat ca.

Cic budc tién hanh

Hobi ctu hd so bénh an (tir khoa Tim
mach va Hoi sttc tim) cta bénh nhan dugc
chan doan HVDPM tai Bénh vién Nhi Déng
1 tir 1/9/2021 dén thoi diém bat dau nghién
ctru. V&1 nhiing bénh nhén trong giai doan
tién ctu, dir liu s& duoc ldy ngay tir luc
nhdp vién. Tu do chung t6i xac dinh dac
diém 1am sang, hinh thai va chirc nang that
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trai cua bénh nhan HVDDM truéc va sau
phau thuat 1, 3, 6, 12 thang.

Dinh nghia bién sé

- Thé tich that trai (EDV va ESV), phan
suat tong mau (EF) duoc tinh theo phuong
phap Simpson cai tién.

- Khéi luong co that trai = 0,8 x 1,04 x
[(IVS + LVID + PWT)’ — LVID’] + 06 g
IVS: véch lién that; LVID: dudng kinh trong;
PWT: d¢ day thanh dudi bén

- Hinh dang thét trai: dua vao ti 1é gitra
duong kinh bén chia cho duong kinh trudc
sau cua thét trai trén 16p cit truc ngin dudi
mii e thoi ky tdm truong: typ I (thuan loi) ti
1& < 2; typ II (chap nhan dugc) tir 2 - 3; typ
1T (khong thuén lgi) > 3.

- Chi s co rit soi co (FS) duoc do trén
siéu am theo Teicholz.

- Chan doan rbi loan chic ning tdm
truong that trai theo ASE 2016.

Xir 1y s6 liéu

Xir 1y, phan tich dir liéu bang phian mém

SPSS 16.0. S6 liéu duoc md ta dudi dang ti
1& % (bién dinh tinh) va trung binh + d6 1éch
chuén (bién dinh luong c6 phan phdi chuin)
hodc trung vi va khoang t& phan vi (bién
dinh lugng khéng c6 phan phdi chuan). So
sanh cac ti 1& bang phép kiém Fisher (miu
nho). So sanh 2 trung binh bang phép kiém
Student (t), trung vi bang kiém dinh phi tham
s6 Mann Whitney véi mirc ¥ nghia thong ké
p <0,05.

Y dire

Nghién ctru da duoc thong qua Hoi dong
Pao duac trong nghién ctru Y sinh hoc cua
Bénh vién Nhi Pong 1.

1. KET QUA NGHIEN CU'U
Trong thoi gian nghién ciru ¢6 téng cong
25 ca HVDDBM, trong d6 co6 14 «ca
HVDDM/VLTNV va 11 ca HVDDPM/TLT.
Xac dinh dic diém lam sang va siéu
am tim cta bénh nhin HVDDM trudc
phiu thuit

Bdng 3.1. Dac diém lim sang ciia bénh nhan trudc phiu thuat

Lam sang ] Trung binh (Trung vi)/S6 ca (Ti 18 %) P
Tong (n =25) HVDPM/VLTNV (n =14) HVDDM/TLT (n =11)
Tudi PT (ngay)| 7 (4—49) 4,5@3,75-17) 56 (16 —92) 0,00
Cannang (kg) | 3,44+0,44 3,38+0,3 3,51 +0,57 0,62

Nhén xét: Tudi luc phau thut cua tré HVDDM/TLT cao hon tr¢ HVDDM/VLTNV.
Khong c6 su khac biét vé can ndng gitra 2 nhom. ; ~
Bang 3.2. Dac diém hinh thdi that trdi va giai phau DMV trén siéu dm tim trudc phau

thudt
So ca (Tilé %)
Siéu Am tim truée PT Téng |HVDPM/VLTNV | HVDDM/TLT
(n = 25) (n = 14) (n =11) P

. s Typ I 17 (68%) 10 07
Hinh ff;g that = 07 (28%) 03 04 0,81

Typ 11 01 (4%) 01 0

Bat thwong vi tri DMV trén 0

siéu Am va c6 déi chibu pT | 1+ 6% 07 07 0,56

Nhdén xét: Ty 1& bénh nhan hinh thai that trai typ III chiém ty 18 it (4%). Bat thuong vi tri

DMV chiém ty 18 cao (56%).
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Bing 3.3. Pdc diém kich thwéc thit trdi trén siéu dm tim truwée phlu thudt

S6 ca (Ti ¢ %)
Siéu 4m tim truée PT Téng |HVPDPM/VLTNV| HVDDM/TLT
(n = 25) (n = 14) (n =11) P
%‘g\i"tﬁz :’r:la Binh thuong | 25 (100%) 14 11
Binh thuong | 21 (84%) 14 07
LVMI Tangnhe | 03 (12%) 0 03 0.03
Tangvira | 01 (4%) 0 01 ’

Nhin xét: Toan bd bénh nhan c6 chi sé EDV va ESV thit trai binh thudng trudc phiu
thuat. Ty 1& bénh nhan c6 chi s6 khdi co that trai & nhom c6 TLT cao hon nhém VLTNV.
Bing 3.4. Pic diém chirc ning thét trdi trén siéu dm tim & bénh nhan trwéc phiu thudt

S0 ca (ty 18 %)
Pic diém truée PT Tong |(HVPPM/VLTNV /HVDPPM/TLT| p
(n =25) (n=14) (n=11)

EF (%) Binh thuong (25 (100%) 14 11

o Binh thuong | 23 (92%) 12 11
FS (%) Gidm nhe 02 (8%) 02 0 0,49
Chl'l’(:, nang tam trwong| Binh thuong | 21 (84%) 14 07 0.03

that trai theo ASE |Khong xac dinh| 04 (16%) 0 04 ’

Nhdn xét: Chuc nang tdm thu cua cac
bénh nhan hau nhu tét trudc phiu thuat, chi
c6 2 ca giam nhe FS va khong c6 su khac
biét gitra nhom VLTNV va nhom TLT. Chue
nang tdm truong da sb tot trude phau thuat,

Bing 3.5. Dic diém hinh thdi thit trdi trén siéu am tim sau phiu thugt

tuy nhién c6 4 ca churc nang khong xac dinh
déu 1a HVDDM/TLT.

Xic dinh ty 1¢ cac bt thwong hinh thai
va chirc ning thit trai sau phiu thuit
CGPM tai thoi diém 1 thang, 3 thang, 6
thang, 12 thang

S6 ca (Ti 1é %)
Sau PT 1 thang | 3 thang | 6 thang | 12 thang
(n=20) | n=20) | m=20) | (n=13)
‘ o Typ1 14 (70%) | 14 (70%) | 15 (75%) | 10 (76,9%)
Hinh dang that trai Typ IT 06 (30%) | 06 (30%) | 05 (25%) | 03 (23,1%)
Chi s6 EDV va ESV | Binh thuong-ting nhe | 19 (95%) | 19 (95%) | 19 (95%) | 12 (92,3%)
tht trai Tang ning 01(5%) | 01(5%) | 01(5%) | 01 (7,7%)
Binh thuong | 14 (70%) | 11 (55%) | 11 (55%) | 09 (69,2%)
- Tang nhe 02 (10%) | 06 (30%) | 05 (25%) | 02 (15,4%)
Téng vira 01 (5%) | 01 (5%) | 03 (15%) | 01 (7.7%)
Tang ning 03 (15%) | 02 (10%) | 01 (5%) | 01 (7,7%)

Nhin xét: Sau phau thuat theo thoi gian

chi s6 EDV va ESV that trai phan 16n binh

thuong hodc tang nhe, chi c6 mot ty 1¢ rat thép la ting nang. Xuét hién mot ty 1€ thép (7,7%)

tang chi s6 khoi co that trai ning.
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Bing 3.6. Pic diém chirc ning thit trdi trén siéu dm tim & bénh nhén sau phéu thugt

S6 ca (ty 18 %)

Pic diém sau PT 1thang | 3thang | 6 thiang | 12 thang
(n=20) | m=20) | @m=20) | n=13)
. Binh thuong/Giam nhe |20 (100%) | 20 (100%) | 19 (95%) |12 (92,3%)
EFva FS (%) Giam nang 0 0 01 (5%) | 01 (7,7%)
Chic niing tim Binh thuong 18 (90%) | 19 (95%) | 19 (95%) |12 (92,3%)
trwong that trai Khong x4c dinh 01 (5%) 0 0 0
theo ASE Giam do 11 01 (4%) | 01(5%) | 01 (5%) |01 (7,7%)

Nhin xét: Sau phiu thuat, chirc ning tAm thu thét trai da s binh thuong. Chi 1 ca suy
chtrc nang tAm thu ning tai thoi diém 6 va 12 thang. Pa s chirc ning tim truong that trai tot,
chi ¢6 1 ca giam chirc nang tim truong that trai do II (5%).

Bing 3.7. Dic diém sivc cing co truc doc toan bp (GLS) trong lin siéu am tim cudi

GLS (n=21) Séca |HVPPM/VLTNV (n=12)| HVPPM/TLT (n=9) | p
Binh thuong | 16 (76,2%) 11 05 o1
Gidm 05 (23,8%) 01 04 ’

Nhgn xét: Sau phau thuat c6 5 trudng
hop GLS giam, trong d6 c6 4 trudng hop
giam it va 1 truong hop gidm ndng (-4,2%).

IV. BAN LUAN

Xac dinh dic diém lAm sang va siéu
am tim cia bénh nhin HVDDM truéc
phiu thuit

Diic diém lam sang

Nghién ctru ctia chiing toi bao gom 25 ca,
trong d6 14 ca HVDDM/VLTNV (56%) va
11 ca HVDDM/TLT (44%). Ty 1€ bénh nhan
HVDDM/VLTNV tuong tu nhu céc nghién
ciu khic nhu Vida (68,2%)), Xiao
(49,6%)®1 nhung cao hon nghién ctru cia
Nguyén Thi Ly Ly (34,9%)!"], ¢6 thé do cac
bién cb, tir vong sém trudc khi duoc chan
doéan va phau thuat. Nhom
HVDDM/VLTNV thudng c6 tudi phau thuat
nhé hon nhom HVDDM/TLT, tuong tu
nghién ctu ciua Vidal”, cao hon so véi
nghién ctru tai Viét Nam nhitng nim truée
chung to c6 sy cai thién vé tinh trang y té,
nhiém trung trude phau thuat va duoc phau
thuat triét dé som, ding theo y van va

khuyén cdo trén thé gioi. Thoi gian phau
thuat khoang sau 3 ngay tudi 1a hop 1y vi chi
phi va tir vong thp nhat. Tudi phau thuat 1a
yéu to du béo ty 1& tir vong!?!. Hién nay phau
thugt CGPM c¢ thé tién hanh sém trude 2
tudn tudi s& cho két qua tot va nghién ctru
ciia chung t6i c6 60% tré dugc phau thuat
trude 14 ngay tudi, chiém da sb trong nghién
ciru. Hau hét bénh nhan HVDPM cb can
ning tai thoi diém phau thuat trong gi¢i han
binh thuong va khong cé su khac biét gitra 2
nhém, twong tu nhu nghién ctru khacl”#!. Can
ning < 2,5 kg 1a yéu td ty vong som trong
phau thuat CGhM!,

Pic diém hinh thai va chirc ning thét
trai ciia bénh nhin HVDPPM truéc phiu
thuat

Hinh thai thét trai 13 yéu t6 quan trong
cho tién luong va diéu tri trong HVDDM.
Typ II (4%) la typ khong thudn lgi trong
phau thuat CGPM, nhung cic nghién ctu
hién nay cho thdy phiu thuat sém thi cc
hinh théi typ déu khong anh huong dén két
qua phiu thuat. Ty 1& bat thuong PMV
chiém 56%, cao hon nghién ctru khac!'l. Bat
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thuong giai phau PMV (dic biét 1a DMV
trong co hay xuét phat tir 1 15/1 xoang) dan
dén kho khin vé k¥ thuat trong phau thuét
CGDPM, 1a yéu td nguy co tir vong sém sau
phau thuat CGPM va ting nguy co can tai
can thiép trong tuong lai, do d6 cin xac dinh
hinh thdi PMV trudc phiu thuat dé tién
lugng tinh trang bénh. Cac chi s6 EDV va
ESV thét trai trong nghién ctru ctia chung toi
da s6 binh thuong va khong khac biét ¢ 2
nhém c¢6 VLTNV va TLT. Chi s EDV va
ESV trén MRI tim cao hon dang ké & bénh
nhan HVDDM so véi nhém ching (P <0,01)
(4. Hau hét cac ca c6 LVMI binh thuong
(84%), 3 ca tang nhe (12%) va chi 1 ca tang
vira (4%). Ty 1& bénh nhan c6 chi sé khéi co
that trai & nhom c6 TLT cao hon nhém
VLTNV. Diéu nay phu hop véi cic ca co
TLT, thoi gian phau thuat tré hon nén co
LVMI cao hon.

Trudc phau thuat da sb6 bénh nhan c6 EF
binh thudng (100%), FS da sb binh thudng
(92%), giam nhe chiém it (8%), tuong tu véi
nghién ctru khac ['*va khong c6 su khac biét
giita 2 nhom. Dua theo so d0 chan doan rdi
loan chirc ning tdm trwong that trai, nghién
ctru cia ching t6i cho thady hau hét chirc
nang tam truong that trai binh thudng (84%),
chi c6 4 ca HVDDM/TLT chiic ning tam
truong that trai khong xac dinh. Réi loan
chirc ning tdm truong cua tdm that c6 lién
quan dén sy bat thuong cua sy thu gidn co
tim va/hodc xo cling co tim. Bénh nhéin
HVDDM déu dugc phau thuit sém, nén hau
nhu chua anh huong dén chirc nang thu gidn
hay xo cig co tim.

Xic dinh ty 18 cac bat thwong hinh thai
va chirc ning thit trai sau phiu thuat
CGDM tai thoi diém 1 thang, 3 thang, 6
thang, 12 thang

Chuing t61 ghi nhan c6 20 ca tai thoi diém
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1, 3, 6 thang sau phau thuat CGPM, 13 ca tai
thoi diém 12 thang. Hinh dang thét trai sau
phau thuat thuong gip typ I (chiém da sd),
typ I (it hon) va khong gap typ III. Bisoi bao
cao trén 109 tré em HVDDM/VLTNYV hon 6
tuan tudi sau phiu thudt CGPM c6 hinh thai
that trai typ III, két qua hinh dang va chic
nang thét trai tro lai binh thudng trong vong
1-3 thang sau phau thuat?®!. Ty 1¢ hinh thai
that trai khong thay d6i qua thoi gian theo
ddi hau phau som. Chi s6 EDV va ESV thét
trai da s6 binh thuong — ting nhe, chi 1 ca
tang nang. Gidn va rdi loan chirc ning that
trai c6 thé 1a di chtng ctia hé van DPMC mdi,
bat thudng twdi mau mach vanh va cu trac
co tim bi thay doi. Do d6 can theo di 1au dai
cac chi sb nay dé c6 ké hoach diéu tri som.
Chi s6 khdi lugng co that trai da sd binh
thudng va ting nhe. SO ca co chi sd khoi
luong co that trai ting vira va nang giam theo
thoi gian, didu ndy ching to c6 su cai thién
khéi luong co thét trai sém trong giai doan
dau sau phiu thuat. Chung toi ghi nhan tai
thoi diém 12 thang sau phiu thuét, 1 ca c6
khdi lugng co that trai tang nhidu, 1a dau
hiéu rdi loan chirc ning that trai tién trién.
Sau phﬁu thuat, chuc ning tdm thu that
trai da s6 binh thuong. Chi 1 ca suy chuc
ning tim thu ning tai thoi diém 6 va 12
thang. Phau thuat CGDM hau hét cho két qua
ngén han va trung han t5t1-2381 R loan
chic nang that trai co lién quan dén ton
thuong do thiéu méau cuc bd do suy/téc
PMV, thiéu mau cuc bd trudc phiu thuat
hodc suy tim. GLS toan bo that trai ngay
cang duoc st dung nhiéu trong thuc hanh
lam sang thong thuong do tinh kha thi va cé
thé 13p lai dé dang trong theo ddi hau phau,
twong duwong véi EF thit trai trén chup cong
huong tir tim. GLS thit trai con phat hién suy
chirc nang tam thu dudi 1am sang ngay cé khi
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EF thit trai duoc bao ton. Nghién ctru cua
chung t6i cho thiy da s6 c6 GLS toan bo thit
trai binh thuong, khong c6 su khac bi¢t co y
nghia thong ké giita 2 nhom, tuong tu nhu
Klitsie va cong su phat hién ra ring chirc
ning that trai (tim thu va tdm truong) phuc
hdi vé cac gia tri binh thudng trong nim dau
tién sau khi phau thuat CGBMP,

Sau phau thuit, da sé chic ning tim
truong thét trai tot, chi co 1 ca rdi loan chuc
ning d6 II (5%). Réi loan chirc ning tdm
trrong cua tdm that ¢ nhimng bénh nhan
HVDDM di dugc phau thuat co lién quan
dén su bat thuong thu gidn va/hodc xo cling
co tim, hé van DPMC, bat thuong bMV tiém
an, giam du trit luvu luong DMV, xo cling
PMC giy ra ting hau tai that trai. Cac
nghién ctru vé chirc ning tAm truong cta tim
thit trdi ¢ bénh nhian HVDDM sau phiu
thuat CGPM con han chétl,

V. KET LUAN

Sau phau thuat CGBM, da s6 hinh thai
that trai vé binh thuong va chirc ning thét
trai t6t trong thoi gian theo ddi ngan han, trir
truong hop c6 bat thuong dong mach vanh di
kem.

VI. KIEN NGHI

Qua nghién ctru, ching t6i kién nghi can
thyc hién si€éu am tim danh gia hinh thai va
chure ning thit trai trude va dinh ky sau phiu
thuat day da va thuong qui, dé phat hién sém
cac bat thuong, tir d6 co bién phap diéu tri
som va thich hop cho bénh nhan. Dac biét
chu ¥ theo dai sat chirc ning that ¢ nhing tré
HVDPM c6 bat thudng mach vanh trudc
phau thut, hoic duoc phau thuat muon.
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NONG PO CYTOKINE TRONG TIEN LUONG
HOI CH’NG THU’'C BAO MAU O TRE EM

Nguyén Minh Tuén!, Nguyén Thi Mai Anh2, Cao Tran Thu Cuc!

TOM TAT

Muc tiéu: Xac dinh sy lién quan giita nong
do cytokine va két cuc cua hoi chirng thyc bao
mau & tré em.

P6i twong va phwong phip nghién ciu:
Bénh nhéan hdi chuing thuc bao mau nhap vién tai
Khoa Sét xuét huyét—Huyét hoc, Bénh vién Nhi
Pong 1 tir 01/08/2023 dén 31/07/2024, duoc theo
ddi du va diéu tri it nhat 8 tudn sau khi dugc chan
doan.

Phuong phap nghién céru: Mo ta cit ngang,
tién ciru.

Két qua: Chung toi thu thap dugc 72 bénh
nhan thoa tiéu chuin chon mau. Tudi khoi phat
trung vi cia b&énh nhan la 36,5 thang (IQR: 21-71
thang). Nam giéi chiém 56,9% tong s6 bénh
nhan. T4t ca cac cytokine IFN-y, TNF-a, IL-1p,
IL-6, IL-10 déu c6 xu hudng giam dan theo thoi
gian & nhom song. Trong khi d6, & nhém tir
vong, noéng do IFN-y, IL-6 va IL-10 ludn giit &
mirc cao, khong giam nhu nhom séng. Nong do
cytokine gitta nhom HLH nguyén phat (pHLH),
HLH do EBV (EBV-HLH) va HLH tht phat
(sHLH) c6 su khac biét c6 ¥ nghia théng ké.
IFN-y ltic chan doan: cao nhit & nhém EBV-

Bénh vién Nhi Pong 1

’Bé mén Nhi, Pai hoc Y Dwoc thanh ph(f Ho Chi
Minh

Chiu trach nhiém chinh: Nguyén Minh Tuén

DT: 0938007313

Email: tuannm@nhidong.org.vn

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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HLH (1123,9 pg/mL), tiép theo 1a nhom pHLH
(790,4 pg/mL) va thip nhat & nhom sHLH (295,1
pg/mL). TNF-a luc chan doan khong co6 sy khac
biét dang ké giira cac nhom. IL-1p, IL-6 va IL-10
c6 xu huéng giam dan trong qua trinh diéu tri,
nhung ndng d6 ¢ nhém tir vong van cao hon
dang ké so v6i nhom séng. Ti 18 sdng sot sau 8
tun: 68,1%; ti 1€ tir vong 1a 31,9%. 69% truong
hop tit vong thuéc nhém HLH nguyén phat.

Két luan: Cac cytokine IFN-y, IL-6, IL-10
c6 lién quan chat ché dén tién Iwong cua bénh
nhan. O nhom tir vong, cac cytokine nay duy tri &
mirc cao hon. HLH nguyén phat cé ti 1€ tt vong
cao nhit, goi y can tap trung vao cic phuong
phap diéu tri dich nhu ghép té bao géc. HLH do
EBV ¢ tién lugng tot hon véi ti 18 tir vong thap
hon.

Tir khoa: HOi chiing thyc bao mau, tién
lugng, tré em

SUMMARY
CYTOKINE LEVELS IN THE
PROGNOSIS OF PEDIATRIC
HEMOPHAGOCYTIC
LYMPHOHISTIOCYTOSIS

Objective: To determine the relationship
between cytokine levels and outcomes of
hemophagocytic lymphohistiocytosis (HLH) in
children.

Methods: Patients diagnosed with HLH
admitted to the Dengue-Hematology Department,
Children's Hospital 1, from August 1, 2023, to
July 31, 2024, who were adequately followed up

and treated for at least 8 weeks after diagnosis.
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Study method: cross-sectional
descriptive study.

Results: We collected data from 72 patients
who met the inclusion criteria. The median age
of disease onset was 36.5 months (IQR: 21-71
months). Males accounted for 56.9% of all
patients. All cytokines—IFN-y, TNF-a, IL-1p,
IL-6, and IL-10—tended to decrease over time in
the survival group. In contrast, in the deceased

group, levels of IFN-y, IL-6, and IL-10 remained

Prospective

elevated and did not decrease as seen in the
group. Cytokine
statistically significant differences among the
primary HLH (pHLH), EBV-associated HLH
(EBV-HLH), secondary HLH (sHLH)
groups. IFN-y levels at diagnosis were highest in
the EBV-HLH group (1123.9 pg/mL), followed
by the pHLH group (790.4 pg/mL), and lowest in
the sHLH group (295.1 pg/mL). TNF-a levels at
diagnosis did not significantly differ between
groups. IL-1B, IL-6, and IL-10 levels tended to
decrease during treatment; however, levels in the

survival levels showed

and

deceased group remained significantly higher
than in the survival group. The 8-week survival
rate was 68.1%, and the mortality rate was
31.9%. Among the deceased, 69% belonged to
the primary HLH group.

Conclusions: Cytokines IFN-y, IL-6, and IL-
10 are closely associated with patient prognosis.
In the deceased group, these cytokines remained
at higher levels. Primary HLH had the highest
mortality rate, suggesting the need for targeted
treatments such as stem cell transplantation.
EBV-associated HLH had a better prognosis with
a lower mortality rate.

Keywords: Hemophagocytic
lymphohistiocytosis, prognosis, children.

I. DAT VAN DE
Hoi ching
(Hemophagocytic

thuc bao mau
Lymphohistiocytosis,

HLH) 13 mot réi loan mién dich hiém gip
nhung nguy hiém, dic trung béi con bio
cytokine din dén tén thuong da co quan.
HLH c6 ti I¢ tr vong cao, dac biét & tré em,
do chin doan mudn va diéu tri khong kip
thoi. Céac cytokine nhu IFN-y, TNF-a, IL-1p,
IL-6 va IL-10 déng vai trd quan trong trong
co ché bénh sinh cia HLH, nhung méi lién
quan giita néng do cytokine va tién lugng
bénh vin chwa dugc nghién ciu diy du.
Nghién ctru ndy nham xac dinh mdi lién hé
gilta ndng do cytokine va két cuc diéu tri &
tré em mic HLH, tir d6 gdp phan cai thién
chan doan va diéu tri.

1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctru m6 ta
cit ngang, tién ciru.

Péi twong nghién ciru: 72 bénh nhi <16
tudi duoc chan doan HLH theo tiéu chuin
HLH-2004, diéu tri tai Bénh vién Nhi Déng
1 tir thang 08/2023 dén thang 07/2024.

Phuong phap nghién ctru:

Tiéu chi chon méu

Céc bénh nhan s& dugc thu thap thong tin
theo mau phiéu thu thap dir liéu néu thoa cac
tiéu chi:

Bénh nhan < 16 tudi nhap vién Nhi Dong
1 tir 01/08/2023 dén 31/07/2024 c6 du 5
trong 6 tiéu chuan dya vao HLH-2004 trong
diéu kién hoan canh trong nudc:

1. Sbt cao >38,5°C, kéo dai trén 7 ngay;

2. Lach to;

3. Giam >2 trong 3 dong ngoai bién:
Hb<9 g/dL, bach cau hat <1.000/mm?, tiéu
ciu <100.000/mm?;

4. Triglyceride >3
fibrinogen <1,5g/L;

5. Ferritin >500 pg/L;

6. Tuy dd hodc sinh thiét hach, gan co
hién tugng thyc bao;

mmol/L  hoac
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VA bénh nhan dugc diéu tri theo phac dd
Bénh vién Nhi Déng 1 duogc cai bién theo
phac d6 HLH-94.

VA than nhan bénh nhin ddng y tham gia
nghién ctru.

Tiéu chudn logi triv

Bénh nhan HLH thur phat sau bénh ly
huyét hoc ac tinh ¢ thoi diém chan doan ban
dau trude khi diéu tri.

Cé méu

Muc ti€u nghién ctru chinh la xac dinh
két cuc sau 8 tudn theo ddi va diéu tri, cling
lac véi viée thu thap ndng do cytokine & cac
thoi diém. Dua trén ti 18 tir vong da duoc bao
cdo trudc day cua tac gia Yanagisawalll. Ti
1¢ tir vong chung trong quan thé bénh nhan
HLH khong ké nguyén nhan 1a 26% sau 3
nam.

Cong thirc tinh c& mau:

1. KET QUA NGHIEN cUU
Pic diém bénh nhin

N = E'I:‘l_%j Xp(l—p)/d-

Trong do:
Z , = 1.96; p=0,26; d=201

[_'j_—"E

Tinh duoc: N=70 bénh nhan.

e Thu thép dir liéu dan s6 hoc, 1am sang,
can 1am sang tai thoi diém chan doan, ngay 7
va ngay 14 diéu tri.

e Dinh luong ndéng do cytokine (IFN-y,
TNF-q, IL-1B, IL-6, IL-10) bang k¥ thuat té
bao dong chay (Legendplex™).

« Phén tich s6 liéu bang phan mém SPSS
20.0, st dung kiém dinh Mann-Whitney,
Kruskal-Wallis va ANOVA.

Tiéu chi danh gia:

« Ti 1¢ séng sot/tr vong sau 8 tuan.

« Dién bién ndéng do cytokine theo thoi
gian va mbi lién quan véi két cuc diéu tri.

Bang 1. Ddc diem dén so hoc ciua dan s6 nghién curu

Pic diém Két qua
Tubi khéi phat (thang) (Trung vi, 25%-75%) 36,5 (21-71)
Gid¢i nam (n, %) 41 (56,9)
Tién cin c4 nhén
Nhiém EBV (n, %) 16 (22,2)
Nhiém CMV (n, %) 3(@4.,1)
Bénh ty mién (n, %) 4 (5,6)
Tién cin gia dinh
Cé anh chi em rudt tir vong khong rd nguyén nhan (n, %) 3(4,1)
C6 anh chi em rudt bi HLH (n, %) 2(2,8)
C6 ngudi bénh tu mién (n, %) 3(4,1)
TG sbt tir liic phat bénh cho dén lic NV (ngay) 6 (5-8)
TG tir liic chin doan dén lic bit diu diéu tri (ngay) (n=44) 2(13)
(Trung vi, 25%-75%)

Tubi khoi phat trung vi 1a 36,5 thang. Gii nam chiém ti 1& 56,9%. Tién cin nhiém EBV
chiém ti 1& cao nhit 22,2% so véi tién can nhiém CMV va bénh 1y ty mién. Tién cin gia dinh
¢6 HLH ciing duoc ghi nhan ¢ 2,8% déan sb. Thoi gian tir luc sét dén lac NV ¢o trung vi 6
ngdy va thoi gian trung vi quyét dinh didu tri 1a 2 ngay.
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Bing 2. Dic diém ciia yéu té khoi phdt liic chin dodn

Pic diém Két qua

24 (33,3)

pHLH Kém EBV (n, %) 19 (26,4)
Khong kém EBV (n, %) 5(6,9)

EBV-HLH 25 (34,7)

23 (32,0)
Nhiém CMV (n, %) 3(4,2)
HLH Nhiém Dengue (n,%) 34,2)
Bénh ty mién (n,%) 4 (5,6)

Céc nguyén nhan khé.c (Nhiém trung huyét, cum, 17 (23.6)

adenovirus...) (n,%)

Ti 1& nhiém EBV chiém 61,1% céac trudng hop, so véi cac tac nhan khac nhu CMV
(4,2%) va Dengue (4,2%). Nguyén nhan HLH nguyén phat (pHLH) 33,3%, HLH do EBV
(EBV-HLH) 34,7%, HLH thur phat (sHLH) 32%.

Bing 3. Nong dj cytokine ¢ hai nhém song va tir vong 6 tirng thoi diém

Dic diém < .
| Song (n=49) T vong (n=23) p

Trung vi (25%-75%)
IFN-y lac chan doan (pg/mL) 305,1 (133,1-595,6) | 1727,6 (790,4-18000) | <0,05
IFN-y ngay 7 (pg/mL) 56,6 (14,8-116,5) 1551,1 (48,8-15964) <0,05
IFN-y ngay 14 (pg/mL) 20,6 (18,9-47,4) 1756,6 (91,5-3986,3) | <0,05
TNF-a luc chan doan (pg/mL) 58,8 (8,9-68.9) 168,5 (68,9-298,6) <0,05
TNF-a ngay 7 (pg/mL) 37,7 (8,7-108,6) 56,4 (26-68,9) >0,05
TNF-a ngay 14 (pg/mL) 6,9 (4,1-54,3) 59,4 (9,6-68.9) <0,05
IL-1B lic chan doén (pg/mL) 26,1 (14,8-49,6) 76,9 (52,8-105,9) <0,05
IL-1B ngay 7 (pg/mL) 18,7 (17,2-55,8) 34,1 (15,4-41,6) >(,05
IL-1B ngay 14 (pg/mL) 4,8 (1,3-18,1) 16,1 (12,1-78,8) <0,05
IL-6 luc chan doan (pg/mL) 65,3 (35,2-97,9) 99,8 (88,3-244,3) <0,05
IL-6 ngay 7 (pg/mL) 27,4 (14,9-45,1) 290,9 (84,7-1925,5) <0,05
1L-6 ngay 14 (pg/mL) 12,9 (8,2-17,9) 117,5 (14,9-2517,6) <0,05
IL-10 lac chan doan (pg/mL) 95,5 (61,7-793,5) [1641,8 (410,2-14246,6)| <0,05
IL-10 ngay 7 (pg/mL) 60,5 (15,2-178,5) | 1178,5(75,5-20950,4) | <0,05
IL-10 ngay 14 (pg/mL) 15,3 (14,3-26,8) 1741,9 (478,2-3574,6) | <0,05

Ti 1& tir vong 1a 31,9% (23/72). Trong nhom sdng cic cytokine giam dan theo thoi gian

(p<0,05). Trong nhom tir vong, IFN-y, IL-6, IL-10 duy tri & mic cao, khong giam déng ké.
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Bing 4. Nong dp cytokine giita nhém pHLH, EBV-HLH va sHLH

pic diém pHLH EBV-HLH sHLH ]

(n=24) (1=25) (1=23)
IFN-y lic chan dodn (pg/mL) 350,7 19-3’3429,9 1331,11?2’3%00 2052,?-54;27,5 <005
IFN-y ngay 7 (pg/mL) 48,;-7 17 537,5 18,;-1526’;8,2 14,135-’675,8 <005
IFN-y ngay 14 (pg/mL) 25,123-2519,9 19,3-9520,2 18,179-’272,1 <005
TNF-o lac chan doan (pg/mL) 19,;?1323,6 12,5_91’;13’5 8,6%3’743,9 >0,05
TNF-ongay 7 (pg/mL) 8 ,427-’639,9 8?19;2 4;’-781 <005
TNF-ongdy 14 (pg/mL) 46,691—’815,9 8, 1%’798,8 3, 15—’675,9 <005
IL-1p lc chan doan (pg/mL) 3 1,2_71’(8)5,7 14,23’32’9 51,432-’869,6 >0,05
IL-1pngiy7 (pg/mL) 15,37%’439,3 16?1?;?5,8 17,138-’639,3 <005
IL-1f ngay 14 (pg/mL) 15,212-393,5 14,185—’186,1 1,93—’134,8 <0,05
IL-6 lic chn dodn (pg/mL) 38,575-’637,8 32,491-12’?)8,3 93,2-7 1’21,6 <0,05
IL-6 ngay 7 (pg/mL) 30,58-?7783,1 15,;52’%)5,1 17,297-1:17,2 ~0,05
IL-6 ngay 14 (pg/mL) 12?52-’357,2 1 11,29’-26 7,;? fz,9 <005
IL-10 e chin dodn (pg/mL) 93,3-9 17 1’21,6 65,19522’324,7 58}-93’332,5 <003
IL-10ngay 7 (pg/mL) 69,2-2294134,6 34; : 122,58,5 9,} 8512 <005
IL-10ngay 14 (pg/mL) 27,?-122é§7,1 15,;-67’:16,9 14,13‘%14 s3 | OB

IFN-y lic chan doan cao nhat ¢ nhom
EBV-HLH (11239 pg/mL), tiép theo 1la
nhom pHLH (790,4 pg/mL) va thip nhat &
nhom sHLH (295,1 pg/mL). IL-10 ting
manh & EBV-HLH (1568,2 pg/mL) va pHLH
(397,9 pg/mL). TNF-o lac chan doan khong
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c¢6 su khac biét dang ké giita cic nhom. IL-
1B, IL-6 va IL-10 c6 xu huéng giam dan
trong qua trinh diéu tri, nhung nong do &
nhém tir vong van cao hon dang ké so véi

nhom song.
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Bing 5. Cdc yéu t6 lién quan véi két cuc diéu tri

Séng (n=49) T vong (n=23) p

Tubi (thang) 32 (21-66) 37 (23-80) >0,05
Gi6i (nam) 33 (67,3) 10 (43,5) <0,05

Yéu t6 khéi phat
pHLH (n, %) 8 (16.3) 16 (69,0) <0,05
EBV-HLH (n, %) 18 (36,7) 7(31,0) <0,05
sHLH (n, %) 23 (47,0) 0 (0) <0,05
DAu hiéu thin kinh (n, %) 4 (8,2) 14 (60,9) <0,05
Xuit huyét niém mac (n, %) 4(8,2) 15 (65,2) <0,05

Trong nhém tir vong, 69% truong hop
thuoc nhom HLH nguyén phat. Nhom tir
vong c6 sy khac biét vé gidi, ti 1€ nhiém
EBV, ti 1&6 mang dot bién di truyén, bat
thudng than kinh va xuat huyét niém mac so
v6i nhom sbéng co ¥ nghia thong ké.

IV. BAN LUAN

Tubi khoi phat cua bénh nhan trong
nghién ctru hién tai (36,5 thang) cao hon so
v6i cac nghién ctru qubc té tai Trung Qubc
va chau Au®¥. Piéu nay co thé phan anh su
khac biét vé moi truong, dinh dudng va hé
théng cham soc strc khoe giira cac quc gia.
Trong bdi canh Viét Nam, su cham tré trong
chan doan co thé dan dén bénh nhan dugc
phat hién ¢ d6 tudi 16n hon so véi cac nude
c6 hé thoéng y té tién tién hon. Bén canh do,
su khac biét trong nghién ctiu cia Zhang et
al. (2022) c6 thé do sy pho bién cia cic yéu
t6 khoi phat som nhu nhiém virus EBV & tré
nho tai Trung Qudc!*.

Trong nghién ctru hién tai, nam gioi
chiém 56,9% téng s6 bénh nhan. Sy uvu thé
vé ti 1é nam mic HLH so véi nit da dugc ghi
nhan trong nhiéu nghién ctru khac. Piéu nay
c6 thé lién quan dén cac yéu t6 di truyén, dic
biét 1a cac dot bién gen nam trén nhiém sic
thé X, khién nam giéi c6 nguy co méic bénh
cao hon. Nghién cuu cua Ou et al. (2023) tai
Trung Qudc ciing ghi nhan ti 1& nam giGi

mic bénh cao hon nit, véi ti 18 65% bénh
nhan 13 namPl. Diéu nay cho thay yéu t6 di
truyén dong vai trd quan trong trong bénh
sinh cia HLH, dac biét 1a cac truong hop di
tmyén.

Ti 1¢ bénh nhan nhiém EBV trong nghién
ctru nay 1a 61,1%, cao hon so vdi cac nghién
ctru tai chau Au va kha tuong dong véi mot
s6 nghién ctru tai Trung Quéc. EBV 1a mét
trong nhimg tac nhan phd bién nhat gy ra
HLH thir phat. Nghién ctru cua Xu et al.
(2019) tai Trung Qudc ghi nhan ti 1& nhiém
EBV thip hon (30%), diéu nay co thé do ti 18
lru hanh EBV tai khu vuc nay thap hon!®!. Ti
1¢ nhiém Cytomegalovirus va bénh tu mién
trong nghién ctru hién tai lan luot 13 4,1% va
5,6%, ciing thdp hon so véi cac nghién ciru
tai chau Au. Piéu nay c6 thé phan anh su
khéc bi¢t trong dac diém dich té cua cac bénh
Iy kich hoat HLH tai ciac khu vuc khéc
nhau>’!. Yéu t6 moéi truong va dich t& hoc
dong vai tro quan trong trong sy khac biét vé
ti 1¢ nhiém cac tic nhan gy bénh gifta cac
khu vue. O chau Au, ti 1&é mic céc bénh tu
mién cao hon, trong khi tai cac qudc gia chiu
A, EBV lai 1a yéu t khoi phat chinh.

Ti 1é sdng sot chung ctia bénh nhan sau 8
tuan diéu tri 12 68,1%, co phan thap hon so
v6i cac nghién ctru qudc té. Nghién ciru cia
Zhang et al. (2022) va Ou et al. (2023) bao
céo ti 1& sdng sot lan luot 1a 75% va 76%.

281



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DPONG 1 NAM 2025

Diéu nay co thé do ngoai diéu tri HLH bing
cac phuong phap dang ap dung, bao gém
dexamethasone, etoposide, rituximab va
truyén méu, & cic nudc trén thé gidi con s
dung céc liéu phap méi nhu cac thude sinh
hoc va ghép té bao gbc ciing nhu kha ning
hdi strc tich cuc tot hon. Nhimg liéu phap
nay da gitp kiém sodt tot cac phan Gmg viém
manh m&, mot yéu td chinh giy ra tor vong
trong HLH!®!. Nghién ctru ctia Lé Bich Lién
(2018) tai BV Nhi Pong 1 tip trung vao
HLH do EBV trén 50 bénh nhi, cho két qua
tuong dong voi ty 1& tor vong 28% so voi
31,9% trong nghién ciru ciia chiing t6il”.
Mic du két qua chung 1a kha quan, ti 1
tir vong 31,9% van 1a mot con sd dang lo
ngai, dac bi¢t khi so sanh vdi cac nghién ctru
truéc d6 cho thdy ti 18 tir vong dao dong tir
20% dén 25%®). Piéu nay co thé do mot sd
yéu t6 anh huong, bao gdm su cham tré trong
chan doan va diéu tri, cling nhu cac bién
chtng phat sinh trong qua trinh diéu tri nhu
nhiém tring, suy da tang, va xuat huyét.
Bénh nhan nhiém EBV ¢ ti 1é tir vong thap
hon nhiéu so véi nhém HLH di truyén. Diéu
nay cho thiy rang phan ung viém do EBV
gy ra, mic du nghiém trong, co thé duoc
kiém soat hiéu qua bang cac phwong phap
didu tri nhu rituximab, etoposide va
dexamethasone. So véi cac nghién ctru qudc
té, ti 1¢ tir vong trong nhom nhiém EBV cua
nghién ctru ndm trong khoang dao dong tir
12% dén 16%, cho thiy kha niang kiém soat
tét ctia phac d6 diéu tril"?. IFN-y 1a mot
cytokine quan trong trong viéc diéu hoa hé
mién dich, nhung trong HLH, né thudng bi
kich hoat qua mirc, gay ra phan Ung viém
manh mé& va c6 thé dan dén ton thuong mo.
Mirc IFN-y tai thoi diém chan doan trong
nghién ctru hién tai 1a 428,7 pg/mL, tuong tu
v6i cac nghién ciru khac ¢ Trung Quéc va
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chau Au.

Nghién ctru cua trén bénh nhan EBV-
HLH cho két qua IFN-y trung binh 2095
pg/mL nhung khéng khao sat cic ndng do
cytokine khac nhu IL-1B, TNF-al7l.

Su twong dong nay cho thay IFN-y déng
vai trd chu chdt trong qué trinh phat trién
bénh HLH, bat ké vi tri dja 1y hay yéu td
khac.

Nong d6 IL-1pB ting cao & nhom tir vong
so v6i nhom séng & thoi diém chan doan va
ngay 14. IL-1pB ciing tang cao ¢ nhom pHLH
so voi nhom sHLH va EBV-HLH, tuy nhién
su khac biét nay khong c6 y nghia ¢ thoi
diém chan doan. Tuy nhién, nong do IL-1p
giam & cac thoi diém ngay 7 va 14 trong hai
nhom EBV-HLH va sHLH, con & nhom
pHLH thi ndng d6 IL-1p du c¢6 giam nhung
van & muc cao vao ngay 14.

Diéu d6 cho thiy vai tro cua viéc duy tri
liéu phap trc ché mién dich du triéu chimg
trén 1am sang c6 thé cai thién nhu hét sot va
vai tro ctia nhitng thudc tc ché IL-1B can
duogc nghién ciru dé c6 thé diéu tri cho nhing
truong hop HLH kém dap tng voi diéu tri.

Nghién ctru cua Debaugnies et al. (2021)
cho thay rang duy tri sy c4n bang giita IL-1p,
IL-6 va IL-10 la chia khéa dé dat dugc két
qua diéu tri tot nhat. Néu né)ng do IL-10
khong da cao, bénh nhan c6 thé d6i mat voi
nguy co tai phat viém, trong khi néu IL-1p
va IL-6 khong dugc kiém soat dt manh, cac
bién chung nghiém trong co thé xay ral?l.
Trong nghién ciru ctia chiing toi, nong do IL-
6 tang cao & nhom tir vong so voi nhom sdng
& moi thoi diém. Nong do IL-6 cao cé thé
gy ra nhiéu bién ching nghiém trong, bao
gdm suy tang va suy giam chirc ning mién
dich. Cac nghién ctru trudec day da chi ra
rang murc IL-6 cao thudng lién quan dén tién
luong xau hon & bénh nhan HLH, dic biét 1a
& nhom bénh nhan nhiém EBV?. Muc IL-6
cao trong nhom HLH ciing c6 thé giai thich
cho sy gia ting clia cac bién chirng nhu xuét
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huyét va tén thwong gan, do IL-6 c6 kha
ning thuc day qua trinh viém va hoai tir mo.
Muc IL-6 cao trong nhom HLH & ngay 14 c6
thé din dén nguy co tai phat bénh cao hon
hoic cac bién chung lau dai trén nhoém
pHLH. Bén ngay 14, muc IL-6 tiép tuc giam
0 nhom sHLH. Mac du muac giam nay dang
ké, nhung sy chénh léch giita hai nhom
EBV-HLH va sHLH van duy tri, cho thiy
rang nhom EBV-HLH can duoc theo ddi sat
sao hon dé dam bao kiém soat tot phan tng
viém. Cac nghién ctru qubc té nhu ciia Ou et
al. (2023) ciing ghi nhan rang mic IL-6 cao
& nhom EBV-HLH 1a mét yéu td tién luong
xau, do né c6 kha ning kich hoat qua trinh
viém manh mé va dan dén ton thuong mé lan
rongll. Viée kiém soét IL-6 1a rat quan trong
trong viéc giam thiéu cac bién chimg va cai
thién ti 1€ séng sot cuia bénh nhan.

Néng dd TNF-a tai thoi diém chan doan
la 126,1 pg/mL, phan anh mic d9 viém
nghiém trong trong co thé bénh nhan. So voi
cac nghién ctru khac, mirc. TNF-o trong
nghién ciru nay tuong dbi glong v6i cac két
qua tai Trung Qudc va chau Au, cho thy
rang sy gia tang TNF-a la mot yeu t6 chu
dao trong qu4 trinh tién trién bénh.

V. KET LUAN

Nong do cytokine (IFN-y, IL-6, IL-10) c6
gia tri tién luong trong HLH, dac biét &
nhém tir vong. EBV-HLH c6 tién lugng tot
hon pHLH, nhung can theo ddi sat do nguy
co bung phat cytokine. Nghién ctru khuyén
nghi tich hop do ludong cytokine vao phac do
chan doan va diéu tri HLH, d@)ng thoi mo
rong Gng dung liéu phap nhim trang dich
trong diéu trji HLH.
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BAO CAO MOT TRUONG HOP HOAI T’ RUOT
DO THOAT VI NOI VA HOI C(*U Y VAN

TOM TAT

Pit van dé: Thoat vi ndi 1a mot tinh trang
hiém gip, dic biét & tré em, thuong khong co
triéu chirng dién hinh, d& bi chan doan mudn, giy
nguy co hoai tir rudt néu khong dugc xir tri kip
thoi. Nhan mét truong hop thoat vi ndi gay bién
chung hoai tir ruét ¢ tré 5 tudi, chung t61 bao cao
ca 1am sang va hdi cru y van.

P6i twong va phuwong phap nghién ctu:
Béo cao ca lam sang.

Trwong hop 1am sang: Bé trai 5 tudi, kham
vi dau bung ting dan, nén 6i nhiéu va khong di
tiéu. Kham thiy bung chudng nhiéu, 4n dau. Siéu
am ghi nhén cac quai rudt non phu né, @ dich va
khong ¢ tudi mau, phu né mac treo, c6 dau vin
xoén nhe, dich 6 bung lugng vira dang dich cé
hdi am. X-quang bung khong stra soan c6 hinh
anh tic rudt. Bé dugc phau thuat cép ctru, két qua
ghi nhan hoai tir rudt non do thoat vi qua 16
khuyét & mac treo.

K&t luéin: Thoat vi ndi 1a mét tinh hudng cp
ctru doi hoi chan doan va xir tri kip thoi, can su
phdi hop giita cac chuyén khoa dé dat dugc két
qua t6t nhit. Khuyén khich cac bac si 1am sang
lwu ¥ dén tinh trang thoat vi ndi khi tré c6 triéu
chtng dau bung cap tinh, non 6i, dién tién nhanh
dén sdc, dic biét khi c6 du hi¢u thiéu mau nuéi
quai rudt trén siéu am.

Tir khoa: thoat vi ndi, si€u am, hoai tir rudt,
16 khuyét mac treo.
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Nguyén Thi Yén Nhi!, Nguyén Hiru Chi!

SUMMARY
INTERNAL HERNIA IN PEDIATRIC
PATIENT: A CASE REPORT AND
LITERATURE REVIEW

Background: Internal hernia is a rare
occurrence, particularly in pediatric patients. This
condition is often challenging to diagnose due to
the lack of specific symptoms and may lead to
bowel necrosis if not promptly addressed.

Methods: Case report.

Results: A 5-year-old male patient
developed acute abdominal pain localized around
the umbilicus, which progressively increased in
frequency and intensity. He also experienced
multiple episodes of vomiting and had not passed
stools. Abdominal ultrasound included edema in
several loops of the small intestine with
mesenteric edema and compromised blood
supply in these loops. A mild twisting
appearance was noted, but without the classic
whirlpool sign. Abdominal X-ray had small
bowel obstruction image. Emergency surgery
was performed. The necrotic segment of the
small intestine had herniated through a defect in
the mesentery.

Conclusion: This case underscores the
importance of timely diagnosis and intervention
in cases of bowel obstruction caused by internal

hernias, highlighting the need for
multidisciplinary  collaboration for optimal
outcomes. Clinicians should consider the

possibility of internal hernia in pediatric patients
presenting with acute abdominal pain, vomitting
and shock, particularly when there are signs of
bowel ischemia in imaging studies.

Keywords: internal hernia, ultrasound, bowel
Necrosis.
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I. DAT VAN DE

Thoat vi ndi 1a mot tinh trang hiém gap,
dic biét & tré em, ¢6 tan suét trén kham tir thi
khoang 0,2-0,9% va la nguyén nhan cua 0,6-
5,8% cac truong hop tac rudt nonl'. Tac rudt
do thoat vi ndi thuong khong c6 tri€u ching
dic hiéu, d& bi chan doan mudn, gay nguy co
hoai tir rudt néu khong duge xtur tri kip thoi.
Béao cdo nay trinh bay mot truong hop hoai
tir rudt do thoat vi ndi & tré 5 tudi, nham chia
sé kinh nghiém lam sang, hinh anh hoc ho tro
chan doan va xir tri.

Trinh bay ca bénh

Bé trai 5 tudi, song tai TP H6 Chi Minh.
Tién st bénh khong ghi nhan phau thuat.

Trude nhap vién 9 gio, bé xuét hién dau quan
bung, ting dan vé cuong d6 va tin suit, kém
nén 6i nhiéu va chua di tiéu, khong sbt.
Kham lam sang bé tinh, sinh hi€u lac nhap
vién bao gém mach 137 lﬁn/phﬁt, chi 4m,
CRT <2s. Bung chudng nhiéu ¢ ntra trén,
dau khi 4n va dé khang ving quanh rén.

Siéu 4m bung thdy mot dam cac quai rudt
non dan tron, & dich va khi, khong c¢6 nhu
dong, thanh rudt phu né va khong co tudi
mau, bén canh cac quai rudt non xep va con
tudi mau, kem phu né mac treo, c6 dau vin
xodn nhe nhung khong c6 dau whirpool rd.
Dich 6 bung luong vira dang dich c6 hoi am,
khong c6 hoi ty do [Hinh 1, 2, 3, 4].

e
B\ Nhi Bong 1

Hinh 2. Céc quai rugt non day thanh, mét twdéi mdu
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BV Nhi Bong 1 »

Hinh 4. Mét quai ruét cé thanh day phiy né nhiéu

X-quang bung khong sira soan c6 hinh anh muc khi-dich goi ¥ tic rudt non [Hinh 5].

Cong thire mau: WBC 13,4k/uL; Neutrophil 81,3%; Hct 24,8%; Hgb 8,7 g/dL; PLT 251 k/uL.

Sinh hoa mau: Natri 128,8 mmol/L; Kali 4,81 mmol/L; Clo 94,7 mmol/L; CRP dinh lugng
4,12 mg/L. Chtric ndng gan théan trong gidi han binh thuong.
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Hinh 5. X-quang bung khong sira soan
hién rudt non chui qua 18 khuyét & mac treo
[Hinh 6, 7]. Quy trinh xt tri bao gom cit bo
doan rudt hoai tur, khau ndi tan-tan, miéng
nbi cach goc hdi manh trang 50cm va cach
goc Treitz 100cm.

Bé duoc can thiép phiu thuat cap ctu.
Noi soi 6 bung quan sat thiy dich 6 bung
mau do sam, cd6 mui hoi, quai rudt non dan
16m, doan rudt non dai khoang 130cm hoai tir
hoan toan nén chuyén mo6 mg. Tham sat phat

Il. BAN LUAN

Nguyén nhin va co ché bénh sinh:
Thoat vi ndi 1a hi¢n tuong tang trong o bung
chui qua mét 156 hd binh thudng hoic bat

Hinh 6,7. Cdc quai rugt non hogi tir tim den

thuong cua khoang phuc mac. Thoat vi qua
cdu trac giai phiu binh thudng, vi du qua 18
Winslow, hodc qua 16 khuyét bam sinh hay
mic phai. Thoat vi qua khiém khuyét bam
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sinh 1a do su bt thuong trong qua trinh xoay
rudt va hinh thanh céc diém bam mac treo,
trong khi khiém khuyét méc phai 1a do phau
thuat 6 bung, chin thuong hodc viém. Phan
loai dua trén vi tri giai phau cua 16 thoat vi
bao g@)m canh ta trang, canh manh trang, khe
Winslow, mac treo dai trang sigma, trén bang
quang va tiéu khung, xuyén mac treo, xuyén

mac ndi, sau miéng nbi [Hinh 8]'". Trong
truong hop nay, rudt non chui qua mot 16
khuyét & mac treo, dan dén thiéu mau nudi
va hoai tir ruot. Qué trinh nay thudng tién
trién nhanh, giy ra cac triéu chimg cép tinh,
nhin manh tdm quan trong ciia chan doan va
can thi¢p kip thoi.

Figure 1. Location and rela-
tive incidence of various internal
hernias in 467 reported cases. A,
Paraduodenal, 53%; B, pericecal,
13%; C, foramen of Winslow, 8%;
D, transmesenteric, 8%; E, pelvic
and supravesical, 7%; and F, inter-
sigmoid, 6%. (From Ghahremani,
G. G., and Meyers, M. A.: Internal
abdominal hernias. In Baker, D.
H., et al. (eds.): Current Problems
in Radiology. Chicago, Year Book
Medical Publishers, 1975; with
permission.)

Hinh 8. Phan logi thodt vi ni

Phwong phap chin doan: Chin doan
thoat vi noi gap nhiéu kho khan do tinh chat
hiém gip va triéu chung khong dic hiu.
Hinh anh hoc dong vai tro quan trong, dac
biét trong tinh hudng cap ciru.

Siéu 4m: Siéu 4m 0 bung la phuong tién
dau tay giup dinh hudng chin doan cac van
dé trong cap ctru. Hinh anh siéu 4m cua thoat
vi ndi cho théy cac ddu hiéu cua tic rudt
nghet va thiéu mau nuoi rudt. Tac rudt cho
hinh 4nh cac quai rudt dan tron, & dich hodc
khi, chuyén dong lui - toi hodc mat nhu dong
trong giai doan tré, bén canh cic quai rudt co
duong kinh nho hon binh thuong hodc xep
hoan toan. Cac quai rudt din thiéu mau nudi
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c6 diu hiéu day phu né thanh rudt, day mac
treo, va co dich tu do trong o bung, nhu quan
sat thdy & bénh nhan nay. Dau "whirlpool"
(ddu hiéu vong xo0dn) co thé thiy trong
truong hop xoan rudt do thoat vi ndil'-.
Chup CT: Trong khi chyp CT la tiéu
chuin vang trong chan doan thoat vi ndi, nd
c6 thé khong kha thi trong bbi canh cép ctru
ctia bénh nhi. Chyp CT cung cép thong tin
quan trong vé tinh trang thiéu méu rudt va vi
tri tic nghén, hd tro trong viéc 1ap ké hoach
phau thuat. Tuy vao vi tri tic, hinh anh CT
¢ thé théy cac quai rudt bi gian dugc bao
boc trong mdt ti & madt vi tri bat thuong,
thuong do bi cheén ép hodc thoat vi vao mot
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khoang kin; su sdp xép bat thuong hodc chen
chuc cua cac quai rudt non; dAu hiéu “closed
loop”; cac bat thuong ctia mach mau mac
treo rudt nhu thay ddi hudéng di, diu hiéu
xodn (“whirl sign”), kéo cang, gidn do «
méau, hoic mat mach nudi tai vung
nghet!*6.7],

DPinh gia 1am sang va phiu thuit thim
sat: O nhimg truong hop bénh nhi co triéu
ching cip tinh va nghi ngd cao tic rudt,
phdu thuit thim sat nhim can thiép chan
doan va diéu tri dit diém, vi phau thuat kip
thoi 13 rit quan trong dé ngin ngira hoai tur
rudt khong thé hoi phuc.

Diéu tri va tién lwong: Phiu thuat cp
ctru 13 can thiét d6i v6i cac truong hop thoat
vi ndi kém thiéu mau hodc hoai ttr rudt. Phiu
thuat ndi soi dugc wu tién vi xam lan tdi
thiéu. M6 mé 1a can thiét trong nhiing trudng
hop phtrc tap hodc khi doan rudt hoai tur dai.
Trong qua trinh phau thuat, doan rudt hoai tr
phai duoc cit bo va khau ndi lai, nhu da thyc
hién trong truong hop nay.

Bién chirng sau mo: Céc bién ching co
thé bao gdm ro miéng ndi, nhiém tring va
nguy co tic rudt tai phat do dinh hodc tai
phéat thoat vi. Theo doi sau md 1a can thiét,
dic biét & tré em vi c6 thé dan dén hoi chimg
ruot ngén néu doan rudt bi cit bo qua dai.

Tién lwgng: Tién luong cua thoat vi ndi
phu thudc vao thoi gian can thi€p va muc do
thiéu mau rudt. Viéc phau thuat kip thoi gitp
giam dang ké ty 1& tir vong va bién chimg
lién quan dén tinh trang nay.

Il. KET LUAN
Mic du thoat vi ndi hiém gdp, tinh trang
nay nén dugc can nhéc trong chan doan phan

biét d6i vé6i cac bénh nhi c6 triéu ching dau
bung cdp dién tién nhanh va diu hiéu tic
rudt. Su tiép can da nganh, phédi hop giita bac
si ngoai nhi, bac si chan doan hinh anh va
béc si cip ctru nham ddy nhanh chan doan va
diéu tri. Truong hop nay nhin manh tim
quan trong cua viéc danh gid 1am sang kip
thoi, st dung hinh anh hoc muc tiéu, dac biét
khi siéu 4m c6 dau hiéu tic nghén va thiéu
mau nudi rudt, tir d6 can thiép phau thuat
som khi can thiét dé dat két qua t6t nhat.
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BAO CAO 1 TRUONG HOP BENH: NGO POC ETHANOL CAP NANG
TREN TRE 4 TUOI DO BOM NHAM QUA LO MO’ RUOT THU’A RA DA
TAI BENH VIEN NHI PONG 1

Thai Thi Trong', Vo Thanh Vii', Dwong Thién Trang Thi',

TOM TAT

Pit van dé: Ngo doc Ethanol thuong gip &
tré nho do udng nham cdc san phim hing ngay
chtra Ethanol. Trén thé gioi ciing ghi nhan cac
truong hop tré tr vong do udng nham véi lidu
cao va duoc cz”ip ctru cham tré. Ngo doc Ethanol
dang lo hon so v&i nguoi 16n do men alcohol
dehydrogenase (ADH) ¢ gan tré em gitip chuyén
héa Ethanol thap hon 10 1an so voi ngudi 16m,
ddng thoi chua co chat dbi khang. Hién nay c6
rit it cac bo céo ciing nhu hudng dan chinh thic
lién quan dén tinh trang ngd doc nang Ethanol &
tré em trén thé gidi va tai Viét Nam nhat 13 trong
truong hop sbc ning can dung luong dich 16n va
van mach lidu cao.

Phwong phap: Bao cao ca lam sang

Ca lam sang: Tré 8 tudi cham phat trién
nhép vién do ngd doc Ethanol ning hiém gap do
me bom nham 100ml “Con 90°" qua 16 m& rudt
thira ra da dé giup tré di tiéu. Tré nhap vién trong
tinh trang hon mé, suy hd hip ning, séc ning.
Tré duge tich cuc didu trj dat NKQ, chéng s6c
vo1 bu dich va van mach d@)ng thoi tién hanh loc

'Bénh vién Nhi Déng 1

2Tru"d’ng Dai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Thai Thi Trong
PT: 0793888299

Email: thaithitrong1994@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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Pinh Tin Phwong', Pham Vin Quang'?

mau. Két qua dinh luong ndng d6 Ethanol trong
mau 387,43 mg/100ml. Tong thoi gian loc mau
47 gid, thoi gian thd may 16 ngay va tré duogc
xuét vién khong di chimg thém.

K&ét luiin: Bao cdo nay nhin manh viéc diéu
trj tich cuc tai thoi diém nhap vién chu yéu 13 bao
vé duong thg, on dinh duong huyét, huyét dong,
diéu chinh toan kiém. Loc mau som 1a phuong
phap ctu mang hiéu qua trong nhiing trudng
hop: (1) ddu hiéu 14m sang xuit hién sém, dién
tién nhanh ning, (2) néng d6 Ethanol trong mau
cao, (3) huyét dong khong 6n dinh can sir dung
thudc van mach liéu cao, (4) toan chuyén hoa
ning kém dap tng diéu tri, (5) hodc khong thé
loai trir hoan toan viéc cé ngd doc Methanol di
kem.

SUMMARY
A CASE REPORT: SEVERE ETHANOL
POISONING IN A 4-YEAR-OLD CHILD
RESULTING FROM AN ACCIDENTAL
INJECTION THROUGH AN
APPENDICOSTOMY SITE AT
CHILDREN'S HOSPITAL 1
Background:  Ethanol
commonly observed in young children due to

poisoning s
accidental ingestion of everyday products
containing ethanol. There have been reported
cases worldwide of children dying from high-
dose ethanol ingestion, often due to delayed
medical intervention. Ethanol toxicity is more
concerning in children than adults because their
alcohol dehydrogenase (ADH) enzyme activity
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in the liver is more than 10 times lower than in
adults, and there is no known antidote. Currently,
there are very few reports or official guidelines
regarding severe ethanol poisoning treatment in
children, both globally and in Vietnam,
particularly in cases of severe shock that require
large volumes of fluids and high-dose
vasopressor use.

Method: A case report

Case report: An 8-year-old developmentally
delayed child was admitted to the hospital with
severe ethanol poisoning after accidentally
ingesting 100 ml of 90° ethanol, which the
mother mistakenly administered through an
the child in
defecation. The child was admitted in a coma,
with shock.

Intensive treatment was provided, including

appendicostomy site to aid

severe respiratory failure and

endotracheal intubation, shock management with
fluid resuscitation, vasopressor therapy, and
hemodialysis. The blood ethanol concentration
was measured at 387.43 mg/100ml. The total
duration of hemodialysis was 47 hours, with 16
days of mechanical ventilation, and the child was
discharged without additional complications.
Conclusion: This report emphasizes the
importance of aggressive treatment upon
admission, which primarily focuses on airway
protection, stabilization of blood glucose,
hemodynamics, and correction of acid-base
balance. Early hemodialysis is an effective life-
saving method in cases where: (1) clinical signs
appear early and progress rapidly, (2) blood
ethanol concentration is high, (3) hemodynamics
are unstable requiring high-dose vasopressors,
“

responsive to treatment, or (5) the possibility of

severe metabolic acidosis is poorly

concomitant methanol poisoning cannot be ruled

out.stabilization of blood glucose levels,

hemodynamics, and correction of acid-base
disturbances. Early hemodialysis is an effective
life-saving method in cases where: (1) clinical
signs appear early and progress rapidly, (2) blood
ethanol levels are high, (3) hemodynamic
instability requires high-dose vasopressors, (4)
severe metabolic acidosis poorly responds to
treatment, and (5) methanol poisoning cannot be

completely ruled out.

I. DAT VAN DE

Bao cao thuong nién nam 2019 cua HE
thong dir liéu ngd doc qudc gia cua Hiép hoi
Trung tdm kiém soat chat doc Hoa Ky
(AAPCC) ghi nhan hang nim tai My ciing c6
hang ngan trudng hop tré em < 6 tudi co tiép
xtc v6i EthanolP®!. Hau hét cac truong hop
ngd doc nay la do uéng nham rugu hodc céc
san pham c6 chtra Ethanol nhu nudc rira tay,
nude hoa, nude suc mi¢ng, vv. Mdc du vay,
van c6 truong hop tir vong & tré em duge ghi
nhan. Ty 1é nay (tir vong) chiém 4,17% trong
tong sd cac truong hop tré dudi 5 tudi tir
vong do tiép xtic mot doc chatll. Ngoai ra,
ngd doc Ethanol & tré em dang lo hon nhiéu
so v&1 nguoil lén, do lugng enzyme alcohol
dehydrogenase (ADH) ¢ gan tré em gilp
chuyén hoa Ethanol thdp hon 10 lan so véi
ngudi 16n, déng thoi chua co chat dbi khang.
Hién nay c6 rét it cac bao cao lién quan dén
tinh trang ngd doc nang Ethanol ¢ tré em trén
thé gi6i va tai Viét Nam nhat 1a trong trudng
hop sbc ning can dung luong dich 16n va van
mach liéu cao. Chung ti hi vong véi bao céo
nay gitp cac bac si cap ctru va hoi stc Nhi
khoa xtr tri phu hop, nhanh chong & tré bi
ngd doc Ethanol néng.
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1. BAO CAO CA LAM SANG

Bénh nhi nam 4 tudi, can nang 12kg, tién
can ghi nhan cham phat trién, co thé di lai
nhung chua noéi duogce, sut moi ché vom da
phdu thuat 2 lan, dong thoi c6 bénh Iy
Megacolon mé rudt thra ra da vao nam
2021, mdi ngay duoc chi dinh bom khoang
100ml nuwéc mudi sinh 1y qua 16 mé nay dé
giup tré di tiéu qua ngd hau mon. Khoang 45
phut cach nhap vién, thay vi bom nuéc mudi
sinh 1y, me bé bom nhdam 100ml c6n 90 do
(dugc mua tai hiéu thudc dé sat tring) qua 16
m¢ rudt thua ra da. Sau khi bom khoang 5
phuat tré bat dau khong dung dugc, lo mo
khong dap Gmg nén me nhanh chong dua dén
cép curu tai Bénh vién Nhi Déng 1. Tré nhap
vién trong tinh trang mé, khong dap tng véi
kich thich dau, gidm truong luc co tr chi,
moi tai, SPO2, = 96%, chi mat, CRT = 3s,
mach quay bat nhe 160 lan/phit, tim déu 1,
huyét ap khé do, tho nhanh co kéo 36 1/ phit,
phoi khong rale, dong tir 2 bén déu 1,5mm,
PXAS yéu, hoi thd mui cbén, bung mém
khong chudng, khong dé khang, c¢6 16 mé
rudt ra da, niém mac rudt h@)ng, khong dau
xuat huyét da niém. Xét nghiém ban dau,
duong huyét mao mach 137mg/dl, siéu am
¢6 trong diém tai givong (POCUS) ghi nhan
tim co bop tdt, duong kinh tinh mach chu
duéi (IVC) xep, véi chi sé6 xep (IVC
collapsibility index — IVCCI) 100%, ngoai ra
khong ghi nhan bat thudng khac. Tai thoi
diém cép ctru, tré duge chan doan theo doi
ngo doc Ethanol gid thu 1, xir tri dat ndi khi
quan, chéng sdc bang 2 liéu Normal Saline
20ml/kg/15phtit, bu toan bang NaHCO;
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4,2%, dung vitamin Bj, chich khéng sinh
nhom Cephalosporin thé hé 3. Do tinh trang
huyét dong khong cai thién tré dwoc phdi
hop thém mach
noradrenaline, ting dan lidu véi adrenaline
0,3 mcg/kg/phit va noradrenaline 0,2
meg/kg/phut ddng thoi tién hanh do ap luc
tinh mach trung wong (CVP). Sau 1 gio diéu
tri, két qua CVP 6cmH»0, IVCCI 50%, tré
duoc tiép tuc truyén dich thém véi tong lidu
dich tinh thé 1a 40ml/kg trong 1 gio' 15 phut,
mach adrenaline 0,4

van adrenaline va

taing dan van

mcg/kg/phut va noradrenaline 0,6
mcg/kg/phit duy tri huyét 4ap & muc
85/51/64mmHg va dugc chuyén khoa Hoi
strc tich cuc chéng doc (HSTC-CP) sau 2
gio 15 phut diéu tri. Tai khoa HSTC-CD, tré
duoc si€u am ghi nhan IVCCI 50%, CVP 6
cmH,0, két hop thém chi sb bién thién ap luc
mach (PPV) 20%, tré duoc tién hanh boi
hoan thém 10ml/kg dich tinh thé + albumin
lg/kg (20ml albumin 5%/kg/2 gid) va loc
mau lién tuc. Khoang 4 tiéng sau loc mau,
tinh trang 1am sang huyét ap tré cai thién dan
va duoc lidu adrenaline,
noradrenaline. Tuy nhién, khoang 9 gio 30
sau loc mau, ghi nhén tré tai sbc. Siéu am ghi
nhan IVCCI > 50%, chi s PPV 22%,
procalcitonin = 2,31 ng/ml. Tré dugc dung
thém dich tinh thé 20ml/kg/gid sau d6 dung
thém albumin 1g/kg (20ml albumin 5%/
kg/4h), sinh  Meropenem  +
Vancomycin. Sau d6 tinh trang 1dm sang cai
thién dan, ngung dugc van mach sau 25 gio

giam dan

khéang

diéu tri va ngung loc mau sau 47 gio diéu tri.
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Bing 1. Cdc két qua xét nghi¢m tai thoi diém nhdp vién

Xét nghiém

Két qua

WBC (K/uL)/Neu (K/uL)/Lym (K/uL)
Hgb (K/uL)/Het (%)/PLT (K/uL)

48,21/22,04 /21,84
11,20 /39,20 / 818

Ceton mau Am tinh
NHj3 (umol/L) 68,35
AST/ALT (U/L) 46,50/ 17,80
Ure (mmol/L)/Creatinin (umol/L) 5,81/45,60

Natri/Kali/Calci/Chlor (mmol/L)

137,72 /4,27/0,96 / 102,30

Hinh anh liét rudt. Viém day thanh ruot.

Si€u am bung ft dich bung.
Phu né mac nbi va khoang sau phic mac 2 bén
Xquang bung Khong hinh anh hoi ty do
Xquang nguc Khong hinh anh ton thuong phdi
Bing 2. Dién tién két qua xét nghiém trong qud trinh loc mdu
Nhap |Bit diu loc mau| Loc mau | Loc mAu | Loc méu gio thir 47
vién | (2,5hsau NV) | gio thiv 4 | gio thi 8 (Két thic)
PH 7,19 7,27 7,23 7,20 7,44
PCO; 34,50 31,20 33,71 37,90 41,50
PO, 171 188 156 116 134
HCO3" 12,90 13,90 13,81 14,30 27,80
BE -14 -13 -13 -13 3,60
Lactate (mmol/l) | 5,98 6,72 7,29 7,80 1,47
DPHMM (mg/dl) | 147 251 399
Nhap |Bit ddu loc mau| Loc mau | Loc mau | Loc mau gio thir 47
vién | (2,5h sau NV) | gio the 4 | gio thir 8 (Két thiic)
Albumin (g/1) 2,22 3,14 2,78
Nong d6 Ethanol .
] 387,43 Am tinh
mau (mg/100ml)
Néng 6 Methanol
0,56
mau (mg/100ml)

*DHMM: Puong huyét mao mach

Pinh luong ndng d6 Ethanol va Methanol trong mau dugc 14y vao thoi diém khoang 1 gio

sau tiép xtic voi doc chat 1an luot 387,43 mg/100ml va 0,56 mg/100ml va co két qua sau 15

gio diéu tri. Mau xét nghiém dugc giri Trung tim giam dinh Phap Y TPHCM.
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Bing 3. Két qua diéu tri

Cic can thiép diéu tri Két qua
Thoi gian dung van mach adrenaline 25 gio
Thoi gian dung van mach noradrenalin 25 gio
Téng luong dich tinh thé sir dung chdng sbc 110 ml/kg
Tdng luong dich keo albumin sir dung 2g/kg
Tdng thoi gian loc mau 47 gio
Téng thoi gian thé may 16 ngay

I1l. BAN LUAN

Truong hop tré 4 tudi, suy dinh dudng
nhap vién do ngd doc sau tai nan me¢ bom
nham “coén 90°” vao 16 mé rudt thura ra da.
“Con 90°” 1a 1 hop chét hiru co véi thanh
phan chinh 13 Alcohol Ethylic hay con goi 1a
Ethanol véi cong thic hdéa hoc 1a CoHsOH.
Con 90° ¢6 nghia 1a trong 100ml dung dich
nay c6 chira 90ml Ethanol. Trén thi truong,
“con 90°” duge ban v6i muc dich chinh 1a dé
sat trung vét thuong hodc vé sinh bé mat. Vé
mit 1y thuyét trong chai cén nay chi chua
Ethanol nguyén chit va nuéc. Tuy nhién do
chua chic chin vé thanh phan cta cic mit
hang troi ndi trén thi truong va tai Viét Nam
da ghi nhan cac truong hop nguoi 16n ngd
doc Methanol do udng con rira tay nén ban
dau chung toi khong thé loai trir hoan toan
ngo doc Methanol di kém. Vi thé, bénh nhan
(BN) duogc chi dinh do ca nong do Ethanol
va Methanol trong mau lac nhdp vién
(khoang 60 phut sau khi tiép xtic doc chat)
mau duge gl tai trung tAm giam dinh Phap
Y TPHCM. Rat may két qua tra vé cho thay
noéng do Methanol rat thap khong giy ngd
ddc, tuy nhién két qua nay chi co sau 15 gio
diéu tri. Do do, trong thoi gian cho két qua,
phai theo ddi sat cac dau hiéu ngd doc
Methanol dé c6 bién phéap diéu tri kip thoi.

Khoang 20% Ethanol dugc hap thu
nhanh & da day va 80% phan con lai & rudt.
Da day c6 men ADH giup chuyén hoa
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khoang 10% Ethanol™. Ethanol vuot qua
mang sinh hoc bang cach khuéch tan thu
dong, do do ndéng d6 Ethanol cang cao thi sy
hép thu cang nhanh Nong do Ethanol trong
mau cao hon néu ubng mot lidu duy nhat
thay vi udng nhiéu liéu nhé. Trong diéu kién
t6i wu, nhu khong c6 thirc an trong da day
hay khong ubéng kém cac chat lam giam hap
thu thi 80% - 90% liéu udng dugc hap thu
hoan toan va c6 thé dat ndng do trong vong
60 phutl. BN nay dugc bom Ethanol truc
tiép mot 1an vao rudt ma khong duoc chuyén
hoéa béi ADH ¢ da day, nén Ethanol duoc
hép thu nhanh vao mau voi noéng do cao lam
xuat hién triéu chung cap tinh, ndng nhu hon
mé, toan chuyen hoa, sdc va suy ho hép, chi
sau 5 phut tiép xtic doc chat. Lic nhap vién,
noéng do Ethanol mau udc tinh 1a 987 mg/dl.
mg_ Khoi lrgng Ethanol (mg)

7 v () X cinnang x 10 H

kg Ex

Két qua xét nghiém Ethanol = 387,43
mg/dl, thap hon so véi udc tinh. Diéu nay c6
thé do mau méu dugc 1dy sém (khoang 45
phut sau tiép xuc), co thic an trong rudt va
rudt thira hdp thu Ethanol kém hon so voi
rugt non. Du vdy, viéc udc tinh néng do
Ethanol trong khi chd két qua xét nghiém
giup danh giad dugc nguy co va phan tich
duoc sy phu hop cua cac biéu hién 1am sang
nham tranh bo sét cc ngd doc khac di kem
hodc cac bénh 1y cin chan doan phan biét
khéc.

Néng d6 Ethanol mdu (—
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Bing 4. Cdc triéu chirng lam sang twong teng néng dp dinh Ethanol trong mdu

Noéng d¢ dinh Ethanol mau

Triéu ching 1im sang

< 50 mg/dl

Noi nhi€u, cam giac hung phan.

50 — 100 mg/dl

Lo1 ndi, cam xuc, van dong cham chap, suy gidm thi lyc nhe.

150 — 300 mg/dl

Nhin md, mat nhan thire va cam giac, khong phdi hop, phan xa

cham.

300 — 500 mg/dl

Nhin md, nhin déi, c6 thé hon mé, ha than nhiét, ha dudng

huyét, co giat.

> 500mg/dl

Hoén mé, suy ho hip, giam phan xa, ha huyét ap, ha duong
huyét, tir vong do suy hd hap, suy tuin hoan hoic do hit sic.

Ngo doc Ethanol chu yéu 1a do chinh doc
tinh cia né chtr khong qua chét chuyén hoa
gdy doc 1a Formaldehyde nhu Methanol. Co
ché chinh xac con dang ban cdi, tuy nhién
ngudi ta nhan thay cac tac dong chu yéu cua
Ethanol la tdng cuong tiac dung GABA.
Ethanol trc ché chon loc & hé than kinh trung
wong véi liéu thap va trc ché toan co thé voi
lidu cao. Triéu chimg Grc ché xay ra toan than
v6i tinh trang ha huyét ap, ha than nhiét, ha
duong huyét, giam truong luc co, mat diéu
hoa, suy ho hép va hon mé. Piéu tri ban dau
chu yéu 1a dam bao ho hap, tudn hoan. BN
nhanh chéng duoc dat ndi khi quan dé bao vé
duong thé, Xquang nguc cling khong ghi
nhan tinh trang bat thudng phoi di kém. Vi
cing ngudng ndéng do cac nghién ciru khac &
tré em cling ghi nhan tinh trang hon mé, nhip
tim nhanh, giam truong luc co, suy ho hap,
ha than nhiét twvong tu . Tuy nhién, & BN nay
khong ghi nhan triéu ching ha dudng huyét
tai thoi diém nhap vién va trong qua trinh
theo doi. Ha duong huyét do Ethanol lam
tang ty 1¢ oxy hoa khir cia té bao, ting bién
d6i pyruvate thanh lactate, chuyén hudng
pyruvate ngan khong cho vao qua trinh tin
tao glucose. O ngudi 16n ha duong huyét
thuong xay ra khi tinh trang an kém kéo dai
va sau khi lugng glycogen du trit & gan can
kiét. Con & tré em co thé do du trir glycogen
thap dic biét 1a cic tré nhil nhi, thay dbi vi

tuan hoan dan dén ting phong thich Insulin.
BN nay khong bi ha dudong huyét c6 thé do
da qua giai doan nhii nhi, du trir Glycogen
con cao, truéec d6 BN d3 an toi, déng thoi
dugc dua dén bénh vién sém va duoc theo
ddi dudng huyét lién tuc sau do.

Luc nhap vién, ngoai van dé hon mé va
suy ho hdp con ghi nhan triéu chung 1am
sang rat ndi bat 1a sdc ning, huyét ap khong
do duogc. Mac du BN khong c6 da ni¢u hay
nén 61 trudc d6 nhung IVCCI 100%. Diac
biét trong thoi gian diéu tri tai Cap ctru ghi
nhan BN dép ung dich tot nhung kém dap
ung van mach, IVCCI luén & mtc > 50% va
CVP khoang 6cmH>0 (da bu 100ml/kg dich
va su dung van mach Adreanalin +
Noradrealin véi litu > 0,3 mcg/kg/phut).
Tinh trang ngd doc Ethanol & ngudi 16n can
dung t61 van mach Noradrenaline cting da
duoc bao caol’l. Tuy nhién & tré em thi hiém
gap, mot vai bao cdo c6 ghi nhan tinh trang
ha huyét ap nhe chi can bu thém dichl®). Tuy
chua 18 chinh xé4c co ché, ngudi ta da ching
minh ring Ethanol c¢6 thé lam gidn mach
thong qua co ché trung gian hodc truc tiép.
Tac gia Chintan Ramani con cho rang tac
dung nay c6 thé phu thudc liéu). S¢ di c6 sy
khac bi¢t trén 1a do & BN nay, mot lugng 16n
chit Ethanol dugc bom truc tiép vao ruot
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thay vi udng hodc tiép xtc qua da nhu cac
nghién ctru khac. Ngoai viéc gian mach do
Ethanol chung t6i con lo ngai do co dia tré
suy dinh dudng nén albumin nén co thé &
mirc thap dong thoi ndéng do cao Ethanol
bom tryc tiép vao rudt gay ton thuong niém
mac rudt (siéu am bung: viém day thanh ruot,
thoat dich ra 6 bung va phi né mac ndi va
khoang sau phiic mac 2 bén) lam mat
albumin. BN da duoc dung 1 luong 16n dich
tinh thé nhung CVP con thap 6-8 cmH»0 nén
tai khoa HSTC-CP dugc dung thém albumin
thi CVP cai thién hon. Tinh trang tai séc &
thoi diém 9,5 gio diéu tri ¢6 thé do kém séc
nhiém trung vi viém rudt ning nén doi khang
sinh Meropenem + Vancomycin. Sau d6, két
hop dich tinh thé, albumin va loc mau, BN
cai thién dan. Thong thuong nhiing trudng
hop ngd doc cép tinh ¢ tré em khong c6 tinh
trang nghién rugu truéc do thuong it gap
toan chuyén hoa do ting ceton hay cac goc
acid hiru co doc hai nhu trong truong hop
Methanol. Toan chuyén hoa ting anion gap =
22,50 mmoL/L & BN c¢6 thé do ting lactate =
5,98 mmol/L 1a hau qua cua soc cling nhu do
chuyén hoa Ethanol lam ting bién doi
pyruvate thanh lactate. Trong sudt qua trinh
theo ddi sau d6 mac du tinh trang 1am sang
cai thi¢n, gidm dugc van mach nhung lactate
trong mau con & mirc cao c6 thé giai thich do
co ché trén.

Nhu da ban luan, ching t61 nhan dinh
day 1a mot tinh trang nguy kich rit som sau
tiép xtic doc chit voi bénh canh 1am sang suy
hé hap ning can thd may, séc ning can van
mach lidu cao, toan chuyén hoa ning, nong
d6 Ethanol udc tinh & mirc rat cao dong thoi
chua loai trir duwoc ngd doc Methanol di kem
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nén quyét dinh loc mau sém dé day nhanh
thoi gian thai trir Ethanol va dé dam bao can
béng dich, cac rdi loan dién giai va kiém toan
di kém. Trung binh thoi gian dao thai cua
Ethanol 1a 10-25 mg/dL/gio!™. O tré em thoi
gian ndy con ban cai nhung c6 thé cham hon
do ADH hoat dong kém va chua c6 hién
tugng dung nap Ethanol trudec d6 nhu nguodi
1on d& c6 thé phat trién cac con duong
chuyén hoa phyu khac nhét 1a tré nhii nhil*.
Mot sé nghién ciru lai nhan thay téc do dao
thai nhanh hon so véi nguoi 16m'?. Nhin
chung loc mau la mgt phuong phap hiéu qua
dé day nhanh qua trinh dao thai do Ethanol
c¢6 thé tich phan bd nho Vd = 0,6 L/kg va
trong lwong phén tir thip (46 daltons). Hién
nay chua c6 hudng dan chinh xac vé chi dinh
loc méau & nguoi lon va tré em. Mac du con
tranh cii, tuy nhién c6 thé can nhic trong cac
truong hop ngd doc Ethanol ning dan dén
suy ho hap hoic hon mé, loc mau 1a phuong
phap diéu tri bd sung hop 1y cho viéc chim
soc ho trot*. Mot vai bao cdo & ngudi 16n ghi
nhan lgoc mau trong tinh trang BN hon mé
nang hodc sbc can dung van mach vai thoi
gian trung binh 13 4-6 gio, tbc do thanh thai
Ethanol trong khoang 50-100mg/dl/giot.
Chung t61 chua ghi nhan truong hop tré ngd
doc Ethanol can loc mau dugc bao cdo dé so
sanh. O tré em co6 nhimg ca tir vong do duoc
dua dén bénh vién tré v6i biéu hién ngung
tim ngung thd ¢ nha nhu truong hgp bé so
sinh 3 ngay tudi tai Pai Loan; ¢ vai ca ngd
doc vai triéu chimg ha huyét ap nhe dap tng
véi dich mic du loc mau da duoc chuéan bi
san nhu truong hop bé 9 thang tudi tai My
ubéng nhdm ruou vodka pha sita voi nong do
dinh Ethanol 524 mg/dI®!. So véi cac nghién
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cuu 0 nguoi 16n thoi gian loc mau ¢ BN nay
dai hon, c6 thé do khong c6 tinh trang dung
nap Ethanol trudc do, déng thoi bénh canh
1am sang ning hon, can dung luong dich 16n
va van mach liéu cao, kém theo sé¢ nhidém
tring nén viéc loc mau ngoai tac dung day
nhanh thanh thai Ethanol, chung t6i con
nham muc dich diéu hoa cin bang nudc dién
giai va diéu chinh toan hoa mau.

IV. KET LUAN

Ngb doc Ethanol ¢ tré em hiém gip nhat
1a trong truong hop ning, séc can dung
luong 16n dich va van mach liéu cao. Ngoai
viéc nhan dién sém dé chan doan kip thoi thi
cac diéu tri ban ddu can tip trung chu yéu
vao hd tro hé hap, tudn hoan va tranh bo sot
ha duong huyét di kém. Tinh trang soc chil
yéu do gidn mach, nén diéu tri can tip trung
danh gia tinh trang dich thong qua lam sang
két hop thém cac can lam sang khac nhu
IVCCI, CVP, PPV ciing nhu st dung cac
thudc van mach néu can. Vi néng do Ethanol
cao c6 thé gay ton thuong niém mac rudt nén
trong qua trinh theo ddi can tranh bo sot cac
ton thuong hay nhiém trung di kém. Chua c6
huéng dan diéu tri chinh thirc vé loc méu &
bénh nhi ngd doc Ethanol, nhung & truong
hop nay, ching t6i nhan thidy & BN v4i nong
do Ethanol udc tinh trong mau cao kém lam
sang dién tién nhanh, sbc can dung van mach
lidu cao, toan chuyén hoa di kém kém dap
g diéu trj thi viéc loc mau sém c6 vé dem
lai két qua kha quan.
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PHAU THUAT NOI SOI TAO LO THONG NUOI AN TAI BENH VIEN
NHI PONG 1 - HFONG TIEP CAN HIEU QUA, PON GIAN VA KHA THI

Phung Nguyén Viét Hung', Nguyén Cao Duy?,
Pham Diém Phiic!, Nguyén Thij Ai Linh!, Trin Huy Hoang',

TOM TAT

Muc tiéu: Nghién ctru hdi ctru vé phiu thuat
ndi soi tao 16 thong nudi an tai Bénh vién Nhi
Pong 1 ap dung miii khau chit U két hop voi
nong 16 mé theo ki thuat Seldinger, nhim danh
gia két qua va nhitng wu diém ciia hudng tiép can
ndy & nhitng bénh nhi c¢6 chi dinh tao 16 mé
thong nuoi an.

Phwong phap nghién ciu: Chung t6i bao
cédo cac truong hop bénh dugc phﬁu thuat noi soi
tao 16 thong nudi an tai khoa Ngoai Tong hop -
Bénh vién Nhi Pong | trong thoi gian tir thing
1/2021 dén thang 6/2024. Panh gia dic diém
bénh nhi, dic diém phiu thut va ti 1 cac bién
chimg sau phau thuat tao 16 thong nudi an.

Két qua: C6 tong cong 15 bénh nhi gém 6
nam va 9 nir. Ki thuat ap dung khi tao 16 mo trén
da day hodc hdng trang cho tat ca cac trudng hop
1a khau cac mii chir U két hop voi nong 16 mo
theo ki thuat Seldinger. Thoi gian phiu thuat
trung binh 1a 54 = 20 phut, khong c6 truong hop
nao chuyén mé mé. Pdi véi 11/15 bénh nhi mic
cac bénh nén khong anh huéng dén viée nubi an,
thoi gian bat dau cho an lai trung binh 1a 10,5 +

'Bénh vién Nhi Déng 1

’Bé mén Ngogai Nhi, Pai hoc Y Duoc TP.HCM
Chiu trach nhiém chinh: Phung Nguyén Viét Hung
DT: 0966471913

Email: phungnguyenviethung@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025
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Pham Quéc Tung?, Nguyén Thi Bich Uyén'?

5,7 gio, thoi gian dn hoan toan qua 16 md 13 2,9 +
0,8 ngay. Thoi gian theo doi trung binh 1a 1,5 +
1,1 nam, tir 4 thang dén 3,6 nam. C6 1 truong
hop tut dng thong phai phau thuét ndi soi dé dat
lai 6ng théng. C6 5 (33,3%) bénh nhi lién quan
dén cac bién chimg nhe, gdm: ri dich qua 16 mg
(33,3%), ting sinh m6 hat (20%), nhiém tring da
quanh 16 mé (6,7%).

Két luan: Phiu thuat nodi soi tao 16 thong
nudi an bang mii khau chit U két hop nong 15
m¢ theo ki thuat Seldinger an toan va kha thi véi
ti 1¢ bién ching nguy hiém thap.

Tir khéa: Mo da day ra da, mé hdng trang ra
da, phﬁu thuat ndi soi tao 15 thong nuoi an, mii
khau chit U két hop véi nong 16 mé theo ki thuat
Seldinger.

SUMMARY
LAPAROSCOPIC GASTROSTOMY
AND JEJUNOSTOMY PLACEMENT IN
CHILDREN — A NEW APPROACH AT
CHILDREN'S HOSPITAL 1:
EFFECTIVENESS, SIMPLICITY AND
FEASIBILITY
Objective: This retrospective study evaluates
the outcomes and advantages of the laparoscopic
gastrostomy and jejunostomy placement, using
the U-stitchs combined with the Seldinger
technique, in pediatric patients indicated for

gastrostomy and jejunostomy at Children's
Hospital 1.

Methods: We reviewed case series of
laparoscopic  gastrostomy and jejunostomy
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performed at the General Surgery Department of
Children's Hospital 1 from January 2021 to June
2024. Patient characteristics, surgical details, and
complications were assessed.

Results: A total of 15 pediatric patients,
including 6 males and 9 females,
performed. The U-stitch and the Seldinger
technique was used for creating the gastrostomy

WEre

or jejunostomy in all cases. The mean surgery
time was 54 + 20 minutes, with no conversions to
open surgery. For 11 of the 15 patients with
underlying conditions that did not affect feeding,
the mean time to resume feeding was 10.5 £ 5.7
hours, and the mean time to complete feeding
through the gastrostomy was 2.9 + 0.8 days. The
mean follow-up duration was 1.5 + 1.1 years,
ranging from 4 months to 3.6 years. One case
tube  dislodgement,

surgery for

involved requiring
tube

placement. Minor complications were observed

laparoscopic gastrostomy
in five patients (33.3%), including peri-ostomy
leakage (33.3%), granulation tissue (20%), and
localized infection (6.7%).

Conclusion: Laparoscopic gastrostomy and
jejunostomy using the U-stitchs combined with
Seldinger technique is safe and feasible, with a
low rate of major complications.

Keywords: Laparoscopic gastrostomy,
laparoscopic jejunostomy, U-stitch and Seldinger
technique.

I. DAT VAN DE

Chi dinh chinh cua phﬁu thuat tao 16
thong nudi an & tré em 1a nhu ciu nudi an
duong tiéu hoa bang ng thong kéo dai trén
3—6 thang, nhu: rdi loan nudt, bénh 1y giy
can trd an udng, phy thudc nudi an hodc kém
hap thu. So v&i 6ng mili-da day, 16 m¢ thong

da day/hdng trang gitip dung nap t6t va cai
thién chét lugng sdng>*!.

Cac ki thut it xam lan nhu PEG hodc
phau thuit ndi soi di dwoc ap dung tir cudi
thé ki XX. Noi soi 6 bung giup quan sat tryc
tiép, giam nguy co ton thuong tang va ting
d6 an toan®>*. Tai Viét Nam, chwa phd bién
cac ki thuat nay ¢ tré em. Tu nam 2021,
Bénh vién Nhi Pong 1 di thuc hién phiu
thuat noi soi tao 16 thong nudi an béng miii
khau chir U két hop k¥ thuat Seldinger.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhi dugc phau thuat ndi soi tao 10
thong nudi an tir 01/2021 dén 06/2024 tai
Bénh vién Nhi Pong 1 — TP. H6 Chi Minh.

Tiéu chuin chon miu

Tiéu chudn chon vio

Bénh nhi duoc phau thuat ndi soi tao 16
thong nudi an ap dung mili khau chir U két
hop véi nong 16 mé theo ki thuat Seldinger.

Tiéu chudn logi ra

Bénh nhi bo tai kham

Phwong phap nghién ctru

Thiét ké nghién ciru

Mo ta hdi ctru

Cé mdu: Lay tron

Phwong phdp phiu thugt

Phiu thuat ndi soi m¢ da day/hdng trang
ra da dugc thuc hién qua 1-3 trocar Smm.
Thanh da day/hdng trang duoc ¢b dinh vao
thanh bung bang 2—3 miii khau chit U. Sau
do, k¥ thuat Seldinger dugc st dung dé tao 15
mo va dit 6ng thong. Cac loai 6ng thong sir
dung gdm Foley, dang nit hodc thong
thuong.
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Hinh 1. Cdc buéc khéiu cé dinh thanh trwdc da day vao thanh bung

1A. Panh dau vi tri m& da day ra da trén 1D,E. Str dung kep kim ndi soi khau qua
thanh bung va trocar 5Smm & rén cho camera.  thanh truéc da day (miii khau chit U).

1B. Str dung grasper dé kep thanh da day 1F,G. Sur dung kim tiém tinh mach 18G
tai vi tri mo da day va soi chi nylon dé kéo soi chi nylon ra ngoai

1C. Khau chi Nylon 2/0 xuyén thanh thanh bung.
bung vao trong. 1H. Kéo cac miii chi khau chir U dé ap

thanh da day vao thanh bung trudce.
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Hinh 2. By dung cu nong theo phwong phap Seldinger va bj dung cu phéu thudgt nji soi

i

Hinh 3. Cdc bwéc nong 16 mé da day bang phwong phdp Seldinger
3A. Str dung kim 18G di qua vét mo di nong dé tao 16 mé da day theo ki thuat
danh dau va dam xuyén thanh truée da day, Seldinger.
vao trong long da day. 3F,G. Dua 6ng thong da day qua vét md
3B-E. Pua diy dan vao nong cua kim, rat  vao da day.
bo kim, sau d6 st dung day dan va cic que
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Hinh 4. Cdc logi éng théng nuéi in
A. Ong dang nit, B. Ong dang thong thudng, C. Ong Foley
“Nguon: Hinh A: N.H.N, nam, 6 tuéi, 377999/20,
thiing thue qudn sau nong thwe quan/Hep thie quan do bong héa chit
Hinh B: B.M.H, nam, 4 tudi, 692372/16, r6i loan kha nang nubt/Di ching bénh tay chan
miéng.
Hinh C: N.T.A, nit, 15 tudi, 69300/21, rdi loan kha nang nudt - Viém phéi tai phat/Bai

nao”.

Hinh 5. Khiu tao dwong ham thanh mac the

Phuong phap tién hanh va thu thap sé
liéu

Céc bénh nhi duoc tai kham dinh ky vao
thang thur 1, 3, 6 va 12.

Thu thap sé liéu, thong ké theo phan
mém SPSS 26.0.

INl. KET QUA NGHIEN CUU

Trong thoi gian 3,5 nam (01/2021 —
6/2024) chung toi tién hanh phiu thudt noi
soi tao 10 thong nudi an cho 15 bénh nhi.
Khoéng c6 truong hop (TH) nao bi loai khéi
nghién ctru. Thoi gian theo doi dugce tinh tu
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o ki thudt Witzel trong mé hong trang ra da

khi bénh nhan dugc dit cho dén khi rat éng
thong nudi an hay khi két thiic nghién ciru.
Thoi gian theo doi trung binh 1,5 = 1,1 nam,
ngin nhéat 1a 4 thang, dai nhét 1a 3,6 nam.
Trong thoi gian theo doi, c6 1 bénh nhan tu
vong do u nguyén bao than kinh di cin, 2
nam sau khi m¢ da day ra da (P.T.M, nam,
10 tudi, 56288/21). C6 3 TH (gom 2 TH
thung thyc quan va 1 TH ro khi-thuc quan)
dugc rat dng thong va dinh dudng lai duong
miéng sau phau thuat lan luot 14 13, 17 va 4
thang.
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Dic diém bénh nhin

C6 9 (60%) bénh nhi nit va 6 (40%) bénh
nhi nam. Phan 16n (66,7%) bénh nhi & ngoai
thanh phd H6 Chi Minh.

Tudi phau thuat trung binh 1a 7.4 + 5,7
(nh6 tudi nhit 1a 6 thang, 16n nhat 1a 15,9
nam tudi).

Can nang trung binh 1a 19,5 £ 12,2kg
(nhe nhat 13 7,5kg, ning nhat 1a 46kg). Co
13/15 (86,7%) bénh nhi bi suy dinh dudng
theo tiéu chudn WHO trudc khi dugc phiu
thuat tao 16 md thong nudi an.

Chi dinh tao 16 thong nuoi an

M¢ da day ra da 13 TH, m& hong trang ra
da 2 TH.

Bing 1. Nguyén nhan cia cdc truwong hop phdu thudt nji soi tao 16 thong nuéi in

Nguyén nhan

N(%) 2.

Roi loan kha ning nudt do bénh 1y than kinh 4 4

Ung thu chén ép

Mé da day

Hep thuc quan do bong hoa chit

Gay can tro
rada y

Thung thuc quén sau nong thuc quan

an uong

R0 khi — thuc quan

Hoi ching Treacher Collins

Mé hdng

Viém tuy hoai tir kéo dai

—_— == DN DN W
O

trang ra da

Hoi chirng giam nhu dong rudt 1

2

Pic diém phiu thuat

Loai 6ng thong duoc dit bao gébm dOng
Foley — 4 TH (26,7%) (Hinh 4C), dang nut —
7 TH (46,7%) (Hinh 4A), dang thong thuong
4 TH (26,7%) (Hinh 4B).

Kich thudc cta éng duge dat 1a 12Fr (3
TH), 14Fr (5 TH), 16Fr (2 TH), 18 Fr (5
TH).

Tat ca cac bénh nhi dugc phau thuat ndi
soi voi mili khau chir U két hop véi nong 15
mo theo ki thuét Seldinger.

Thoi gian phiu thuat trung binh 1a 54 +
20 phut (ngén nhat 1a 30 phit, dai nhat 1a 100
phut). Truong hop phau thuat voi thoi gian
dai nhét 12 bénh nhi duoc phiu thuat ndi soi
mé& hong trang ra da, do trong phiu thuat
phai tao duong ham Witzel nén thoi gian mo
kéo dai hon so vodi cac truong hop khac
(TN.M.D, nit, 2,5 tudi, 339758/23, hoi
chung giam nhu dong rujt).

Khong ¢6 TH nao cd bién ching chay
mau, ri dich tiéu hoa vao 6 bung va cac bién
ching khéc trong mo.

Khong ¢6 TH nao tir vong lién quan dén
phau thuat.

Khong ¢6 TH nao chuyén sang phiu
thuat mo.

Hau phiu

Trong thoi gian nam vién, khong c6 TH
nao nhiém tring vét mo.

C6 02 TH m¢ da day ra da do bénh nhi bi
thung thyc quan, va 01 bénh nhi ph?iu thuat
r0 khi-thyc quan duogc bat dau cho an lai tré
lan lugt vao ngay hau phiu thu 4, 5, 7 ngay
do tinh trang bénh trén 6ng tiéu hoa. Co 01
bénh nhi méc hoi chimg giam nhu dong rudt
nén phai nudi an qua 16 md hdng trang két
hop v6i nudi an tinh mach.

C6 11/15 (73,3%) bénh nhi mic cac bénh
nén khong anh hudng dén viéc nuoi an, thoi
gian trung binh bat ddu nudi in qua 16 md
thong 1a 10,5 + 5,7 gid sau mo (som nhat 13 4
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gid, mudn nhit 14 24 gio), va thoi gian nudi
an hoan toan la 2,9 + 0,8 ngay. Thoi gian
xuat vién hoac chuyén vé khoa noi trung

binh ctia nhitng bénh nhan nay la 3,1 + 0,8
ngdy (ngin nhat 1a 2 ngiy, dai nhat 1a 4
ngay).

v
»

Hinh 6. Cich bing vét thwong va béing 16 mé da ddj ra da doi véi ong thong Foley
“Nguon: N.T.A, nit, 15 tuéi, 69300/21, réi loan kha nang nudt - Viém phéi tdi phdt/Bai ndo” .

Bién chirng sau mé

Bién chirng som (trong 2 tuin)

C6 1 (6,7%) TH tut dng thong trén bénh
nhi ro khi-thyc quan sau nudt pin. Bénh nhi
nay duoc ph?lu thudt ndi soi m¢ da day ra da
bang dng thong loai théng thudong két hop
phiu thuat cit duong ro khi-thyc quan, ndi
thuc-thue quan tan-tan. Ong thong duogc phat
hién bi tut & ngay hau phau thtr 10 do thiéu
¢d dinh giita 6ng va dia hdm trén 6ng va
bong cb dinh khong duge bom du thé tich,
gay viém phic mac khu trd. Bénh nhi duoc
phéu thuat noi soi dat lai éng thong mai va
rira 6 bung, bit dau cho in lai qua ong thong
vao ngay hau phau tha 2 (N.M.D, nam, 4
tudi, 467931/18).

Bién chitng mugn (sau 2 tuin)

Co 5 (33,3%) bénh nhi gip cac bién
chimg mudn sau mé bao gém cac bién chimg
sau:

e Ri dich tiéu hoéa déu gip trong 5 TH
nay. Trong d6 c6 3 truong hop sir dung 6ng
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thong Foley, 1 truong hop st dung loai thong
thuong va 1 truong hop loai nat. Nguyén
nhan do 6ng thong khéng duoc ¢b dinh tét
trén thanh bung.

e C6 1 TH nhiém trung da quanh vi tri 1
mé. Bénh nhi nit, 15 tudi, bi rdi loan kha
ning nubt — Viém phdi tai phat/ Bai nio,
dugc phiu thuat mo théng da day voi ong
thong Foley. Sau phﬁu thuat 3 tuan, bénh nhi
bi 10 dich tiéu hoa qua 16 mé 1am da quanh 15
mé viém loét, 16 bi hd rong. Bénh nhi dugc
khau khép 16 mo, huéng dan cach chim séc,
va cach c6 dinh dng thong trén thanh bung,
thay bang tai chd va khang sinh udng diéu
tri, sau 1 tudn vét thuong lanh.

e C6 3 TH ting sinh mo hat da quanh 16
mé. Trong d6 2 truong hop sir dung loai 6ng
Foley va 1 trudng hop st dung ong dang
thong thuong. Sang thuong thoai lui sau khi
huéng dan than nhan chim séc 16 mg ding
cach va boi bac nitrat tai chd.
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Hinh 7. Hinh viing bung ciia bénh nhi tai thoi diém 13 thing sau phdu thudt néi soi mé
théng da day ra da véi ong dang niit

“Nguén: N.H.N, nam, 6 tuéi, 377999/20,

thiing thyre quan sau nong thuwe quan/Hep thic quan do bong héa chat”.

IV. BAN LUAN

Mic du phau thuat mé da day ra da dé
nudi dn O tré em la mot trong nhitng phiu
thuat pho bién & tré em trén thé gidi, nhung
tai Viét nam, viéc chi dinh thuc hién van con
han ché. Nguyén nhan c6 thé xuat phat tir sy
thiéu pho bién cac ki thuat it xam lan, do

khong c6 san cac phuong tién tiép can va cac

loai 6ng thong chuyén dung. Bén canh do,

mot yéu td quan trong khac 1a chua co sy

ddng thuan giita cac bac si ndi va ngoai khoa

vé chi dinh tao 16 mo thong nudi an lau dai.
Loai ong thong

Bing 2. Ti I¢ bién chirng trong nhém siv dung ong thong Foley va ong thong chuyén

dung
Bién chirng Ong thong Foley (n=4) | Ong théng chuyén dung (n=11)
Ri dich ti€u hoa 3 (75%) 2 (18,2%)
Nhiém trung da quanh 16 mé 1 (25%) 0
Tang sinh mo hat 2 (50%) 1(9,1%)

Hién tai, bénh vién ching t61 con han ché
vé cac loai ong thong nudi an, con 26,7%
truong hop phai st dung ong thong Foley
cao su. Ong thong Foley c¢6 nhiéu nhuoc
diém: (1) trong viéc ¢ dinh 6ng: bong cd
dinh dang thuon thay vi dang bet, khong co

cac phu kién giit 6ng ngoai thanh bung; (2)
chat liéu bang cao su latex gdy kich (mg voi
da xung quanh, thoi gian str dung ngan, (3)
long dng d& tic voi cac ché pham dinh dudng
bom qua 6ng thong. Véi cac dic diém nay,
dng thong Foley can phai dugc thay véi tan
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suat (mdi 4 tuan) cao hon so véi cac loai 6ng
thong chuyén dung (mdi 3 - 6 thang), nguy
co bi tro1 hoac tudt éng cao, dan dén d& bi ri
dich tiéu hoa ra ving da xung quanh 16 md,
gdy viém da va hinh thanh mé hat’®l. Biéu
nay phu hop trong nghién ctru ctia chung toi,
vé6i ti 16 bién ching trén bénh nhi duoc dit
dng thong Foley 1a 75% (3/4 TH), cao hon
d6i voi cac loai 6ng thong chuyén dung khac
la 18,2% (2/11 TH).

Pic diém phiu thuat

Mot trong nhitng wu diém cta phau thuat
ndi soi mé da day ra da 1a c6 thé ap dung d6i
v6i cac truong hop hep thuc quan do bdng

10F

65F

Thai gian (Phut)
w
o

35¢

30F

hoa chit hay cac bénh 1y bam sinh khong
thich hop véi phuong phap tao 16 m& thong
nudi n bang ndi soi duong tiéu hoa (PEG).
Ngoai ra, viéc thay dng ciing rat d& dang, c6
thé thuc hién tai givong khi bénh nhi tinh,
khong doi héi ndi soi ti€u hda hodc gay mé
dé thay ongl®.

Thoi gian phdu thudt trung binh cia
chung t6i la 54 phuat, cao hon so vdi céac
nghién ctru khac, nhu cua Kvello® 1a 38
phut va cua Liul? 1a 35 phit. Piéu nay c6 thé
do giai doan dau nhom phau thuat con it kinh
nghiém. Qua thoi gian, thoi gian mé giam rd
rét, phan anh dudng cong hoc tap tich cuc.

—a— Md da day ra da

"
&
Q’L

[
&
Q”)

Thai diém phau thuat

Biéu dé 1. Thoi gian phdu thudt néi soi tao 16 thong da day theo tirng thoi diém

Theo nghién ctru cua AlJubab!!l, thoi
gian phau thuat noi soi 1a 90,18 + 10,30 phiit
dai hon so véi m6 mo 1a 84,11 + 9,45 phut.
Tuy nhién, sy khac bi¢t nay khong c6d y
nghia théng ké va do viéc phiu thuat kém
theo phau thuat cudn phinh vi, thuong duoc
thue hién nhiéu trong phau thuat ndi soi.
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Thoi gian bit diu cho in qua oOng
thong

Trong nghién ctu cua ching to6i, ngoai
nhitng bénh nhi c6 cac chéng chi dinh nudi
an sém bang duong tiéu hoa, phan 16n cac
bénh nhi con lai (73,3%), dugc nudi an sém,
rGt ngin thoi gian ndm vién hodc thoi gian
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theo ddi hau phau tai khoa ngoai (xem phan
két qua).

Phuong phap ndi soi gitip rat ngan thoi
gian cho dn qua dng théng dat muc tiéu dinh
dudng. Nam 2018, Hendrickson cho thay
rang viéc bat ddu cho in qua dng thong trong
vong 4 gio sau phau thuat noi soi tao 16 mo
da day nuoi an thi thoi gian ndm vién trung
vi 12 26 gio va 97% bénh nhan in diy du
trong vong 24 giot?.

Bién chirng nguy hiém

Bién ching nguy hiém 14 bién chimg ma
bénh nhi cin phai duogc can thi€p lai duoi
gdy mé hay can phai nhdp vién dé diéu tri.
Tut 6ng thong sém 13 mot bién ching nguy
hiém vi 16 md& cAn vai tudn dé lanh lail®.
Trong nghién ctru cia ching t6i, c6 1 bénh
nhi bi tut dng thong vao ngay hau phiu thu
10 do 13i trong ki thuét c6 dinh éng va phai
phau thuat lai dé thay 6ng thong.

Bién chirng nhe

Bién ching nhe duogc dinh nghia la
nhiing bién chimg co6 thé diéu tri ngoai tru.
Mic du bién chimg nhe khong de doa tinh
mang nhung lai gay ra nhiéu phién todi cho
ca bénh nhi va nguoi chim soc. Pong thoi
dan dén viéc sir dung dich vy y té nhiéu hon.
Trong nghién ctru cua chung toi, ri dich tiéu
hoa va ting sinh mo hat 1 hai bién chung
nhe phd bién nhat, chiém ti 1¢ lan luot 1a
33,3% va 20%:

Ri dich tiéu hoa 1 bién chtng gip nhiéu
nhat, chiém 33,3%. Viéc xac dinh nguyén
nhan gay ra tinh trang nay 1a rat quan trong.
Nguyén nhan gdy ro ri nhiéu nhit trong
nghién ctru cua ching toi 1a vi dng thong bi
troéi vao trong long da day, xdy ra vdi cac
truong hop dugc diat ong thong Foley, do

khong c6 dia ham gilr bén ngoai thanh bung.
Viéc nay duoc khic phuc bing cach hudng
dAn ngudi nha cach cho dn nhu 1 kéo bong
sat thanh bung va dé ong thang dung khi
nuoi an (Hinh 6). Ngoai ra, viéc cho dn cham
lién tuc va tu thé bénh nhan nghiéng phai khi
an cling gitp giam ro ri dich da day.

Bién chung tang sinh mé hat do ri dich
tiéu hoa lam da quanh chan ong viém kéo
dai, dan dén sy phat trién cia mod nho 1én so
v6i da xung quanh, khién d& chay mau va
gdy dau. Cac nguyén nhan khiac giy bién
chimg 1én mo hat quanh 16 mé nhu sy co xat
va kich umg tai chan éng hay do éng thong
khong duoc ¢b dinh ding cach hoic éng di
léch 1am mé xung quanh bi ton thuong. Piéu
tri tinh trang nay bang cach giai quyét tinh
trang ri dich tiéu hoa nhu da trinh bay, c6 thé
stt dung bang thdm hut c6 tinh khang khuan
hoac bang chtra bac nitrat. Ngoai ra, co thé
sir dung steroid nhe dang bdi ngoai da trong
mot thoi gian ngan (10 — 20 ngay).

Céc bién chung nay ciing 1a bién chimg
thudng gap d6i voi viée tao 16 mo thong nudi
an bang bat ki phuong phéap naol"7).

Nghién ctru cua ching to61 khong c6 dan
s6 duogc ph?lu thuat mo dé so sanh, tuy nhién
cac bién chimg nay dugc ghi nhan véi ti 18
thip hon so véi md mé. Theo nghién ctru cia
AlJubab!!l] ti 18 ri dich tiéu hoa va ting sinh
md hat lan luot 1a 26,6% va 82,5% trong
phau thuit md cao hon so vé&i 18,6% va
78,9% trong phau thuét ndi soi.

V. KET LUAN
Phau thuat noi soi tao 16 thong nudi an

v6i cac miii khau chir U két hop véi ki thuat
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Seldinger ¢ tré em kha thi va an toan vai ti 1¢
bién chimg nguy hiém thap. Cac bién ching
nhe xuit hién 33,3% bénh nhi, tuy nhién co
thé diéu tri bang cach hudng din ngudi nha
chim soc dung cach va sir dung céc loai 6ng
thong phi hop. Véi wu diém co thé quan sat
duoc 6 bung trong lac phu thuat, vét mod
tham my, bénh nhan dau it sau mo, va dugc
cho an lai sém, ki thudt nay nén la mot trong
nhiing tiép can duoc khuyén c4o va luya chon
& nhitng bénh nhi c6 chi dinh tao 16 mo
thong nuoi an.
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GIA TRI CUA SINH THIET HUT TRONG CHAN POAN
BENH HIRSCHSPRUNG O TRE NHU NHI TAI BENH VIEN NHI PONG 1

Phung Nguyén Viét Hung!, Nguyén Thi Bich Uyén'?,
Pham Diém Phiic!, Nguyén Cao Duy?, Nguyén Thanh Thiy Dung?,
Tran Huy Hoang!, Lé Thi Ngoc Lan!, Huynh Thj Phwong Anh!

TOM TAT

Muc tiéu: Bénh Hirschsprung la nguyén
nhan thuong gip gy tic rudt & tré nho, dic trung
béi su Véng mit bAm sinh cta té bao hach thin
kinh tai doan cudi éng tiéu hoa. Tai Bénh vién
Nhi Déng 1, trude diy chin doan bénh chu yéu
duva vao lam sang, X-quang dai trang can quang
va sinh thiét du 16p theo phuong phap Swenson.
Tir thang 12/2023, Bénh vién Nhi Pong 1 trién
khai k¥ thuat sinh thiét hit truc trang trong chan
doan bénh Hirschsprung ¢ tré nhii nhi. Pay la
phuong phép it xam 14n, khong can giy mé, giap
giam sang chin va rat ngin thoi gian ndm vién so
v6i sinh thiét du 16p truyén thong. Nghién ctru
nay duoc thyc hién nhim danh gia d6 chinh xac
va gia tri chdn doan cua sinh thiét hut trong phat
hién bénh Hirschsprung ¢ tré dudi 12 thang tudi.

Phwong phap nghién ciru: Nghién ctru hdi
clru trén cac truong hop duoc sinh thiét hat truc
trang tai khoa Ngoai Tong hop, Bénh vién Nhi
Pong 1 tir thang 12/2023 dén thang 2/2025. Do
chinh x4c cua phuong phap nhu¢m hematoxylin-

eosin (HE) va calretinin trong chdn doan bénh

'Khoa Ngoai Tong hop, Bénh vién Nhi Pong 1
’Bé mén Ngogai Nhi, Pai hoc Y Duoc TP.HCM
Chiu trach nhiém chinh: Phung Nguyén Viét Hung
DT: 0966471913

Email: phungnguyenviethung@gmail.com
Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

Hirschsprung trén cac mau sinh thiét hat duogc
danh gia

Két qua: Tong cong 240 mau sinh thiét hat
trén 80 tré dugc thuc hién, trong d6 mot trudng
hop miu khong du tiéu chuin nghién ctru. Tubi
trung binh 1a 2,5 + 2,53 thang. Triéu chung lam
sang pho bién gdm cham tiéu phan su (54,4%) va
bung trudng (84,8%). X-quang dai trang co6 do
nhay 81,1% va d6 dac hiéu 88,1%. Nhuom HE
c6 d6 nhay 100% va do dac hiéu 92,9%, va
nhudém calretinin c6 d6 nhay 97,3% va d¢ dac
hiéu 100%. Khong ghi nhan truong hop thing
rudt hay nhiém trung do sinh thiét hat, chi c6 mot
truong hop chay mau vi tri sinh thiét duoc xir tri
bao ton.

Két ludn: Sinh thiét hiit tryc trang 1a phuong
phap chan doan hiéu qua, an toan va it xdm lan
d6i voi bénh Hirschsprung ¢ tré nhii nhi. Lam
sang va X-quang dai trang hd tro dinh huéng
chian doan, dic biét & tré cé triéu ching cham
tiéu phan su va bung trudng kéo dai. Nhuom HE
va calretinin trong sinh thiét hut dong vai tro
quan trong trong danh gia mo hoc, giup nang cao
d6 chinh xac khi két hop. Véi ty 1é thanh cong
cao va it bién chung, phuong phap nay nén duoc
ap dung dé phat hién sém bénh Hirschsprung.

Tir khéa: Bénh Hirschsprung, sinh thiét hat
tryc trang, nhudm hematoxylin-eosin, nhuom

calretinin.
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SUMMARY
THE VALUE OF RECTAL SUCTION
BIOPSY IN DIAGNOSING

HIRSCHSPRUNG’S DISEASE IN
INFANTS AT CHILDREN’S HOSPITAL 1

Objective:
common cause of intestinal obstruction in young
children, characterized by the congenital absence
of ganglion cells in the distal bowel. At
Children’s Hospital 1, diagnosis was previously
based on clinical presentation, contrast enema,
and full-thickness rectal biopsy using Swenson’s
technique. Since December 2023, the hospital
has introduced rectal suction biopsy, a less
invasive technique that does not require general
anesthesia,
hospital stays. This study aims to evaluate the
diagnostic accuracy and clinical value of rectal
suction biopsy in diagnosing Hirschsprung’s
disease in infants.

Methods: This retrospective study analyzed
cases of rectal suction biopsy performed at the
Children’s
Hospital 1, from December 2023 to February

Hirschsprung’s disease is a

reducing trauma and shortening

Pediatric =~ Surgery  Department,
2025. The diagnostic accuracy of hematoxylin-
eosin (HE) and calretinin staining was assessed.
Results: A total of 80 infants underwent
rectal suction biopsy, with 79 cases meeting the
study criteria. The mean age was 2.5 + 2.53
months. Common clinical symptoms included
delayed meconium passage (54.4%) and
abdominal distension (84.8%). The contrast
enema had a sensitivity of 81.1% and specificity
of 88.1%. HE staining had a sensitivity of 100%
specificity of 92.9%, while calretinin
sensitivity of 97.3%
specificity of 100%. No cases of perforation or

and
staining had a and
infection were recorded, with only one minor
bleeding event managed conservatively.
Conclusion: Rectal suction biopsy is an
effective, safe, and minimally invasive diagnostic
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method for Hirschsprung’s disease in infants.
Clinical assessment and contrast enema provide
useful diagnostic clues, especially in infants with

prolonged delayed meconium passage and
persistent abdominal distension. HE and
calretinin staining play a crucial role in

histopathological evaluation, and their combined
use enhances diagnostic accuracy. With a high
success rate and low complication risk, rectal
suction biopsy should be routinely used for the
early diagnosis of Hirschsprung’s disease in
infants.

Keywords: Hirschsprung’s disease, rectal
hematoxylin-eosin

suction  biopsy, staining,

calretinin staining.

. DAT VAN DE

Bénh Hirschsprung 1a nguyén nhéan
thuong gip nhit gay tic rudt ¢ tré em voi tan
suat 1/5.000 tré sinh sdng. Bénh dic trung
bdi su Véng mat bam sinh t& bao hach cua
dam réi than kinh rudt & doan cudi 6ng tiéu
hoa va lan rong 1én phia trén véi chiéu dai
thay doi. Poan rudt bénh khong c6 nhu dong,
din dén @ hoi va phan phia trén giy bénh
canh tac rudt trén 1am sang!>7).

O tré nho, bénh co thé biéu hién sém
ngay tu giai doan so sinh, v&i triéu chung
quan trong la cham ti€u phan su, khi tré
khong di phan su trong vong 24 - 48 gio dau
sau sinh. Ngoai ra, tré c6 thé xuat hién tinh
trang bung chudng cang, nén dich mat va bu
kém. Mot sd truong hop co thé khong dugc
phat hién ngay tu giai doan so sinh ma chi
biéu hién mudn hon véi cac tri¢u chung tdo
bon kéo dai, bung cing truéng tai dién.
Nghiém trong hon, tré c6 thé tién trién dén
viém r1udt nang lién quan dén bénh
Hirschsprung, mot bién chimg nguy hiém véi
biéu hién sét cao, tiéu chay phan xam, mui
hoi va nguy co nhiém tring huyét. Néu
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khong duoc chan doan va diéu tri kip thoi,
bénh c6 thé giy suy dinh dudng, anh huéng
nghiém trong dén sy phat trién thé chat va
chat luong sbéng cua trél'->7],

Sinh thiét tryc trang 1a tiéu chuan vang
trong chan doan bénh Hirschsprung. Phuong
phap sinh thiét du 16p theo Swenson co do
chinh x4c cao nhung xam l4n, can gy mé va
¢6 nguy co bién chimg. Nam 1969, Campbell
va Noblett gioi thidu sinh thiét hat tryc trang,
mot ky thuat it xam 14n, khong can giy mé,
c6 do dac hiéu tdi 97%, dac biét phu hop voi
tré¢ nhli nhi nhung kém hiéu quéa hon ¢ tré 16n
do 16p niém mac day hon!"->7],

Tai Bénh vién Nhi Pong 1, trudc diy
chin doan bénh chi yéu dya vao X-quang
dai trang va sinh thiét du 16p. Tuy nhién, k¥
thuat nay lam ting nguy co bién ching va
kéo dai thoi gian ndm vién. Sinh thiét hut chi
ldy 16p niém mac va dudi niém, giap giam
sang chan va rat ngin thoi gian diéu tri. Do
d6, nghién ctu nay duoc thuc hién nhim
danh gia d¢ chinh xdc va vai trd cta sinh

thiét hat trong chan doan bénh Hirschsprung
O tré nhii nhi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi twong nghién ciru

Tiéu chudn chon méu

Tiéu chuén chon vao

e Tré nhii nhi (<12 thang) nghi ngd bénh
Hirschsprung co6:

o Lam sang: Cham tiéu phan su, tdo bon
kéo dai, bung truong kéo dai, viém rudt tai
phat, dau thao cong.

o X-quang dai trang: RSI < 1 hodc co
hinh anh doan hinh phéu

e Pugc thuc hién sinh thiét hit tryc trang
tai Bénh vién Nhi Pong 1.

Tiéu chuén loai ra

e Mu sinh thiét khong dat tiéu chuén
(<2/3 mau du diéu kién).

2.2. Phuong phap nghién ctru

Thiét ké nghién civu: M6 ta hoi cliru

Cé mdu: Lay tron

Ki thudt sinh thiét hut truc trang

™

]

g
=
=
=
oc
wi
=

Hinh 1. Dung cu sinh thiét hiit
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e Dung cu: Kém sinh thiét Scheye, bom
tiém 10 ml, Formol 10%, NaCl 0,9%.

e Thuc hién:

o Tu thé: Nam ngira, hai chan nang cao.

o Vi tri sinh thiét: 6h - 3h - 9h trén duong
luoc 3 cm.

o Quy trinh:

Peo ging sach, lip bom tiém vao dung
cu sinh thiét.

Dua dau 6ng hut da boi gel tron vao truc
trang, cach bo hdu moén 3 cm.

Tao ap luc hut (~5 ml), dam bao 16p dudi
niém mac vao trong long 6ng.

Bam kém iy mau md tai vi tri 6 gio.

Cho méu vao lo bénh pham chtra Formol
10% hoac NaCl 0,9%.

Lap lai tai vi tri 3 gid va 9 gio.

Ghi nhin bénh pham, vé sinh hau mén
sau thu thuat.

2.3. Phwong phap tién hanh va thu
thap sb li¢u

Thu thap s6 liéu, thong ké theo phan
mém SPSS 26.0.

IIl. KET QUA NGHIEN CU'U

Tir 12/2023 dén thang 2/2025, ching toi
da tién hanh sinh thiét 80 trudng hop. Trong
d6 c6 1 trudng hop sinh thiét khong du miu
moé nén duoc sinh thiét tryc trang du 16p, con
79 trudong hop con lai thoa tiéu chi chon vao
cua nghién curu.

D6i voi bénh nhi co két qua phu hop
bénh Hirschsprung, ching toi két luan dua
vao mau bénh pham tryc trang trong phau
thuat ha dai trang va danh gia té bao hach
than kinh giira 2 16p co. Chan doan xac dinh
bénh Hirschsprung khi truc trang hep khong
c6 té bao hach than kinh. Nguoc lai, nhiing
bénh nhi c6 két qua l1a khong phai bénh
Hirschsprung, chung toi theo ddi dén thoi
diém hién tai. Chan doan x4c dinh khong
phai bénh Hirschsprung khi bénh khong con
tri¢u ching bon.

Pic diém bénh nhin

Tudi sinh thiét hat 1a 2,5 + 2,53 thang,
nho nhat 1 0,4 thang, 16n nhit 1a 12 thang
tudi

Bing 1. Nhém tuéi bénh nhi sinh thiét hit truc trang (n=79)

S6 truwomg hop Ti 18
1 thang 16 20,3%
1 — 6 thang 57 72.2%
7 — 12 thang 6 7,6%
Tong 79 100%
Gioi tinh
Bdng 2. Phin bé bénh nhi theo gidi tinh (n=79)
Bénh Hirschsprung Khong bénh P*
Nam 29 26
Nir 6 18 0,023
Tong 35 44 79
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* phép kiém Chi binh phirong
Su khéc biét vé gidi gitra 2 nhém c6 ¥ nghia thong ké, p < 0,05.
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Pac diem 1am sang

Bing 3. Diic diém lim sang (n=79)

Tri€u chirng Tén suit Ti lé
Bung truéng 67 84,8%
Cham tiéu phan su 43 54,4%

L3 mé hdi trang ra da/ Hau phiu viém phic mac do thung hdi tring 4 5,1%
Tiéu phan 16ng, hoi, x4m 6 7,6%
Déau thao cong 28 35,4%

Cham tiéu phan su va bung truéng 13 nhiing triéu chimg 14m sang thudng gip. Diu thao
cong ciing 1a mot du hiéu 1am sang thuong gip.
Bdng 4. Cac triéu chung thwong gap trong hai nhom bénh va khong bénh

Hirschsprung (n=79)

Bénh Hirschsprung Khong bénh pr
(n=37) (n=42)
A gin A Co 24 19
Cham tiéu phan su Khong 13 3 0,08
. Co 32 35
Bung truéng Khong 5 7 0,7
* phép kiém chi binh phuwong
Dij tat két hop
Bing 5. Dj tit két hop (n=79)
S6 truwong hop Ti 1€
Tim mach 5 6,3%
Tiét ni¢u 3 3,8%
Hoi1 chirng Down 1 1,3%
Bing 6. X-quang dgi trang trong chin dodn (n=79)
Xquang dai trang 2
Cé bénh Khéng bénh Tong
Bénh Hirschsprung 30 7 37
Khong bénh Hirschsprung 5 37 42
Tong 35 44 79

Xquang dai trang dinh nghia 1a c6 bénh khi c6 hinh 4nh doan hinh phéu hay RSI < 1
Xquang dai trang c6 do nhay, do dac hi¢u, PPV, NPV lan luot 1a 81,1%, 88,1%, 85,7% va

84,1%.

Sinh thiét hit trwc trang
Bdng 7. Sinh thiét hut voi nhuém hematoxylin-eosin trong chan dodn

Bénh Hirschsprung Khong bénh Tong
GON1 30 0 30
GONO 7 3 10
Gl 0 39 39
Tong 37 42 79 (100%)
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GO0/1: Khong hach/ ¢6 hach, NO/1: khong soi than kinh phi dai/ ¢6 soi than kinh phi dai
Do nhay, d0 dic hi¢u, PPV, NPV cua HE (G0/G1) lan luot 1a 100%, 92,9%, 92.5%,

100%.

Bing 8. Sinh thiét hit véi nhuém calretinin trong chin dodn

Nhudm calretinin Bénh Hirschsprung Khong bénh Téng
Duong tinh (Khong bénh) 1 42 43
Am tinh (C6 bénh) 36 0 36
Toéng 37 42 79

b6 nhay, d6 dac hiéu, PPV, NPV cua
calretinin 1an luot 1a 97,3%, 100%, 100%,
97,7%.

Trong nghién ctru cua chung t6i, c6 mot
truong hop am tinh gia trong ba mau sinh
thiét truc trang, khi nhuoém calretinin duong
tinh nhung bénh nhan vin dugc chan doan
mic bénh Hirschsprung. Trudng hop nay 1a
mot bé trai 1 thang tudi, c6 biéu hién cham di
tiéu phan su va bung truéng. Két qua X-
quang dai trang cho thidy RSI <1, trong khi
nhuom HE khong phat hién té bao hach than
kinh nhung c6 sgi than kinh phi dai, pht hop
v6i chan doan bénh Hirschsprung. Két qua
mo hoc sau mé ciing khang dinh phu hop
chin doéan bénh.

Bién chirng do sinh thiét hit

Khong truong hgp nao thung rudt hay
nhiém tring tai vi tri sinh thiét.

Mot truong hop chdy mau ngay sau sinh
thiét duoc nhét gac cam mau tai khoa Ngoai
Tong hop (Bé trai, 7 thang tudi, 7kg, cham
ti€u phan su va bung trudng, viém rudt)

IV. BAN LUAN

Sinh thiét hut tryc trang 1a phuong phap
chan doan it xdm 14n va an toan trong bénh
Hirschsprung, véi ty 1¢ bién chimg thap.
Trong nghién ctru cia ching to1, khong ghi
nhan truong hop nhiém trung hay thiing rudt,
chi c6 mot bénh nhi bi chady mau nhe tai vi tri
sinh thiét, nhung di dwoc xur tri don gian
bang nhét gac cAm mau ma khong can can
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thiép thém. Két qua nay phu hop voi cac
nghién ctru trudc ddy, trong d6 ty 1& bién
ching cia sinh thiét hat duge ghi nhan rat
thip. Friedmacher va Puri (2015) di tong
hop dit liéu tir 14.053 ca sinh thiét hat va bao
céo ty 1& bién ching chung chi 0,65%, bao
gom chay mau kéo dai can truyén mau
(0,53%), thung rudt (0,06%) va nhiém tring
vung chau (0,06%)*. Tuong tw, nghién ciru
clia Muise va cong su (2016) ciing cho thiy
sinh thiét hut c6 d6 an toan cao, v4i nguy co
bién chung chu yéu gip & nhom tré so sinh
do niém mac tryc trang mong hon®l. So véi
sinh thiét du 16p, sinh thiét hat c6 wu thé hon
vé mirc o xam 14n va bién chtng. Sinh thiét
da 16p yéu cau gdy mé va co nguy co ton
thuong mo séu hon, trong khi sinh thiét hut
c6 thé thyc hién ma khong can gay mé, gitp
giam nguy co bién ching lién quan dén thu
thuat. Nghién cuu cua Bilir va cong su
(2023) ciing khang dinh rang sinh thiét hat 1a
phuong phap an toan véi ty 1& bién ching
thap hon dang ké so vdi sinh thiét du 16p, dic
biét & nhom tré dudi mot tudil?!. Nhin chung,
nghién ctru cta chung t6i cung c¢b thém bang
chimg vé do an toan ciia sinh thiét hut trong
chan doan bénh Hirschsprung. Viéc thuc
hién dung k¥ thuat, lya chon vi tri sinh thiét
phu hop va theo doi chdt ché sau thu thuat
gitp giam thiéu tdi da nguy co bién ching,
dam bao tinh an toan va hiéu qua cua phuong
phép nay trong thuc hanh 1am sang.
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Nghién ctru cua chuing t61 tap trung vao
nhém bénh nhi dudi 1 tudi, cho thiy sinh
thiét hat truc trang 1a phuong phap chan
dodn hiéu qua va it xdm lin trong bénh
Hirschsprung. O ltra tudi ndy, 16p niém mac
va dudi niém con mong, gitp tdng kha ning
14y mau dat tiéu chuan va giam nguy co sinh
thiét khong di mé. Chi c6 1,3% mau khong
du diéu kién danh gia, cho thdy hiéu qua cao
cta ky thuat ndy. So v6i mot sd nghién ctru
thuc hién trén tré 16n hon, nhiéu bao céo ghi
nhan kho khan trong viéc thu thap du lop
dué6i niém, 1am ting ty 18 két qua khong xac
dinh va can sinh thiét lai. Nghién ctu cua
Bilir va céng su (2023) ghi nhan ring &
nhom tré trén mot tudi, ty 16 miu khong dat
tiéu chuan 1én t6i 37,5%, do thanh rudt day
va md xo nhiéu hon. Tuong tu, Muise va
cong su (2016) ciing chi ra rang sinh thiét hit
& tré trén sau thang tudi gap nhiéu khé khin
hon, 1am ting ty 1é sinh thiét lai tir 8-26%.

Nhuém HE 13 phuong phap truyén thong
trong chan doan bénh Hirschsprung, véi muc
tiéu xac dinh su Véng mat cta té bao hach
than kinh trong dam rdi dudi niém mac.
Pong thoi co thé nhan dién soi than kinh phi
dai, mot ti€u chi quan trong lam tdng gia tri
chan doan. Trong nghién ctru ctia chung t6i,
néu chi danh gid dya trén sy c6 mat hoac
Véng mit cua té bao hach, nhuém HE dat do
nhay 100% va d¢ dac hiéu 92,9%. Tuy nhién,
khi bd sung tiéu chi soi than kinh phi dai,
kha ning chan doan chinh xac dugc ning
cao. Nghién cuou cua Zembheri va cong sy
(2021) ciing ghi nhan ring viéc danh gia soi
than kinh phi dai gitip ting do chinh xac cua
HE, han ché cac truong hop két qua khong
xac dinh!®l.

Nhudm calretinin la cong cu quan trong
trong chan doan bénh Hirschsprung, dic biét
khi nhuém HE chua thé x4c dinh rd rang.

Trong nghién ctu cua chung t6i, phuong
phap nay dat do nhay 97,3% va d¢ dac hi¢u
100%. O tré binh thuong, calretinin bit mau
trong soi than kinh dudi niém, trong khi &
bénh Hirschsprung, soi than kinh nay khéng
c6 calretinin, giup phan biét chinh xac mo
bénh va mé lanh. Friedmacher va Puri (2015)
ciing khang dinh calretinin ¢6 do chinh xac
cao, hd tro khic phuc nhiing han ché cua HE
trong chan doan,

Trong s céac trudng hop nghién ctru, mot
bénh nhi c6 nhud¢m calretinin duong tinh
nhung khong tim thay té bao hach trén HE,
ddng thoi xuat hién soi than kinh phi dai. Két
qua phau thuat xac nhan bénh Hirschsprung,
cho thay khong thé chi dua vao mot ki thuat
don 16 ma can két hop dé dam bao chan doan
chinh xac. Tran Qubc Viét va cong su (2015)
cling nhan manh sy can thiét cua viée phéi
hop hai phuong phap nay nhim giam nguy
co bo sot, dac bi¢t ¢ nhirng truong hop phuc
tap?.

Nhin chung, nghién clru cta chiung toi
pht hop véi cac bao cdo trudc do, khang
dinh gia tri bd trg cuia HE va calretinin. Viéc
stt dung dong thoi hai k¥ thuat gitp ting do
tin cdy, han ché két qué khong xac dinh va
hd trg tdi uru héa chién lugc diéu tri cho bénh
nhi.

V. KET LUAN

Sinh thiét hut tryc trang 1a phuong phap
chan doan hiéu qua, an toan va it xam lan
trong bénh Hirschsprung & tré nhii nhi, véi ty
16 maiu dat tiéu chudn cao va bién chung
thip. Két hop nhuom HE va calretinin gitp
tang d6 chinh xac, hd tro nhan dién ro rang
cac truong hop khé. Khong cin gy mé,
phuong phép nay giam nguy co bién ching
so v6i sinh thiét du 16p, gép phan t6i vu hoa
chén doan va diéu tri cho bénh nhi.
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CAC YEU TO TIEN LWONG VA MO HINH TIEN LUONG
O’ TRE VIEM MANG NAO VI KHUAN
TAI KHOA NHIEM - THAN KINH BENH VIEN NHI PONG 1

H6 Thi Hoai Thu!, Dv Tuin Quy?,

Lé Nguyén Thanh Nhan2, Nguyén Thanh Hung?

TOM TAT

bat van dé: Tai Viét Nam, viém mang nao
vi khuan (VMNVK) véan con 13 mot bénh nhiém
trung than kinh trung wong phd bién & tré em
duéi 5 tudi, ty 1& bién chimg va tir vong van con
cao. Biét dugc cac yéu td tién lugng bién chimg
gitp cho bac si lam sang chu dong hon trong
cong tac diéu trj va cham soc.

P6i twong va phwong phap: Nghién ciru
doan hé tién ciru va hoi ciru v6i dan s6 nghién
ctru 13 tré VMNVK nhap khoa Nhiém-Than kinh
Bénh vién Nhi Dong 1 tir 01/2018 dén 05/2023.

Két qua: Tré bi VMNVK < 5 tudi chiém
70,2 %, nam > nit. Ly do nhép vién: sét (96,3%),
dau dau (32,6%), non 6i (33,3%), co giét
(14,3%). CRP c6 trung vi (KTPV) 14 22,77 (4,19-
97,6) mg/L. Bach cau DNT c6 trung vi (KTPV)
la 307 (185-616) TB, dam DNT 1la 0,79 (0,56-
1,26) g/L, duong DNT 1a 3,03 (2,5-3,6) mmol/L,
lactate DNT 1a 2,16 (1,81-2,91) mmol/L, ty 1&
cdy DNT duong tinh thap (8,3%). CT scan ndo
ghi nhan 17,3% c6 bat thudng trong d6 59 trudng
hop c6 bién ching trén CT scan ndo. Cac yéu t6
tién luong tai thoi diém nhap vién: dau dau, quiy
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khoc, co giat, thop phong, c6 guong, ty sd
glucose DNT/glucose mau <1/2, protein DNT
>1g/L, lactate DNT >3 mmol/L, Latex DNT
dwong tinh, va CRP. Mb hinh tién luong gém 3
yéu to doc lap 1a: (1) Quiy khoc sé ting nguy co
bién chung gip 7 lan, (2) Ty sb glucose DNT/
glucose mau <1/2 s& ting nguy co bién chimg
gip 6 1an, (3) CRP tang mot don vi s& ting nguy
co bién ching 1én 1,02 1an v6i kha ning tién
doan dung 86,4% va dién tich dudi duong
congAUC Ia 0,893.

Két ludn: M6 hinh tién luong tai thoi diém
nhap vién gém 3 yéu t6 doc 1ap 1a quay khoc, ty
s6 glucose DNT/ glucose mau <1/2 va CRP.

Tir khod: viém mang nio vi khuan, yéu td
tién lugng, mo hinh tién lugng, tré em.

SUMMARY
PROGNOSTIC FACTORS AND
PROGNOSTIC MODELS IN
CHILDREN WITH ACUTE
BACTERIAL MENINGITIS AT THE
INFECTIOUS AND NEUROLOGICAL
DEPARTMENT OF CHILDREN’S
HOSPITAL 1

Background: In Vietnam, acute bacterial
meningitis (ABM) is still a common central
nervous system infection in children under 5
years old, with high rates of complications and
mortality. Knowing the factors that predict
complications may guide interventions to reduce
poor outcomes.

Subjects-Methods:

Prospective and
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retrospective cohort study with the study
population being children with acute bacterial
meningitis
Neurological Department of Children’s Hospital
1 from January 2018 to May 2023.

Of 399 children with ABM
episodes, children under 5 years old accounted
for 70.2%, male > female. Reasons for
hospitalization:  fever  (96.3%), headache
(32.6%), vomiting (33.3%), seizures (14.3%).
CRP had a median of 22.77 mg/L. Cerebrospinal
fluid (CSF) leukocytes had a median of 307 cells,
CSF protein had a median of 0.79 g/L, CSF sugar
had a median of 3.03 mmol/L, CSF lactate had a
median of 2.16 mmol/L, positive CSF culture

admitted to the Infectious and

Results:

rate was low (8.3%). Brain CT scan recorded
abnormalities in 17.3% with 59 patients had
neurological complications in brain CT scan.
Prognostic factors on admission associated with
headache,

irritation, convulsions, bulging fontanel, stiff

complications included seizures,
neck, the ratio of CSF glucose/serum glucose less
than 0.5, CSF protein >1g/L, CSF lactate >
3mmol /L, positive latex agglutination, and CRP.
The prognostic model includes 3 independent
factors: (1) Irritation will increase the risk of
complications 7 times, (2) the ratio of CSF
glucose/serum glucose less than 0.5 will increase
the risk of complications 6 times, (3) A one unit
increase in CRP will increase the risk of
complications by 1,02 times with a correct
prediction ability of 86.4% and an area under the
curve of 0,893,

Conclusion: The prognostic model at the
time of admission includes 3 independent factors:
irritation, the ratio of CSF glucose/serum glucose
less than 0.5 and CRP.

Keywords: Bacterial meningitis, prognostic
factors, prognostic model, children.
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I. DAT VAN DE

Viém mang ndo vi khuin (VMNVK) van
con 1a mot bénh nhiém tring than kinh trung
wong phd bién & tré em dudi 5 tudi, ty 1¢ bién
chtng va tir vong van con cao. Theo t6 chirc
y té thé gi6i tir nam 2014 dén nam 2019, ty 1é
tir vong & tré em < 5 tudi 1a 11%). Tai Viét
Nam, nghién cuu tai bénh vién Nhi Trung
Uong nam 2010-2011 cho biét VMNNK c6
ty 1& tir vong va di chimg 13 35,7%!*, trong
khi d6 cac nghién ctru tai Bénh vién Nhi
Pong 1 niam 2012-2017 ghi nhan ty 1& tur
vong do VMNVK do S.pneumoniae la
10,9%; nam 2013-2018 thi ty 16 VMNVK
do E. coli chiém ty 1& 28,4% tong s
VMNVK xac dinh duogc tac nhan? va nim
2005-2008 co ty 1¢ tr vong VMNVK do
H.influenzae typ b la 1,6% nhung 70% co
cac bién chirng nhu dan nao that, tu mu dudi
mang cung, tu mu khoang dudi nhén, nao
Gng thuy, liét ntra nguoill. Bién ching do
VMNVK c6 thé xay ra tai moi thdi diém
trong subt qué trinh bénh, thdm chi sau khi
két thuc diéu tri. Biét dugc cac yéu td tién
luong bién chimg gitip cho bac si 1am sang
chu dong hon trong cong tac diéu tri va cham
soc, dac biét 1a ¢ nhiing co s¢ y té nguén Iuc
con han ché. Chinh vi viy, chung t6i tién
hanh nghién ctru nay.

II. DO TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i twong nghién ciu: Bénh nhi tir 1
thang dén 15 tudi nhap khoa Nhiém — Than
kinh Bénh vién Nhi Pong 1 tir 01/01/2018
dén 31/05/2023 dugc chan doan xéc dinh
VMNVK.

Thiét ké nghién ctru: Nghién ciru doan
h¢ tién ctru va hdi ctru. Tiéu chi chon mau
(theo WHO)!): 1am sang goi y viém mang
ndo: sot va hoi chimg mang nio va khi c6 it
nhit 1 trong nhiing diéu kién sau: (1) Dich
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ndo tuy co: té bao > 100 BC, (2) phan tmg
latex tim khang nguyén hoa tan cua vi khudn
(+) trong DNT, (3) cdy DNT duong tinh, (4)
nhuom gram DNT duong tinh.

Cic buée tién hanh: Tit ca bénh nhan
thoa céac tiéu chi chon mau s& duoc ghi nhan
vao phiéu thu thap sb liéu. SO liéu nghién
ctru dugc nhap vao MS Excel, xtr 1y va phan
tich bang phan mém thong ké SPSS 27.0 M6
hinh tién lugng xay dung dya trén phuong
phap hoi qui logistic da bién va duoc kiém
dinh bang phuong phap cross-validation véi
k=10. Kha nang tién doan ciia mo hinh duoc
trinh bay bang dién tich dudi duong cong.

Van dé y dire: Nghién cu duoc Hoi
ddng Y dirc cua truong DPai hoc Y khoa
Pham Ngoc Thach va Bénh vién Nhi Déng 1
chap thuan.

Bdng 1: Triéu churng lam sang

1. KET QUA NGHIEN cU'U

Dich té: Tur 01/ 2018-05/ 2023, chung toi
ghi nhan 399 tré VMNVK véi tubi trung vi
ciia tré 1a 1 tudi véi khoang t& phan vi
(KTPV) 0 tudi — 4 tudi, trong d6 khoang tudi
1-3 thang 1a 36,1% va 70,2% trudong hop nho
hon 5 tudi. Phan bd gidi tinh & tré VMNVK
co ti 1é nam 1a 62,2% va ti 1€ nir 1a 37,8%.

Lam sang: Ly do nhdp vién thuong gap
nhit 1a s6t v6i 225 trudng hop (56,4%), tiép
theo 12 dau dau véi 85 truong hop (21,3%)
va co giat chiém 52 truong hop (13%).
96,3% truong hop déu co sbt tai thoi diém
nhap vién va sot > 39°C chiém gin 50%.
Nhiét d6 Iac nhép vién trung vi (KTPV) 37,9
(37,2 - 38,5)°C. Ddu mang ndo duong tinh
gom thop phong va cd guong ¢ 112 trudng
hop (28%). Réi loan tri giac (lo mo) co 8
truong hop (2%) (bang 1).

_ Az Ty 18 %/
(N=399) Tan so (n) Trung vi 25" -75% )
S6t
Sét > 39°C 198 49.6
Sét < 39°C 186 46,7
Nhiét do lic nhap vién (°C) 37,9 (37,2 - 38,5)
Thoi gian st (ngay) 3(2-4)
Pic diém triéu chirng co niing khac
Dau déu 130 32,6
Nbén 6i 133 33,3
Quay khoc 9 2,3
Chén an hay bo bu 8 2
Tiéu chay 30 7,5
Li bi 24 6
Co giat 57 14,3
Co giat khu tra 5 1,3
Co giét toan thé 52 13

319



HOI NGH] KHOA HOC NHI KHOA BENH VIEN NHI DPONG 1 NAM 2025

Pic diém triéu chitng thuc thé

D4u mang nio 112 28
Thép phdng (<2 tudi) 37/261 14,2
C6 guong (> 2 tudi) 75/138 543
Khong réi loan tri giac 391 98
Lo mo 8 2

Can 1am sang

Cong thirc méu: Bach ciu mau c6 trung
vi (KTPV) 1a 14420 TB/mm?® (10750-19120
TB/mm?®). CRP c6 trung vi (KTPV) 22,77
mg/dl (4,19-97,6mg/dL).

Dich ndo tuy (DNT): Bach cau DNT c6
trung vi (KTPV) l1a 307 (185-616) TB, trong
d6 bach cdu da nhan chiém uu thé véi
91,2%. Protein DNT c¢6 trung vi (KTPV) la
0,79 (0,56-1,26) g/L, trong d6 co6 36,1%
truong hop c6 Protein DNT >1g/L. Glucose
DNT c6 trung vi (KTPV) 3,03 (2,5-3,6)
mmol/L, va ty s6 Glucose DNT/ glucose mau
<Y% chiém 36,1%. Lactate DNT c6 trung vi
(KTPV) la 2,16 (1,81-2,91) mmol/L va

lactate DNT > 3mmol/L chiém 22,8%. C6 33
(8,3%) truong hop VMNVK véi tac nhan
duoc xac dinh bang phan tng khang nguyén
dich ndo tuy (+), va/hodc cdy dich ndo tuy
(+): 16/33 truong hop Escherichia coli ciy
DNT duong tinh va 14/33 truong hop
Streptococcus pneumoniae c6 Latex duong
tinh (bang 2)

Hinh anh hoc: 121 (30,3%) tré dugc CT-
scan ndo trong d6 59 tré c6 két qua bat
thudng v6i hinh anh bién chimg cia viém
mang nao nhu tyu mu dudi mang cung, tu
dich dudi mang cung, vira tyu mu va tu dich
dudi mang cing.

Bing 2: Két qud cong thirc mdu, CRP va dich nio tuy

Thanh phin | Trung vi (25" -75" )/% | Thip nhét|Cao nhét
Cong thirc mau
Bach cdu méu (1000 TB/mm?) 14,42 (10,75-19,12) 1,29 51,88
CRP (mg/L) 22,77 (4,19-97,6) 0,06 206,76
Dich nio tuy
Bach cau (TB) 307 (185-616) 102 48672
Neutrophil > 50% 91,2
Protein (g/L) 0,79 (0,56-1,26) 0,182 11,229
Protein > 1g/L 36,1
Glucose DNT (mmol/L) 3,03 (2,5-3,6) 0,01 6,02
Ty s6 Glucose DNT/glucose mau <Y 36,1
Lactate (mmol/L) 2,16 (1,81-2,91) 0,25 22,63
Lactate > 3 mmol/L 22,8
Vi khuan hoc dwong tinh (truong hop) 8,3%
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Cac yéu t6 tién lwong tai thoi diém
nhép vién

So sanh giita nhom VMNVK c6 bién
ching va nhém VMNVK khong c6 bién
ching trén CT scan ndo lan dau xac dinh
duoc cac yéu td nguy co duge tim thiy qua
phan tich don bién (p < 0,05) gdm dau dau,
quiy khoc, co giat, thop phong, c¢6 guong,
CRP, ti s6 glucose DNT/ glucose mau < ',
protein DNT > 1g/L, lactate DNT >
3mmol/L, latex DNT duong tinh 1a cac yéu
t6 ting nguy co c¢6 bién chung trén CT scan
ndo (bang 3). Chung t6i chon cac bién sb co
p < 0,05 dé dua vao phan tich da bién vi mo
hinh héi quy logistic va xac dinh 03 yéu td
doc l1ap tién luong bién chimg VMNVK &

thoi diém nhap vién 1a: quiy khoc, CRP va ty
sd glucose DNT/ glucose mau <1/2 véi OR
(KTC 95%) lan luot nhu sau: Quay khoc:
7,248 (1,1- 47,754); CRP: 1,019 (1,014 -
1,024); ty s glucose DNT/ glucose mau
<1/2: 6,236 (3,309 - 12,799) (bang 4). Nhu
vay, quiy khoc ting nguy co bién chiung gip
7 1an; ty s6 glucose DNT/ glucose mau <1/2
ting nguy co bién chimg gip 6 lan va CRP
tang mot don vi ting nguy co bién chimg 1én
1,02 lan. Phuong trinh hdi qui: Prob (Bién
chimg) = 1/(1+e?), véi Z= - 4268 +
1,981*Qudy khoc + 0,018*CRP + 1,830*Ty
s6 glucose DNT/ glucose mau <1/2. M6 hinh
nay co kha nang tién lugng dung 86,4% va
dién tich dudi duong cong AUC = 0,893.

Bing 3a: So sanh giita nhém VMNVK c6 bién chitng va nhém VMNVK khéng cé bién

churng vé dich té, lam sang va cdn lam sang

Bién chirng OR
(1) -
n(%) Cé Khong pvalue | e 9504)
o Nam | 41(16,5) | 207 (83,5) ) 0,863
Giot tinh Ne | 18(11.9) | 13388 | 2% [0377-1239)
] Co | 59(15) | 334(85) ) 1,177
Sot Khong | 0 (0) 6 (100) 0.598" "4 1291207
L Co 53,8 | 128(96.2) . 0,153
Non 61 Khong | 54(203) | 212(79.7) | 2% (0,06 - 0,393)
‘ Cé 323) | 1270977 0,09
Dau dau ? (2.3) O7.7) p<0,001°? i
Khong | 56 (20,8) | 213 (79,2) (0,028 - 0,293)
. Co 2(25) 6 (75) ] 1,953
B6 in, b6 b 0,336
o an, bo b Khong | 57 (14,6) | 334 (85.4) (0,385 —9,917)
L Co 6 (25) 18 (75) 01450 2,025
Khong | 53 (14,1) | 322 (85,9) (0,769 — 5,334)
. Co | 4(444) | 5(55.6) ] 4,873
kh 0,031
Quay khoc Khong | 55 (14,1) | 335 (85,9) ’ (1,269-18,709)
. Co | 7(233) | 23(76,7) ) 1,855
Tiéu ch 0,181
W EY Khong | 52 (14,1) | 317 (85,9) : (0,758-4,543)
Co | 21(368) | 36 (632 4,667
Co giat = (36.8) ©32) 1 _0001% :
Khong | 38 (11,1) | 304 (88,9) (2,473-8,807)
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R Co | 14(37,8) | 23(622) ] 4,88
<
Thop phong Khong | 45 (12.4) | 31787.6) | P~ %01 75058 _8.934)
s Co 4(53) | 71(947) ] 0,276
Co guong Khong | 55(17) | 269 (83) 0,01 (0,097-0,786)
. L Co | 3375 | 5(62,5) . 3,589
Rotloantrigiac ™ one | 56 (14.3) | 335 (85.7) 0.1 (0,834 — 15,44)
Glucose DNT/ Co [ 43(299) [ 101(70.) | oo, 0,147
glucose mau<1/2 | Khong | 16(6,3) | 239(93,7) | P~ (0,277-0,78)
. Co | 38(26,4) | 106 (73,6) . 3,995
Protein DNT>1g/L 5 T o1 82) | 234018 | P~ 001" M 52367 136)
Lactate DNT >3 Co [32(352) | 59(648) | oo, 5,645
mmol/L Khong | 27(8.8) | 281(912) | P~ (3,148-10,122)
Co 17 (63) 10 (37) ; 11,063
+
Latex DNT() 3 5 o 142(11.3) | 330(88.7) | P =00 "4 043-24.765)

“Phép kiém Chi binh phirong giita 2 nhém véi p<0,05 ¢é ¥ nghia thong ké.

bKiém dinh chinh xdc Fisher giita 2 nhém véi p<0,05 ¢é ¥ nghia thong ké.

Bing 3b: So sanh giita nhém VMNVK c6 bién chitng va nhém VMNVK khéng cé bién
chirng vé dich té, lim sang va cin lim sang

. Bién chirng
Trung vi (25t -75t) Co Khong p-value
Tubi 1 (0-1) 1 (0-4) 0,063
S6 ngdy khai phét bénh 3 (2-6) 2 (2-4) 0,074
Bach cdu mau (1000TB/mm?) 14,83 (9,09-19,28) 14,2 (10,91-19,04) 0,962
Hemoglobin (g/dL) 9,4 (8,3-10,2) 11,2 (10,01-12,1) 0,211
CRP (mg/dL) 144,3 (85,46-186,5) 15,08 (3,42-60,2) p <0,001
Bach ciu DNT (TB) 285 (120-950) 311 (193-556) 0,68
Glucose DNT (mmol/L) 2,19 (0,51-3,43) 3,1 (2,6-3,6) 0,601
Protein DNT (g/L) 1,37 (0,65-2,13) 0,77 (0,55-1,11) 0,059
Lactate DNT(mmol/L) 3,5 (2,05-7,7) 2,11 (1,75-2,7) 0,241

Phép kiém Mann-Whitney giita 2 nhom voip < 0,05 co y nghia thong ké.
Bing 4: Phén tich da bién cdc yéu t6 lién quan bién chirng tai thoi diém nhap vién

Bién sé Bién chirng
p-value OR (KTC 95%)
Pau dau 0,111 0,293 (0,065-1,327)
Quay khoc 0,039 8,754 (1,116-68,689)
Co giat 0,109 2,145 (0,843-5,459)
Thép phong 0,083 2,531 (0,887-7,223)
Cb guong 0,569 0,638 (1,136-2,995)
CRP p <0,001 1,021 (1,015-1,026)
Protein DNT >1g/LL 0,937 1,039 (0,396-2,731
Lactate DNT> 3mmol/L 0,058 0,366 (0,13-1,034)
Ty s6 glucose DNT/ glucose mau < 1/2 p <0,001 6,007 (2,629-13,724)
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IV. BAN LUAN

Pic diém dich t& hoc: Tudi trung vi cia
tré 1a 1 tudi v6i khoang tt phan vi 0 tudi — 4
tudi, va nhom tudi 1-3 thang 1a 36,1%, nhém
3 thang - < 5 tudi véi ty 16 34,1%. Diéu nay
c6 thé giai thich vi lra tubi nho c6 kha ning
nhiém trung huyét va viém mang ndo do hé
mién dich chua truong thanh. Ty 1& tré nam
bi VMNVK cao hon tré nir.

Pic diém 1am sang: 96,3% tré VMNVK
c6 st tir lac khai phat cho dén nhap vién va
ghi nhan s6t > 39°C chiém gan 50% cac
truong hop. Nhiét d6 tai thoi diém nhap vién
c6 trung vi (KTPV) 1a 37,9 (37,2 - 38,5)°C.
Nhiét d6 do tai thoi diém nhap vién trong
nghién ctru nay khong qué cao c6 thé do cac
bé da udng thudc ha sét tai nha trudc nhap
vién hay tai phong kham trudc do. Triéu
chung co niang khac gip nhiéu 1a non 6i, dau
dau, tiéu chay va quay khoc va cac biéu hién
nay ciing co thé 1a biéu hién som cuia tang ap
luc ndi so, mot bién chung nguy hiém cua
bénh VMNVK ¢ tré em. Co 57 (14,3%)
truong hop c¢o trigu chiing co giat, trong do
52/57 (91,2%) tré co co giat kiéu toan thé
trudc nhap vién. Dau mang nido dwong tinh
ghi nhan dugc gdm thop phong va cd guong
¢6 112/399 truong hop. Réi loan tri giac (lo
mo) cé 8 truong hop.

Pic diém cin 1am sang: Bach cau mau
¢ nhiing tré VMNVK c6 trung vi (KTPV) la
14420 (10750 - 19120) TB/mm>. Bach cau
ting goi y bénh canh nhiém tring ning, toan
than. Nghién ctru ghi nhan CRP c¢6 trung vi
(KTPV) la 22,77 (4,19-97,6) mg/L. CRP
tang s€ dac hiéu hon bach ciu mau tang

trong goi ¥ nhiém trung nang, cp tinh va
trong nhiéu nghién ctru CRP ting 1a mot yéu
t6 nguy co lam ting bién chimg, di chimg ¢
tré VMNVK. Nghién ctru cua Liang Huo ghi
nhan CRP >100mg/L c6 nguy co bién chimg
ndo ung thuy xay ral’l.

Bach cdu DNT c6 trung vi (KTPV) la
307 (185-616) TB, trong d6 da nhan trung
tinh > 50% chiém uu thé véi 91,25%. Bach
cau DNT ting thé hién dap Gng co thé véi
tinh trang nhiém tring. Pam trong DNT c6
trung vi (KTPV) 1a 0,79 (0,56-1,26) g/L va
dam > 1g/L chiém 36,1%. Luong dam ting
cao (thay d6i theo tudi, gidi tinh va giai doan
ctia bénh) phan anh gian tiép tinh trang viém
nhiém do ting tinh thdm cua hang rao mau
ndo. Puong trong DNT giam dugc giai thich
1a do vi khuan sir dung, c6 thé gian tiép phan
anh kha nang sinh san cta vi khuan gy bénh
va mirc d6 ton thuong mang nio, do dé nhiéu
nghién ctu da xac dinh duong DNT gidm,
dac biét giam nang la mat yéu td tién luong
bién chimg xay ra ¢ tr¢ VMNVK!®. Puong
DNT trong nghién ctru c6 trung vi (KTPV) la
3,03 (2,5-3,6) mmol/L va duong trong DNT
/dudng huyét cung luc choc do <% chiém
36,1%. Lactate DNT tang 1a do qué trinh
chuyén hoa yém khi cta vi khuan hién dién
trong DNT vi vay c6 gid tr1 danh gia marc do
viém nhiém. Lactate DNT trong nghién ciu
c6 trung vi (KTPV) la 2,16 (1,81-2,91)
mmol/L, va lactate > 3 mmol/L chiém
22,8%. Nghién ctru ghi nhan c6 33 truong
hop VMNVK v6i tac nhan dugc xac dinh
bang phan ng latex DNT (+), va/hodc cay
DNT (+), trong d6 chiém wu thé 1a 16/33
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(48,5%) truong hop viém mang nao E.coli,
va 14 (42,4%) truong hop viém mang ndo do
Streptococcus pneumoniae. Két qua nay phu
hop véi do tudi trong dan sé nghién ctru cb <
3 thang tudi chiém 36,1% va < 5 tudi la
70,2%, va viéc chich ngtra Hib da dugc dua
vao chuong trinh tiém ching md rdng ca
nudc tir nam 2010 trong khi ty I¢ ti€ém chung
vic xin phé cAu con han ché vi chua duoc
dua vao chuong trinh tiém ching thuong
xuyén.

Co 121/399 (30,3%) tr¢ VMNVK duogc
CT-scan ndo l1an dau khi bénh nhén c6 tridu
ching 1am sang bat thuong nhu ddu than
kinh dinh vi, r6i loan tri giac cép tinh, biéu
hién lam sang sbt kéo dai, dau dau kéo dai,
co giat nhiéu 1an hay co giat khu tra hoic
kém dap tng diéu tri ndi khoa hay siéu am
ndo c6 hinh anh bién chimg s& dugc lam
thém CT scan ndo nham tim nguyén nhan va
bién ching ngi sg. Trong 59 tré co bién
chung hay gip 1a tu mu dudi mang cing, tu
dich dudi mang ctirng, vira tu mu va ty dich
du6i mang cung, din ndo that va ndo Gng
thuy. Trong nghién clfru cua Sadie A.
Namani'® ghi nhan bién chung tir két qua CT
scan ndo trong cd hai giai doan nghién ctu
1997-2002 va 2009-2010 thi tu dich dudi
mang cung 13 bién ching than kinh dugc
chan doan pho bién nhat cia VMNVK & tré
em (12,6% va 28,6%), sau do it gap hon la tu
mu dudi mang cing (0,7 % va 1,3%).

Cic yéu td tién lwong va mé hinh tién
lwong bién chirng hic nhip vién

Dé xac dinh cac yéu td lién quan tSi bién
chung ¢ tré VMNVK tai thoi diém nhap

324

vién, chung toi tién hanh so sanh nhom
VMNVK c¢6 bién chimg va nhom khong cé
bién chung trén CT scan ndo lan dau. Cac
yéu td duoc st dung dé so sanh vé dich t& va
lam sang bao gdm: tudi, gidi, sé ngay khoi
bénh, sét, dau dau, ndn 6i, bo an bo b, i bi,
quiy khoc, tiéu chay, co giat, thop phong, cd
guong, roi loan tri gidc. Cac yéu td vé can
lAm sang bao gdém: bach cdu mau,
hemoglobin, CRP, bach ciu DNT, glucose
DNT, lactate DNT, protein DNT, ty 1¢ lactate
DNT >3 mmol/L, ty 1¢ protein DNT >1g/L,
ty s6 glucose DNT/glucose mau <1/2, Latex
DNT duong tinh. Sau khi phén tich don bién,
xac dinh duoc cac yéu td: dau dau, quiy
khoc, co giat, thop phong, cd guong, ty sd
glucose DNT/glucose mau <I1/2, protein
DNT >1g/L, lactate DNT >3 mmol/L, Latex
DNT duong tinh, va CRP 1a nhitng yéu t6 co
su khac biét gitra 2 nhom co bién chimg va
khong c6 bién chimg (p < 0,05), va day ciing
1a cac yéu t6 nguy co c6 thé lam ting nguy
co bién chimg. Tiép theo, dé xac dinh duoc
cac yéu td doc lap tién lugng bién ching
VMNVK, chiing t6i st dung cac bién sb 1am
sang va can lam sang da dugc xac dinh 1a co
su khac biét trong phan so sanh & trén dé
thuc hién phan tich da bién. Cac yéu td lién
quan dugc dua vao dudi dang cac bién doc
1ap va tién luong bién ching cua tré bi viém
mang ndo 13 bién phy thudc. Sau khi phan
tich da bién, 3 yéu t& doc lap lién quan téi
bién chung tai thoi diém nhép vién dugc xac
dinh 1a: quiy khoc, CRP va ty sd glucose
DNT/glucose mau <1/2. Cu thé, tré quiy
khoc sé& ting nguy co bién ching gip 7 lan;
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ty s6 glucose DNT/ glucose mau <1/2 s& ting
nguy co bién chimg gip 6 1an va tré c6 CRP
tang mot don vi co nguy co bién ching ting
1,02 1an. M6 hinh tién luong gdm 3 bién sb
nay c6 kha nang tién doan dung 86,4% va
dién tich dudi duodng cong cao (AUC =
0,893). Phuong trinh hdi qui tim dwoc dy
doan kha ning xay ra bién chimg 1a: 1/(1+e"
%), voi Z= - 4,268 + 1,981*Qudy khoc +
0,018*CRP + 1,830*Ty sb glucose DNT/
glucose mau <1/2. Dya vao md hinh nay co
thé gitip bac si vira xac dinh duoc ké hoach
diéu tri vira tham van cho gia dinh nguy co
co thé xay ra bién ching. Vi du, bénh nhi
nam 8 thang tudi dugc chan doan VMNVK
¢6 tinh trang quay khoc, xét nghiém sinh hoa
c6 CRP 108mg/L va DNT c6 ty sd glucose
DNT/glucose mau <1/2, s¢ c6 kha nang xay
ra bién chimg 1a 81,5% khi tinh theo phuong
trinh 1/(1+e%), véi Z= - 4,268 + 1,981*1 +
0,018*108 + 1,830*1. Ching t6i kiém dinh
mo hinh bang cross-validation v&i k=10.
Nghia 1a dir liéu duoc chia ngau nhién thanh
10 phan bang nhau, 9/10 ¢& mau dung dé xay
dyng moé hinh va 1/10 ¢& miu dung kiém
dinh mo6 hinh va 13p lai 10 lan. Cac thong )
danh giad mac dg chinh xac cua md hinh nhu
dién tich dudi duong cong (AUC) va muc do
twong dong dugc tinh toan khi thyc hién
cross-validation. Két qua cho thay kha ning
mo hinh tién doan dung tr 86%-89% trudng
hop trong dan s nghién ctru chung t6i. Tuy
nhién, & mé hinh ¢6 tinh ung dung thuc tién
can thyc hién mot nghién ciru khac dé ap
dung md hinh nay trén dan sé nghién ctru

moi. So véi nghién cuu cua Vasiliki A

Vasilopoulou!® va cong sy x4c dinh duge 3
yéu t6 nguy co doc 1ap déi véi tu dich dudi
mang cting bao gdm (1) viém mang nio do
S. pneumoniae, (2) tudi <1 tudi va (3) thoi
gian xuét hién triéu chimg >24 gid va cac
yéu t6 nguy co khi nhép vién lién quan dén
bién chimg va di ching bao gém co giat,
ndng do glucose DNT thép, protein DNT cao
va cdy DNT duong tinh véi tac nhan giy
bénh. Nhu vay mdi nghién ctru s& c6 mo hinh
tién lwong phi hop véi cac dic diém cia dan
s6 nghién ctru d6 va diéu quan trong 1a su két
hop cta cac yéu té tién luong bién ching &
tré VMNVK c6 gia tri trong viéc theo doi
bénh nhan dé diéu tri chuyén sau hon va xac
dinh cac chién lugc diéu tri méi.

V. KET LUAN

Cac yéu td lién quan bién ching & tré bi
VMNVK la: dau dau, quéy khoc, co giat,
thop phong, c6 guong, ty sb glucose
DNT/glucose méau <1/2, protein DNT >1g/L,
lactate DNT >3 mmol/L, Latex DNT duong
tinh va CRP. M6 hinh tién lugng tai thoi
diém nhap vién gém 3 yéu t6 doc lap la:
quiy khéc, CRP va ty sb
DNT/glucose mau <1/2.

glucose
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PAC PIEM DI VAT TIEU HOA PIN TAI BENH VIEN NHI PONG 1

V6 Qudc Chuyén!, Nguyén Viét Truwong!, Téon Thi Thanh Ha',
Lé Ping Phat!, Nguyén Anh Tuén?, Hoang Lé Phuc!

TOM TAT

Pit van dé: Dj vat pin tir 1au dd 1a mot trong
ba di vat ti€u hoa thuong gap 6 tré em, voi ty 1€
bién ching ning va tir vong cao hon cac loai di
vat khac. Tuy nhién tai Viét Nam, chua co nhiéu
nghién ctru vé di vat pin, do d6 chung toi tién
hanh nghién ctru vé dic diém di vat tiéu hoa pin
& tré em tai Bénh vién Nhi Dong 1.

Phwong phap nghién ciru: M6 ta hang loat
ca, trén 73 tré nhap vién vi nudt dj vat pin tai
Bénh vién Nhi Pong 1 tir 01/01/2016 dén
30/06/2021.

Két qua: 73 bénh nhan di vat pin trong 396
truong hop di vat tiéu hoa théa tiéu chuan duoc
dua vao 16 nghién ctru, chiém hang thir hai trong
céc di vat thuong gip nhat. Trong d6 84% dudi 5
tudi, tudi trung vi 1a 3,2 tudi (2,0 — 4,2), ty 1&
nam: ni 1a 1,7:1. Khong triéu ching lam sang
chiém 60,0%. Tién cin bat thudng vé tdm than
van dong gip ¢ 3 truong hop (4%). Cac triéu
ching 1am sang da dang, thuong gip nhét 1a non
61 (15%), dau bung (6%), nudt nghen (4%), nudt
dau (4%). Pa sb nudt mot pin (99%) va cha yéu
1a nudt pin clc 4o (96%). Tat ca déu dugc chup
Xquang. Noi soi duong tiéu hoa trén gip di vat
chiém 26%. Ty 1é thanh cong gap di vat qua noi
soi 1a 68%, con lai 1a khong thiy di vat. Khong

'Khoa Tiéu Héa, Bénh vién Nhi B(;ng 1

’Bé Mén Nhi, Pai Hoc Y Dugc TP. Ho Chi Minh
Chiu trach nhiém chinh: V3 Qubc Chuyén

DT: 0383783864

Email: chuyenvoquoc@gmail.com

Ngay nhén bai: 14/3/2025

Ngay phan bién khoa hoc: 29/3/2025

Ngay duyét bai: 2/5/2025

ghi nhan bién ching do ndi soi. Tt ca trudng
hop pin ket thuc quan déu c6 bién chimg tai chd.
Vi tri thuong giap nhat khi ndi soi gap di vat la
thuc quan va da day (5 truong hop, 39%). Hai
truong hop dugce phau thuat (3%), nhung khong
léy duoc di vat. Theo doi ti€u ra di vat trong 59
truong hop (81%).

Két luan: Dj vat tiéu hoa pin thudng gip va
c6 ty 18 bién ching cao néu ket thue quan.

Tir khoa: Di vat tiéu hoa, pin, tré em.

SUMMARY
BATTERY FOREIGN BODY
INGESTION AT CHILDREN’S
HOSPITAL 1

Background: Button battery ingestion has
long been one of the three most common types of
with
significantly higher rates of severe complications

foreign body ingestion in children,

and mortality compared to other foreign bodies.

However, in Vietnam, research on battery
ingestion remains limited. Therefore, we
conducted this study to investigate the

characteristics of battery-related gastrointestinal
foreign bodies in children at Children’s Hospital 1.

Methods: Case series report on 73 children
admitted to Children’s Hospital 1 because of
battery ingestion from January 1% 2016 to June
301 2021.

Results: Among 396 cases of gastrointestinal
foreign bodies that met the inclusion criteria, 73
(18.4%) involved battery ingestion, making it the
second most common type. Of these, 84% were
under five years old, with a median age of 3.2
years (range: 2.0—4.2). The male-to-female ratio
was 1.7:1. Asymptomatic cases accounted for
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60.0%. A history of neurodevelopmental
disorders was recorded in three cases (4%).
varied, with
common being vomiting (15%), abdominal pain
(6%), dysphagia (4%), and odynophagia (4%).
Most cases involved ingestion of a single battery
(99%), predominantly button batteries (96%). All
patients underwent X-ray imaging. Endoscopic
retrieval was performed in 26% of cases, with a
68% success rate, while the remaining cases
showed no foreign body on endoscopy. No
endoscopy-related complications were recorded.
impaction led to
The most common

Clinical symptoms the most

All cases of esophageal
localized complications.
locations for endoscopic retrieval were the
esophagus and stomach (5 cases, 39%). Two
cases (3%) required surgery, but the foreign body
could not be removed. Spontaneous passage of
the battery was observed in 59 cases (81%)).
Keywords: Foreign body ingestion, battery,

children

I. AT VAN DE

Di vat duong ti€u hoa 1a mdt trong nhitng
nguyén nhan phd bién din dén nhap vién cap
ciu ¢ tré em. Pin, dac biét 1a pin nut 4o, la
mot trong nhimng loai di vat nguy hiém nhét
vi chiing c6 thé gy ton thuong mé nghiém
trong trong thoi gian ngan. Khi bi mic ket
trong thyc quan hoac cac doan khac cua
duong tiéu hoa, pin c6 thé gay ra hoai tir mo,
loét sau, thung thuc quan, xuat huyét tiéu hoa
va tham chi tir vong.

Theo théng ké cua Hé théng Dir liéu Boc
chat Qudc gia Hoa Ky (NPDS), mdi nim co
gan 3.000 tré em nhap vién vi nuét pin, trong
d6 co6 khoang 12% trudng hop gip bién
chting nghiém trong, va khoang 2% din dén
tr vong. Mot bao céo khac cho thdy sb ca
nudt pin ting gip 6,6 lan tir nam 1985 dén
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2009, va trung binh mdi nim ting khoang 7-
8%.

Tai Viét Nam, chua c6 nhiéu nghién ctiu
thdng ké cu thé vé s6 ca nudt pin, do dé, day
la 1y do chung t6i thuc hién nghién ctru nay.

Muc tiéu nghién ciru:

1. Xac dinh ty 18 cac dic diém dich t8,
lam sang, can lam sang cac bénh nhan di vat
tiéu hoa pin tai Bénh vién Nhi Dong 1.

2. Xac dinh ty 1& két qua diéu tri cua cac
bénh nhan di vat ti€u hoa pin tai Bénh vién
Nhi Pong 1.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Tiéu chi chon bénh: Tré duoc chan doan
vao vién hay ra vién la di vat duong ti€u hoa,
mi ICD 1a T18 (tir T18.0 dén T18.9), chan
doan xac dinh di vat pin bang Xquang, siéu
am, CT-SCAN, bang ndi soi hay phau thuat,
tai Bénh vién Nhi Dong 1 tir 01/01/2016 dén
30/06//2021.

Phuong phap nghién ctru

Thiét ké nghién ciru: M6 ta hang loat ca

Cé mdu: Lay tron

Phwong phdp thu thdp sé ligu: Theo
phiéu thu thap s6 liéu dugc soan sin

Phwong phap xir 1y s6 liéu:

- S6 liéu duge nhap bang phin mém
Epidata va duoc xir 1y bang phan mém théng
ké Stata 14.

- Bién dinh tinh: trinh bay dudi dang ty 18
phan trdm, tan so.

- Bién dinh luong: trung vi (gi6i han tir
phén vi 25th - 75th).

Y dirc: D& cuong nghién ciru di duoc
chip thuan bang gidy ching nhan s6
122/GCN-BVNP1 cia Hoi dong Pao dic
trong nghién cuu y sinh cia Bénh vién Nhi
Pong 1. Sy khac biét co y nghia thong ké khi
p <0,05.
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. KET QUA NGHIEN CU'U

Tir 01/01/2016 dén 30/06/2021, chung t6i
ghi nhan c6 396 truong hop di vat tiéu hoa
thoa tiéu chuén, trong d6 c¢6 73 truong hop 1a
pin, dung hang thr hai trong cac loai di vat

thuong giap nhat. Gom 68 truong hop hdi ctru
tir 01/01/2016 dén 31/12/2020 va 5 trudng
hop tién ctru tir 01/01/2021 dén 30/06/2021.

Pic diém dich t& hoc, tién cin, 1am
sang, can lam sang

Bing 1: Pic diém dich té hoc, tién cin, lim sang, cin lim sang (N = 73)

Pic diém Két qua
Dich té
Tubi trung vi (tudi) 3,2(2,0-42)
<5 tudi 61 (84%)
Gi6i: Nam 46 (63%)
Noi cu tra: TP. H6 Chi Minh 35 (48%)
Tién ciin
Tién cin bénh ly thm than - van dong 3 (4,1%)
Tién can di tat duong tiéu hoa 0 (0%)
Thoi gian tir lic nudt dén lic nhip vién
Dudi 6 gio 47 (64%)
Tir 6 gioy dén 24 gid 17 (23%)
Tir 1 ngay dén 3 ngay 5 (7%)
Tir 3 dén 7 ngay 3 (4%)
Trén 7 ngay 1 (2%)
Lam sang
Oi 11 (15%)
Pau bung 4 (6%)
Nudt nghen 3 (4%)
Nubt dau 3 (4%)
Pau nguc 2 (3%)
Quay khoc 2 (3%)
Biéng an 1 (1%)
Noi kho 1 (1%)
Budn nén 1 (1%)
Ho 1 (1%)
Kho khe 1 (1%)
Khong tri¢u chung 43 (60%)
Can lam sang
Xquang 73 (100%)
Xquang bung khong stra soan 71 (97%)
Xquang nguc thang 12 (16%)
Xquang c¢d nghiéng 8 (11%)
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Ching t6i ghi nhan trung vi 1a 3.2 tudi,
v6i nho tudi nhit 1a 2,5 thang va Ién tudi
nhat 1a 12,1 tudi.

D41 véi tién can bénh Iy tim than van
dong gém 2 truong hop cham phét trién tim
van va 1 truong hop rdi loan ting dong kém
chu y. Ca 2 truong hop cham phat trién tim
van déu co triéu chung lam sang, va dugc
can thiép ndi soi tiéu hoa trén gip di vat
thanh cong

Cac phwong phap diéu tri, bién ching
va két cuc

Trong 73 truong hop, chiing t61 ghi nhan
1 truong hop nudt ba pin nit va 72 truong
hop chi nubdt 1 pin. Trong do, 70 trudng hop

(96%) nudt pin cic 40 va 3 trudng hop (4%)
nudt pin AAA.

Muoi tadm trudong hop duge ndi soi thyc
quan da day ta trang gip di vat va 2 truong
hop dugc phau thut lay di vat liy di vat
nhung khong thanh cong, mdt truong hop tu
tiéu ra va mot truong hop sau d6 duoc noi
soi thyre quan da day ta trang gap di vat thanh
cong.

Thoi diém can thiép sém nhat 1a 1 gio va
cham nhat 1a 168 gid sau nhap vién, voi
trung vi 1 5 gio. Tat ca 5 truong hop di vat
ket thuc quan déu co bién ching, chiém ty 1€
100%.

Bing 2: Pic diém vé phwong phdp diéu tri néi soi (N = 19)

Pic diém Két qua
Thoi diém can thiép ndi soi trung vi (gid) 5(1-18)
Két qua ndi soi liy di vat (n=8)
Gap duogc di vat, khong bién ching 8 (42%)
Giap duoc di vat, c6 bién chig cia di vat 5 (26%)
Khong thay di vat, khong bién chimg 6 (32%)

Vi tri di vat khi ndi soi liy di vt thanh cong (n=6)

1/3 trén thyc quan 5 (39%)
Da day 5 (39%)
T4 trang 3 (23%)
Bién chirng ciia di vt qua ndi soi
Boéng thyc quan 4
Loét thyc quan 1

Chung t61 ghi nhan 02 truong hop di vat
pin dugc phau thuat. Mot truong hop sau khi
ndi soi tiéu hoa trén khong thay di vat, bénh
nhan con tri€u ching nén dugc phéu thuat
tham sat, khong léy di vat. Bénh nhan tu tiéu
ra pin sau 14 ngay.

Mot truong hop khac vi bénh nhan nhap
vién sau 3 ngay nudt pin, c6 triéu chimg nén
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duoc phﬁu thuat, khong théy di vat, sau do
bénh nhan van con tridu ching nén kiém tra
con di vat ket ¢ ta trang va dugc ndi soi ti€u
hoa gip di vat thanh cong

Chung t61 ghi nhan 59 truong hop di vat
pin (chiém 81%) duoc theo di tu tiéu ra.
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Bing 3: Pic diém theo déi tw tiéu ra ¢ di vit pin (N = 59)

Pic diém Két qua
Két qua theo déi di vat (n=8)
Tiéu ra dj vat, liy duogc di vat 38 (64%)
Chua tiéu ra, xut vién 15 (25%)
Tiéu ra di vat, khong 13y duoc di vat 6 (11%)

IV. BAN LUAN

Dj vat tiéu hoa 13 pin khong phai hiém
gip, voi dén 1,5 truong hop trén 10,000 tré
em moi nam tai Hoa Ky™!. Tir nam 1982, ¢
Hoa Ky di c6 Puong diy nong Qudc gia vé
nudt di vat pin - The National Battery
Ingestion Hotline (NBIH), va sau do, bao céo
tiép theo clia Litovitz ndm 2010, cho thay sy
gia ting trong ti 1& bién chung ning (0,8%)
va ti 18 tr vong (0,15%), gip 6,6 1an tir nim
1985 dén nam 2009, Tan suit nay gia ting
dugc giai thich do su gia ting su dung pin
dang nut trong cac dd vat gia dung va dd
choi. Sy tiép xtc truc tiép giita niém mac voi
pin tao ra dong dién, gdy hoai to va thung
rudt. Ngoai ra, pin ¢ thé phéng thich nhiing
kim loai ning khi & bén trong co thé, gay ra
nhiéu hau qua nghiém trong.

Tuy vay, ti 18 nudt di vat 1a pin trong cac
nghién ctru khong cao. Chung t6i nhan thay
chi ¢6 nghién ctru cua S. Hachimi-Idrissi
ndm 1998 va nghién ctru cia A. Arana nam
2001 cho thay ti 1¢ nudt pin kha cao, lan luot
1a 28/174 (chiém 16,09%) va 43/325 (chiém
13%)1?!. Ca hai nghién ctru déu thuc hién ¢
Bi, trong khoang thoi gian gan nhau (1998 va
2001), va cung cho thdy pin 1a mot trong 3
loai di vat tiéu hoéa hang dau ¢ tré em.
Nghién ctru ciia chiing ti cho thiy di vat pin

chiém ty 18 kha cao, dimg hang tha hai
(chiém 18,4%) trong cac truong hop di vat
nghién cuu.

Da s6 trudng hop di vat duong tiéu hoa &

tré em 1a khong chu ¥. Theo sé liéu cua Hé
théng dit liéu Poc chat Quéc gia, da $6
truong hop gip o tré trude tudi dén truong va
hon 73% trudong hop tré nhd hon 5 tudi.
Nghién ctru ching t6i ghi nhan 83,6% truong
hop duéi 5 tudi, véi trung vi 1a 3,2 tudi. Két
qua nay tuong tu vdi cac nghién ctu chung
vé loai di vat va nghién curu riéng vé di vat
pin(>3],
Trong nghién clru cua ching t6i1, truong
hop nho tudi nhit 1a mot truong hop 2,5
thang, nudt mot di vat pin. Bit ngo la trong
nghién cuu cua Shaffer nam 2020, truong
hop nhé tudi nhit ghi nhan luc 1 tuan tudi.
Tur nhiing két qua trén, cho thay di vat tidu
hoa co thé gip ¢ bit clr truong hop nao va
bat ctr Itra tudi nao.

Chung t6i ghi nhan dbi voi di vat pin,
trong 73 trudng hop, sé nam vuot troi so voi
nit, voi ty 16 nam:nir 1a 1,7:1. Két qua nay
cao hon nghién ctru cua E. Buttazzoni, véi ty
1€ nam:ntr 1a 1,6:1 hay cua A.Mirshemirani
véi ty 18 1a 1:154,

Mic du di vat tiéu hoéa thuong xdy ra &
tré dudi 5 tudi, tuy nhién di vat tiéu hoa van
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c6 thé xay ra ¢ ti nhan, tré c6 bénh Iy vé tim
than hay do ty y©°!. Cac nghién ctru vé dj vat
tiéu hoa chung cho thiy ty 1& thay doi tuy
nghién ctru. Nghién ctru cta Arana cho thiy
khong c6 truong hop bénh 1y tim than — van
dong naol?!. Trong nghién ctru cua chiing toi
ghi nhan 3 trudng hop co tién cin bénh ly
tam than — van dong (chiém 4,1%). Két qua
nay thip hon nghién ctru cta Ettyreddy va
cong su, ghi nhan 5 truong hop trong 23
truong hop, chiém 21,7%4.

Triéu chirng 1am sang cua di vat tiéu hoa
rat da dang. Trong nghién ctru vé di vat tiéu
hoéa noéi chung, khoang 50% céc truong hop
nuét di vat 1a khong triéu chimg!?!. Nghién
ciru chung t6i cho két qua tuwong tu voi
60%% khong c6 triéu ching 1am sang.

Déi véi cac triéu ching khac, nghién ciru
cia Ettyreddy cho thiy ba triéu chimng
thudng gip nhét 1a 6i, bo dn va chdy mau
mili, trong do 6i 1a triéu chung dac trung cho
di vat ket thuc quan'™. Nghién ctu cuia
Buttazzoni lai cho thiy ba triéu ching chinh
1a sét, ho va kho thoPl. Nhin chung triéu
chirng cua di vat pin da dang, tuy vao vi tri,
kich thude, thoi gian va muc do ton thuong.
Nghién ctru ciia chiing t6i cho thay 6i 14 tridu
ching thuong gip nhét, twong tuy nghién ciru
ciia Mirshemirani va Ettyreddy, ké dén la
dau bung va nudt nghen*.

V& di vat tiéu hoéa noi chung, da sb cac
truong hop chi nudt mot di vat. Nhu trong
nghién cuu cia A. Arana va cong sy, ti 1¢
nuét nhiéu hon hai di vat chi chiém 12/325
truong hop trong nghién clru, tuong duong
3,7% nubt tir hai di vat trg 1én?. Di vat pin
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trong nghién ctru ching toi cho két qua
tuong tu, khi 98,6% trudng hop nuét mot di
vat pin.

Vé6i tat ca truong hop nghi ngd di vat
dudng tiéu hoa, theo khuyén cao cua Hiép
hoi Tia X Hoa Ky - ARRS va cac tac gia
khéc, chup Xquang co, nguc, bung ¢ tu thé
thiang va nghiéng 13 c4n 1am sang dau tién
duoc chi dinh. Xquang gitp danh gia duoc
tinh chét, sb luong va c6 thé bién chimng cua
di vat. Nghién ctru ching t6i cho két qua
tuong ty voi tit ca cac truong hop déu dugc
chup Xquang. Va khong giong nhu khuyén
c4o cia Hiép hoi Xquang Hoa Ky, khuyén
cao chup Xquang ¢, nguc, bung hai tu thé,
trong nghién clru cuia ching to6i, tuy tung
truong hop nghi ngo vi tri di vat, ma co6 chi
dinh vi tri chyup khéac nhau.

Déi véi di vat tiéu hoa néi chung, da sb
co thé tu tiéu ra ma khong cin can thi¢p
trong 50 — 90% cac truong hop, chi c6 10 —
20% can ndi soi, va khoang 1% céc truong
hop can phiu thuat!®. Tuy nhién, d6i voi di
vat pin, ty 1& phau thuat va noi soi tiéu hoa
cao cO su khac biét so voi cac loai di vat
khacl!,

Mot s tac gia nhu S. Diaconescu, cho
rang lya chon phuong thirc va thoi diém 1y
tuong dé lay di vat ra khoi co thé phu thudc
vao nhiéu yéu t6, trong d6 bao gém tudi,
tri¢u ching 1am sang, tinh trang bénh nhan,
kich thuée, hinh dang, loai va vi tri di vat,
tinh trang co s¢ vt chét, ky thudt cua co sd y
té. Hién nay, ndi soi duong tiéu hod trén la
bién phap thuong dugc str dung nhat dé lay
di vat®l,
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Néu tigu phin den hay 61 mdu, trong vong 21
ngiy ké tir lc Iy di vat, xem xét db ding
mach chil va chudn bj phiu thudt cip cir

Hinh 1: Lwu dé xvr tri di vt la pin niit

(Nguon: Management of ingested foreign bodies in children: a clinical report of the

Pin, trong nghién clfru cua chung toi,
chiém 19 truong hop duoc nodi soi gap di vat,
tuong duong 26%. Nghién cliru cua
Mirshemirani cho thiy ty 1& ndi soi la
54,5%!%. Twong tu, nghién ctu cta E
Buttazzoni khi ¢6 dén 76% sb truong hop di
vat pin & duong tiéu héa duoc noi soil. Co

NASPGHAN Endoscopy Committee, 2015) [/
1& sy khéac biét 1a khi nhap vién, da sb cac
truong hop di vat 1a pin & da day hodc rudt
nén dugc chi dinh theo doi, do vay ty 1€ ndi
soi gip di vat pin thuong thap hon cac loai di
vat khac.

Két qua nodi soi gap di vat thay doi tiy
theo nghién ctru, tuy nhién két qua thanh
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cong kha cao. Nghién ctru cua A. Arana cho
thdy ti 18 thanh cong lan luot 1a 99%?
Nguoc lai, trong nghién ctru cia S. Yalcin, ti
1¢ thanh cong gip dugc di vat chi khoang
67,9%, con lai 22,6% dugc ti€u ra ngoai va
9,5% can phau thuét lay di vat. Trong nghién
clru ctia chung toi, ty 1& gip duogc di vat thap
hon nhiéu nghién ctru, voi 68,4%.

Vi tri 1ay di vat lac ndi soi tiéu hoa trén
da dang, nhung da sb 1a thuc quan'®l. Nghién
clru cua ching toi cho két qua twong tu voi di
vat pin, thuong gap di vat ¢ 1/3 trén thuc
quan va da day khi ndi soi gip di vat thanh
cong.

Nghién ctru cua Gregori va cdng su cho
théy loai va dac tinh cua di vat tiéu hoa anh
huong doc lap dén két cuc. Va pin la mot
trong nhitng di vat gdy nhiéu bién chung
nhét. B. Tokar r?mg vi tri, kich thudc va thoi
gian di vat bi ket lién qua dén két cuc diéu
tri. Trong d6, nguy co tuong dbi cua di vat 1a
pin 1a 4,08. Ty 18 bién ching cua di vat pin
rat da dang. Theo nghién ctru ciia A. Vargar
va cong sy, ty 1& bién chimg cua loai di vat
nay 1a 0,165% va ty 1& tir vong 1a 0,04%!"!
Nghién ctru cua Buttazzoni trén 348 tré em
nudt di vat pin, tic gia nhan thiy ty 1¢ bién
chitng duong tiéu hoa 1a 61%°). Nghién ctru
Anand nam 2020, cho thay tat ca cac trudng
hop déu co6 bién chung trén ndi soil'l. Ty 18
bién chung trén ndi soi trong nghién ctru cia
chung t6i thap hon, chi ghi nhan nim truong
hop, chiém 6,7% cac truong hop nudt di vat
pin.

Két qua nghién ctru cta chung toi cho
thy, tit ca cac truong hop noi soi gap di vat
& thuc quan déu ghi nhan bién chung do di
vat pin, 5 trudng hop, chiém 100%. Két qua
nay phu hop voi nghién ctru cia Anand nam
2020, khi tat ca truong hop ghi nhan déu ton
thuong thuc quén[1 Déi vé6i di vat pin ket da
day, Rios cho rang, dbi voi di vat pin ket da
day, yéu t6 nguy co cua t6n thuong da day 1a
tudi nho hon 4, nuét nhiéu di vat pin, kich
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thudc pin trén 20mm, pin ket @ mot vi tri trén
48 gior va khong rd thoi diém nubt hodc thoi
diém co triéu ching. Trong nghién ctru cua
chung t6i khong ghi nhin moé ta vé bién
ching qua ndi soi cua truong hop di vat pin
ket da day nao.

Buttazzoni ghi nhin céc bién chung
thudng gip nhét 1a do (37%), loét (18%),
thing (5%)?!. Nghién ctru ctia A. Vargar cho
thiy mot ty 16 khac khi bién loét chiém ti 1&
nhiéu nhét 1a 22%, thung chiém 18,1%, hoai
tir chiém 4,9%!7. Két qua nghién ctiu cua
chung t6i ciing ¢ su khac biét khi trong bon
truong hop co bién ching ghi nhin duoc
khong cé truong hop nao bi thung thuc quan,
4/5 truong hop (80%) c6 bién chung bong
thue quan, con bién chimg loét chi gip trong
1/4 truong hop (20%).

Céc béo cédo trudc diy cho thiy sau khi
nudt di vat tiéu hoa chung, 80 — 90% di vat
s€ dugc tiéu ra, chi it hon 1% céc truong hop
can phai phiu thuat’®. Nghién ctu cuoa
Buttazzoni va cong su cho thiy ty 18 phau
thuat trong nghién ctru cao hon, dén 18%
Nghién ctru ching toi cho két qua thap hon
nhiéu, v&i chi 2/73 trudng hop di vat pin,
chiém 2,7%.

Nhin chung dbi véi di vat pin, néu khong
ket thuc quéan, da 6 cac truong hop di vat
pin s& ty tiéu ra. Hudéng dan cua
NASPGHAN cho thdy phau thuat trong di
vat pin dugc chi dinh ddi vé6i di vat thuc
quan c6 bién ching mach mau hoic 1o, hay
di vat pin ¢ da day va dudi da day, khong di
chuyén trén phim Xquang hay c6 bién ching
(11, Nghién ctru ciia Vargar ciing cho thdy gan
50% céc trudng hop bién ching 16n duoc chi
dinh phau thuat mol’l. Chi dinh phiu thuat
trong hai truong hgp di vat pin trong nghién
ctru ching t6i twong tu khuyén céo cua
NASPGHAN. Trudong hop dau tién ndi soi
khong thdy di vat, va do di vat khéng di
chuyén trén phim Xquang, dugc phau thuat
tham sat, khong thdy bién ching, nén duoc
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tiép tuc theo ddi tiéu qua phan. Trudng hop
thr hai 1a truong hop di vat pin co tri€u
chimg, nén dugc phau thuat 1iy di vat, sau
phau thuét con triéu chimg nén kiém tra con
di vat ¢ ta trang, duoc ndi soi léy di vat con
lai ¢ ta trang.

Theo huéng dan cia ASGE va
NASPGHAN, trong truong hop di vat khong
triéu chung khi da xuéng da day, ddi voi di
vat pin ¢ tré trén 5 tudi va/hodc kich thudce
du6i 20mm c6 thé theo ddi bang 1am sang va
can lam sang!!. Trong thoi ky trude khi co
noi soi, cac bao cao cho théy da sd dj vat co
thé tiéu ra tu nhién, chiém 80 — 90%!®!. Tuy
vy, hién nay, ty 1é nay c6 su thay doi tuy
theo nghién ctru. Nghién ctru ciia Arana va
cong su cho thdy 46% di vat tiéu ra tu
nhién?. Nghién ctru cta chung t6i, cho thay
ty 1€ theo doi ti€u ra di vat 1a 64%, co 1€ do
ty 1& can thiép noi soi va phau thuat khong
cao, da phan bénh nhan khong triéu chimg
nén duoc theo doi ti€u ra di vat.

V. KET LUAN VA KIEN NGHI

Di vét tiéu hoa pin la loai di vat thuong
gip O tré em dudi 5 tudi, véi ty 1¢ bién ching
cao néu pin ket thuc quan. Tuy nhién, do
thiét ké nghién ctru mo ta, ching toi chua thé
xéc dinh yéu t6 nguy co din dén bién chimg
nang hon so véi cac loai di vat khac. Ngoai
ra, do dit liéu thu thap chu yéu tir mot bénh
vién tuyén trung uong, két qua co thé chua
phan 4nh day di tinh hinh tai cic co so y té
khac, dac biét la tuyén tinh. Trong tuong lai,
nghién ctru da trung tdm s& giap danh gid
chinh x4c hon dic diém dich t& hoc cta di
vat pin tai Viét Nam. Mot han ché khac 1a
thiét ke nghién ctru mo ta khong cho phép so
sanh yéu t6 nguy co hoic hiéu qua diéu tri
voi cac loai di vat khac. Do vay, co thé thuc
hién nghién ctru so sanh giira tré nudt pin va
tré nudt cac loai di vat khac trong tuong lai
dé danh gia muc do nguy hiém cua timg loai.

Chung t6i kién nghi cAn c6 can ting
cudng nang cao nhan thirc ctia cong dong vé
nguy co nudt pin, dic biét 1a pin cuc 4o trong
do choi va thiét b dién tw, bang cach gido
duc phu huynh vé cac bién phap phong tranh
va khuyén khich luu trir pin ngoai tam voi
cua tre, va ndi soi cap ctru gap di vat kip thoi
néu di vat ket thuc quan hay co6 triéu ching.

TAI LIEU THAM KHAO

1. Anand S. et al. "Esophageal button battery
in the pediatric population: experience from a
tertiary care center", The Indian Journal of
Pediatrics (2020), pp. 1-7

2. Arana A. et al. "Management of ingested
foreign bodies in childhood and review of the
literature", European journal of pediatrics.
(2001), 160 (8), pp. 468-472.

3. Buttazzoni E. et al. "Symptoms associated
with button batteries injuries in children: An
epidemiological review", Int J Pediatr
Otorhinolaryngol (2015). 79 (12), pp. 2200-
2207.

4. Ettyreddy A. R. et al. "Button battery
injuries in the pediatric aerodigestive tract",
Ear, Nose, Throat Journal (2015). 94 (12),
pp. 486-493.

5. Kramer R. E. et al. "Management of
ingested foreign bodies in children: a clinical
report of the NASPGHAN Endoscopy
Committee", Journal of pediatric
gastroenterology and nutrition (2015). 60 (4),
pp. 562-574.

6. Mirshemirani A. et al. "Clinical evaluation
of disc battery ingestion in children", Middle
East journal of digestive diseases (2012). 4
(2), pp. 107.

7. Varga A. et al. "Analysis of Complications
After Button Battery Ingestion in Children",
Pediatric Emergency Care (2018). 34 (6), pp.
443-446.

8. Wright C. C. et al. "Updates in pediatric
gastrointestinal foreign bodies", Pediatr Clin
North Am (2013). 60 (5), pp. 1221-1239.

335



