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bénh nhan gidm can trén 5% [7]. Trong lugng
co thé thdp va gidm can khdng chu y cd kha
nang tién doan cao vé ty lé tr vong va bénh tat
& ngudi cao tudi. Trong dé cac bénh cép tinh va
man tinh la nguyén nhan hang dau gay giam can
khong tu' chd [4]

Cac chi s6 nhan trac hoc bao gébm BMI, MAC,
TSF, MAMC, chu vi bdp chan va HGS déu cé gia
tri trung binh thdp hon dang k&€ ddi véi nhing
ngu’fii c6 nguy cd suy dinh dufc"Sng nang (SGA- C)
va tuong dong vdi két qua nghién cfu cua
Nguyen Thanh Ha [6]. Diéu nay phu hgp vGi két
qua nghién cfu cda Riviati cho thay tudi >75 lam
tang nguy cd cd do bén tay cam thap gap 2,3 lan
va suy dinh du8ng lam tang nguy cg d6 bén tay
cam thap Ién 1,9 lan [8]. Chlc nang cd kém va
gay mon la nhitng biéu hién toan than thudng
gap G bénh nhan COPD. Theo doi nhiing chi s6
nhan trdc va cd luc gilp danh giad hiéu qua cua
can thiép dinh duGng trén ngudi bénh [8].

V. KET LUAN

Nghién cu dugc ti€n hanh trén 106 bénh
nhén bénh phdi tdc ngh&n man tinh tai khoa
Bénh ph&i man tinh B&nh vién Phdi Trung uong.
Ty I€ thdp can (BMI < 18,5) la 58,49% va thira
can, béo phi (BMI > 25) la 9,43%. BMI trung
binh cila BTNC la 18,1+3,13. Tinh trang dinh
duGng cda nhom déi tugng nghién clu theo
phéan loai SGA: 33,02% suy dinh duGng nhe hodc
vira (SGA-B) va 48,11% suy dinh duGng ndng
(SGA-C).
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HENOCH THE BUNG O TRE EM

Nguyén Thi Hong Hanh!, Nguyén Thi Diéu Thiiy?,

TOM TAT

Henoch-Schoénlein pupura (HSP) la bénh viém
mach hé thong khong rd can nguyén co ton thuong
cac mach nho do Iang dong phu‘c hgp mién dich IghA,
biu hién chu yeu trén da, ruot than, khdp Triéu
cerng tiéu hoda gdp phd bién va I nguyen nhan chu
yeu khién ngu‘d| bénh nhap vién. Bénh nhin chung c
tién lugng tot, tuy nhién mét s6 trufdng hgp tién trién
ndng. Muc tiéu: Nghién clu dudc ti€n hanh nhdm
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mo ta ddc diém 1am sang, can lam sang va danh g|a
tién trién bénh HSP thé bung. Phuang phap: 134 tré
dudc chan doan HSP thé bung [an dau diéu tri noi trd
tai vién Nhi trung udng tu thang 7/2020 dén thang
6/2021 Day la ngh|en citu mot loat ca_bénh. Két
qua: Tudi trung vi cla tré 13 7 tudi. Biéu hién dau
bung gap 6 100% truGng hdp Trleu cerng tiéu hoa
xudt hién trudc phat ban gap G 35,8% cac trerng
hgp. Cac bién cerng bao gom xuat huyét tleu hda
(44%), long rudt, viém tuy cap Nhin chung cac ton
thudng trong HSP déu co tién trlen tét, tu khdi trong
vong 1vai tuan dén 1 thang. T6n terdng than & nhom
HSP thé bung don thuan xuét hién sau nhap vién 1
tuan dén 1 thang, ty 1& nay giam dan & thang thir 3.
Tai phat xay ra ¢ 28,4% bénh nhan. Két luan: Hau
hét b&nh nhan HSP tién trién t6t, cac triéu chu’ng tu
hoi phuc Can tiép tuc theo doi nuGc ti€u & tat ca cac
bé&nh nhan méc HSP dé theo ddi ton thuang than.
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Tar khoa: Schonlein- Henoch, dau bung, triéu
chirng tiéu hda, tré em.

SUMMARY
GASTROINTESTINAL MANIFESTATION AND
OUTCOME OF HENOCH - SCHONLEIN

PURPURA IN CHILDREN

Background: Henoch - Schénlein pupura (HSP) is
a systemic vasculitis with inflammatory lesions by the
deposition of IgA - containing immune complex in the
wall of small blood vessel. HSP characterized by
nonthrombocytopenic palpable purpura, arthritis and
abdominal pain. Gastrointestinal involvement (GI) is
common and causes of HSP hospitalization. HSP is
typically good prognosis, but some patients develop
severe complications as gastrointestinal bleeding or
glomerulonephritis. Methods: It was a case series
study in 134 childrens with the first diagnosis of
gastrointestinal involvement of HSP admitted to
National Children's Hospital from 7/ 2020 to 6/ 2021
and extended for 3 months follow- up. Results: The
median age of HSP was 7 years old. Abdominal pain in
100% cases. GI symptoms occurred before the
manifestation of skin lession in 35,8% cases. Severe
complications included gastrointestinal bleeding (44%),
intussusception and acute pancreatitis. Overall
outcome were good with self- limited in 1 to 4 weeks.
Renal involvement often occurred during 1week to 1
month afer the disease onset. After 3 months, renal
involvement decreased. Relapses occurred in 28,4%
children. Conclusions: The overall outcome of GI
involvement in children with HSP remains good.
However, children with HSP should perform urinalysis
regulary for early protection of complication.

Keywords: Henoch-Schénlein pupura ,
abdominal, Gastrointestinal involvement (GI), children.

I. DAT VAN DE

Henoch - Schonlein purpura (HSP) hay con
goi la bénh viém mach IgA (IgA vasculitis) la
bénh ly viém mach mau thudng gap nhat & tré
em. Bénh dac trung bdi cac triéu chirng ban xuat
huyét khong do giam ti€u cau, viém khdp, cac
biéu hién tai dudng tiéu hda nhu dau bung, ndn,
xuét huyét tiéu hoa va tdn thuong than do viém
cac mach mau nho. ?Triéu ching tai duGng tiéu
hoa gap & 50-75% cac trudng hgp va la nguyén
nhan chi yéu khi€n ngudi bénh phai nhap vién.

HSP cd triéu ching tai dudng tiéu hda dudc
goi 1a HSP thé bung. Cac triéu chiing tai dudng
tiéu hdéa rat da dang bao gom: dau bung cac
mic do, budn ndn, non, xuat huyét tiéu hoa,’
hiém gdp hon bénh nhan cd thé cd cac triéu
chitng khac nhu viém tuy, [6ng ruét cap . Bau
bung cdp trong HSP rat dé nham lan véi dau
bung ngoai khoa va can chan doan phan biét vai
cac nguyén nhan dau bung khac gilp tranh dugc
cac can thiép ngoai khoa khong can thiét.*

Bénh nhan HSP cd triéu ching dudng tiéu

héa tai thdi diém chan doan la yéu td du béo
nguy cd bénh tai phat s6m va nguy co cd ton
thuong than.1>Tén thudng than cd thé xuét hién
sém hay mudn tly thudc vao tiing ca thé. Cac
bi€u hién HSP thé bung néu dugc phat hién va
XU tri kip thdi thudng khdng dé lai hdu qua ndng
né.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Ddi twong. 134 tré HSP thé bung du tiéu
chuén, diéu tri ndi trd tai Bénh vién Nhi Trung
uang tir thang 07/2020 dén thang 06/2021 dugc
mdi tham gia nghién ctru.

Tiéu chudn chon bénh nhéan:

- Bénh nhan dudi 15 tudi dudc chan doan
HSP theo tiéu chudn ciia EULAR/ PRES/ PRINTO
(2010): 3B&nh nhan dugdc chan doan HSP khi cb
1 tiéu chudn chinh va it nhat 1 trén 4 tiéu chuan phu.

- Bénh nhan dudc chdn dodn HSP thé bung
khi dugc chadn doan xac dinh HSP va cd it nhat
mot trong cac triéu chdng cia dudng tiéu hoda
nhu dau bung, non, xuat huyét tiéu hda (dai tién
phan mau do tudi hodac phan den, xét nghiém cd
mau trong phan), 16ng rudt, viém tuy...

- Bénh nhan va gia dinh dong y tham gia
nghién c(ru.

Tiéu chuan loai trir

- Bénh nhan HSP cé déng méac cac bénh ly
khac nhu: bénh ly tim mach, than kinh, huyét
hoc...

Panh gia tién trién:

- Khéi (dap Ung hoan toan): Bénh nhan
khdng cé bi€u hién trén 1dm sang, khdng con
ban trén da, khong dau/viém khdp, khéng non,
khong dau bung, binh thudng trén xét nghiém
mau va nudc tiéu.

- Tai phat dugc dinh nghia la khi bénh nhan
HSP khong co triéu chling gi trong it nhat 4 tuan
sau do xudt hién lai cla mot dgt mdi HSP véi
biéu hién & da hodc cic co quan khac (than,
khdp, ti€éu hda).b

2. Phudng phap:

Chon mau thuén tién. Cac bénh nhan HSP thé
bung dugc hoi bénh, xét nghiém mau, nudc tiéu
tai cac thdi diém: khi nhdp vién, sau 1 tuan, sau
1 thang, sau 3 thang diéu tri.

Thiét ké nghién ctru: Nghién clifu mo ta tién
cru mot loat ca bénh.

3. Xtr ly s0 liéu: SO liéu dugc nhap va xu ly
bdng phan mém SPSS 16.0, véi p < 0,05 I3 su
khac biét cd y nghia thGng ké.

4. Pao dirc nghién clru: Nghién cltu dugc
thong qua Hoi dong Dao dirc trong Nghién clru Y
sinh hoc cta Bénh vién Nhi Trung ugng.
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INl. KET QUA NGHIEN cU'U
Trong thdi gian 1 nam, tir thang 7/2020 dén hét thang 6/2021 cé 134 bénh nhan dudc chan doan
HSP thé bung du tiéu chudn tham gia nghién ctu.

Dau diu
Tmh hoan tré nam

N 22%
— 1 6%

SOt e— 16,4%
Thé_‘m ——— 5h
Khéfp E— 57 5%,
Tiéu hoa M {00,
XH dudl da M 100%
0% 20% 40% 60% 80% 100% 120%

Biéu do 3.1: Triéu chirng I&m sang HSP thé bung ]
Nhan xét: 100% bénh nhan cé biéu hién da va tiéu hda. Cac tri€u chiing khac cé thé gap & khdép
( 57,5%), than (56%), 14,6% tré nam co triéu ching tinh hoan. Cac triéu chirng khac it gap.

Bang 3.1: Triéu chiang va bién chirng
dudng tiéu hoa

Long ruot 4 3,2
Cé tor!Aterdng 19 95,0

Noi soi Khér\llf_lge(r:]:ﬁ @n
t('ﬁt_';'g;" thuong viém 1 5,0
- HP (-) 9 40,0
HP (+) 11 55,0

Nhan xét: Hon 50% bénh nhan c6 két qua
siéu am bung binh thudng. Cac bat thudng hay
gép trong trong HSP thé bung la day thanh cac
quai rudt (31,7%), dich tu do & bung (22,2%),
hinh anh [6ng rudt (3,2%). 19/20 bénh nhan
dugc chi dinh ndi soi da day cé ton thuang viém
chiém 95%, trong d6 hon 50% bénh nhan cé

nhiém vi khudn Helicobacter pylori.

100
100

100 100

o g n= | Tylé
Pac diém 134 | (%)
Thai gian | Trudc phat ban 48 | 358
xuat hién | Clng vdi phat ban 8 6
triéu ching ,
tiau hoa Sau phat ban 78 58,2
Pau bung 134 100
A Thirc an 68 50,7
Non Mau 15 | 112
. . Phan mau 19 14,2
Bi ngoal Tiéu chay 13 [ 97
Xudt huyét tiéu hoéa| 59 44
Bién Long rudt 4 3
chiing Viém tuy 1 0,7
Viém ruot thira 3 2,2
Nh3n xét: Bi€u hién tiéu hda lic nhap vién

chu yéu la dau bung (100%), non (62%), di
ngoai phan mau (14,2%). Cé 44% bénh nhan cé
tinh trang xuat huyét tiéu hda, 4 bénh nhan léng
rudt, 1 bénh nhan viém tuy, 3 bénh nhan dugc
moO viém rudt thira.

Bang 3.2: Siéu 4m va néi soi 6 bung

Bénh |Tylé
nhan(n) | (%)
Binh thuGng 67 53,2
Day thanh cac
quai rudt 40 31,7
Siéuam | Dichtudoé
& bung bung 28 22,2
(n=126) Dich trong
Iong rudt 24 13,0
Viém hach
mac treo 8 6,3
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Biéu db 3.2: Tién trién cua cdc triéu chirng

Nhén xét: - Cac tdn thuong da, tiéu hda,
khdép giam dan theo thdi gian diéu tri.

- 100% bénh nhan cd triéu chiing tiéu hda
lic nhap vién. Sau 1 tuan hau hét cac bénh nhan
van con tinh trang dau bung, nén hodc di ngoai
phan mau (87,3%), Sau 1 thang c6 60,4% bénh
nhan khéi. Sau 3 thang chi c6 5,2% bénh nhan
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dau bung murc d6 nhe.

- Ton thuong than: Lac nhap vién nhom HSP
thé bung don thuadn la 44%. Tén thucng than
xuat hién sau 1 tuan dén 1 tha’ng, sau do ty Ié
nay giam dan, dén thang thir 3 c6 86,8% bénh
nhan khéng con ton thuong than. O nhém HSP
th€ bung cé ton thuong k&t hgp than, 100%
bénh nhan cd ton thucng than khi nhap vién
nhung ty 1€ nay gidm dan dén thang th& 3 cé
70,7% bénh nhan khéng con ton thuong than.

- Tai phat: c6 28,4% bénh nhan HSP tai phat.

IV. BAN LUAN

HSP la bénh viém mach mau hé thGng nén
triéu chifng lam sang cla HSP rat da dang, co
thé xay ra & bat ky cd quan nao. Biéu hién nhiéu
nhat trén da, dudng tiéu hoda, khdp, than.
Nghién clru cua ching toi luva chon ra 134 doi
tugng HSP thé bung, 100% bénh nhan déu cé
triéu chirng da va tiéu hda, 57,5% bénh nhan co
dau/ viém khdp, 56% bénh nhén cé tén thuong
than tai th&i diém nhép vién. Sung dau tinh hoan
gap 14,6% & tré nam, cac triéu chirng khac nhu
sot, dau dau it gdp. Két qua nay tuong duacng
vGi cac két qua nghién clu cla cac tac gia trong
va ngoai nudgc.®

Hau hét cac nghién clu déu chi ra triéu
ching tiéu hda la triéu chirng phé bién gdp trong
bénh Iy HSP, trong dd triéu chirng dau bung hay
gap nhat.* Dau bung trong HSP dac trung bdi
con dau qudn bung kém theo nén, cd thé cd
xuat huyét tiéu hda. Co ché la do phu né va xuat
huyét dudi niém mac rudt do viém mach. “Trong
nghién cltu clia ching t6i, dau bung gap ¢ 100%
cac trudng hgp. Trong do, gap nhiéu nhat la dau
bung mic dé nang (53%), dau bung vung
qguanh rén (75,4%), bénh nhan thudng dau
nhiéu vé dém. Ngoai ra cac triéu chirng khac
nhu non, tiéu chay. Xudt huyét tiéu hoa chiém ty
Ié 44%. Xuat huyét tiéu hoéa la do phu né niém
mac va tén thuong mach mau niém mac &ng
tiéu héa do viém mach. C6 4 bénh nhan long
rudt (3%), trong d6 c6 1 bénh nhan I6ng rudt 2
[4n, 1 bénh nhéan [6ng rudt theo ddi tic rudt mé
cap ciu, 1 bénh nhan viém tuy cap, va 3 bénh
nhan cé phau thudt viém ruét thira do chan doan
nghi ngd viém rudt thira. Hau hét cac trudng
hop c6 bién chiing ngoai khoa k& trén déu xuét
hién ban sau khi dau bung 1-2 tuan.

Vi khdng cé mét biéu hién déc trung nao cla
dudng tiéu hoa dac hiéu cho ddu hiéu tiéu hoa
clia HSP nén chan doan xac dinh ban dau kho
khdn, thudng chi cho dén khi xudt hién ban xuat
huyet trén da va c6 thé dan dén can thiép ngoai

khoa khong can thiét. Trong nghién clfu cua
ching t6i cd tdi 35,8% bénh nhan dau bung
trudc khi khéi phat ban 1 vai ngay dén vai tuan.
Trong nghién clftu cla ching toi, 46,8% bénh
nhan dugc siéu am cd hinh anh bat thudng,
thudng gap nhat la day thanh cac quai rudt
(31,7%), dich tu do & bung (22,2%). 19/20 bénh
nhén dugc ndi soi da day cd ton thuong viém
chiém 95%, trong dé hon 50% bénh nhan cd
nhiém vi khuan Helicobacter ponrl Két qua nay
tugng dudng vdi nghién cifu ctia Chen 2004, tac
gia cling dé cap dén vai tro cua siéu am vé noi
soi tiéu hda trong céc trudng hgp HSP thé bung
nhdam phat hién sém cac bién chirng cling nhu
tranh cac can thiép ngoai khoa khong can thiét.*
K&t qua nghién clru cho thdy tién trién cla
cac tdn thuong trong HSP thé bung nhin chung
la t6t. Hau hét ton thuong da, khdp, tiéu hoda
déu tu gidi han sau 1 tuan dén 1 thang. Mot so
bénh nhén c6 biéu hién da, khdp, tiéu héa trong
dot tai phat tuy nhién khdng dé€ lai di chiing. O
nhém HSP thé bung khdng cd ton thudng thén
lic nh3p vién ghi nhén thdy ton thuong than
xuat hién sau dé 1 tuan dén 1théng Tuy nhién,
sau 3 thang chi con khoang 1/3 s6 bénh nhan
van con tén terdng than. Ton terdng than cé
thé tién trién va gdy bién ching ndng né, vi vay
can lam xét nghiém nudc ti€u thudng quy va
dinh ky & tat ca cac bénh nhan HSP. Nghién clru
cla chung toi c6 28,4% s bénh nhan cd tai phat
ban hodc dau bung. Cac nghién ciu khac cling
chi ra tai phat xay ra 6 khoang 1/3 s6 bénh nhan.?

V. KET LUAN

Triéu chiing tiéu hda trong HSP la thudng
gap va la nguyén nhan chd yéu khién tré phai
nhap vién. Triéu chling tiéu hda xuat hién trudc
khi phat ban co thé gay kho khan cho viéc chan
doan bénh, dé nham v&i bénh ly bung ngoa|
khoa va cd thé dan dén phau thuat khdng can
thiét. Siéu &m o bung la phuagng phap dan gian,
dé thuc hién gitip chan doan phan biét cung nhu
phat hién cac bién chiing & bénh nhan HSP thé bung.

Hau hét cac tré HSP thé bung déu cd tién
trién va tién lugng t6t. Tién trién 1au dai cla
bénh lién quan dén tén thucong than sau khdi
phat HSP. Can lam xét nghiém nudc tiéu thudng
quy cho tat ca cac bénh nhan HSP nhdm phat
hién va diéu tri s6m ton thuang than
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PANH GIA KHA NANG GANG SU'C BANG NGHIEM PHAP GANG SU'C
PIEN TAM PO O BENH NHAN NHIP CHAM XOANG

TOM TAT

Muc tiéu: Danh gid kha ndng géng slc bang
nghlem phap gang suc dién tam do G bénh nhan nhip
cham Xxoang va tim hiéu mot s6 yéu t§ I|en quan dén
kha néng gang stic 8 nhém benh nhan nay Phucong
phap nghlen clru: Ngh|en cru dugc tién hanh tai
Bénh vién Tim Viét Nam va Bénh vién Tim Ha Noi tu’
thang 1/2020 dén thang 9/2021. 60 bénh nhan co
nhip cham xoang dudi 50 [an/phut bleu hién trén dién
tam d6 bé mat khi nghi dugc dua vao nghlen clu.
Thiét ké ngh|en ciiu theo phl.rdng phap mod ta cat
ngang. Cac benh nhan Iura chon Vao nghlen cttu dudc
danh gla lam sang, can lam sang, va dugc danh gia
kha nang gang sUc b&ng nghlem phap gdng suc dlen
tam do. Két qua nghién ciru: Tudi trung binh cla
nhdm nghién cltu la 55,12+13,08 tudi. Ty e nam/nu’
1,50/1. Bénh nhan trong nghlen cltu c6 kha nang
gang sirc t6i da la 7,78+3,59 METs. Ty & khong dat
85% kha ndng gang strc toi da du doan la 53,3%. C6
53,3% bénh nhan mat kha ndng diéu bién tan s6 tim
(CI<0 ,8). Trong phan tich h0| quy tuyén tinh da bién,
cac yéu t6 tudi, gldl mac roi loan nhip cham co tuaong
quan chat ché Véi kha nang gang suc clia bénh nhan
theo phuang trinh: Kha nang gang suc toi da (METs)
= 18,857 — 0,637 x Tudi (nam) 0,238 x Gidi (Nam =
0; N{F = 1) - 2 696 x Mac rdi loan nh!p cham. (R? hiéu
chinh = 0,793; p < 0,001).

T khoéa: Kha nang gang siic, Nghiém phap gang
stfic dién tdm d6, Nhip cham xoang
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SUMMARY
ASSESS EXERCISE CAPACITY BY
ELECTROCARDIOGRAPHIC STRESS TEST

IN PATIENTS WITH SINUS BRADYCARDIA

Objectives: Assess exercise capacity by
electrocardiographic stress test in patients with sinus
bradycardia and investigate some factors related to
exercise capacity in this group of patients. Methods:
The study was conducted at the Vietnam Heart
Hospital and Hanoi Heart Hospital from January 2020
to September 2021. 60 patients with sinus bradycardia
less than 50 beats/min as shown on resting surface
electrocardiogram were included in the study. The
patients enrolled in the study were evaluated clinical,
subclinical, and evaluated for exercise capacity by
electrocardiographic stress testing. Results: The
mean age of the study group was 55.12+13.89 years
old. Male/Female ratio: 1.50/1. Patients in the study
had a maximum exercise capacity of 7.78+3.59 METs.
The mean heart rate at maximum exertion was
129.90+29.22 beats per min. The mean heart rate
recovery after exercises 1 minute was 27.72+16.72
beats per min. The Chronotropic index (CI) was
0.64+0.25. The systolic and diastolic blood pressures
at maximum exertion were respectively155.31+20.42
mmHg and 88.13+9.13 mmHg. The rate of failure to
achieve 85% of the predicted maximum exercise
capacity was 53.3%. There were 53.3% patients who
had chronotropic incompetence (CI<0.8). Multi linear
regression analysis showed that the factors of age,
gender, and bradyarrhythmia were strongly correlated
with the patient's exercise capacity. The analyzation of
data to yield the equation: Maximum exercise capacity
(METs) = 18.857 — 0.637 x Age (years) — 0.238 x
Gender (Male = 0; Female = 1) — 2,696 x Bradycardia
and Conduction Disorders. (R? = 0.793; p < 0.001).

Keywords: Exercise capacity, Electrocardiogram
stress test, Sinus bradycardia



