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miéng, cd dinh sat 6ng hong miéng bén doi dién
hodc chd dong ma khi quan.

IV. KET LUAN

Khong c6 bénh nhan t& vong trong va sau
phau thut, cic bién chitng xdy ra & murc do
nhe, ty I€ thap, khéng lam anh hudng tdi thai
glan du ki€n xa tri hau phau cho bénh nhan. Két
qua trén cho thay hiéu qua tot clia phau thuat
mé& cat ung thu bi€u md miii xoang giai doan
mudn trén phucng dién kha ndng cat bd u rong
rdi ca vé dai thé va vi thé va kha nang kiém soat
tot bién chiing trong va sau phau thuat.

Két qua tao hinh thanh cdng 100% ciing cho
thdy su’ uu viét cla vat dui trudc ngoai trong tao

hinh céc tén thuong mat chat vung miii hong.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PHAU THUAT NOI SOI O BENH NHAN PIEU TRI VIEM MU MANG PHOI
DO LAO TAI BENH VIEN PHOI TRUNG UO'NG NAM 2019-2021

TOM TAT

Muc tiéu: Nghlen ctu nham md ta dic diém Iam
sang, can lam sang va két qua diéu tri phau thuat o
can mang ph0| bang ndi soi 16ng nguc (VATS) & bénh
nhan viém mu mang phdi (VMMP) do lao dugc diéu tri
tai Bénh vién Phéi Trung udng trong giai doan 2019—
2021. Phu‘dng phap: Nghién clru md ta cat ngang,
hoi clru trén 81 bénh nhan (BN) dugc chdn doan
VMMP do lao giai doan II va III, diéu tri bang phau
thuat ndi soi (PTNS) long ngutc. Du‘ liéu thu thap tir ho
s bénh &n dugc x(r Iy va phan tich bdng phan mem
thong ké SPSS vgi muic y nghia p < 0,05. Két qua:
BN c6 d tudi trung binh 38,59 + 15, 51 V@i ty Ie nam
g|d| chiém 79,0%. Biéu h|en Idm sang chu yeu bao
gom dau ngu‘c (64,2%), kho thd (29,6%). Cac xét
nghlem chan doan hinh anh cho thdy 93,8% c6 tran
dich mang phéi khu tr( va hinh thanh 6 cén mang
phoi. Xet ngh|em dich mang phéi terdng cho két qua
dich m0 véi bach cau trung tinh chi€ém trén 60% va c6
dén 14 tru’dng hop (17,28%) phat hién lao khang
thudc tir cdc mau bénh phdm I8y trong mé. Thdi gian
phau thuat trung binh la 159,51 phut, thdi gian nam
vién sau mo trung, binh 11 04 + 8,12 ngay vGi ty 1é
bién chifng sau mo 1a 23, 45% VGi b|en ching thudng
gap nhat 13 ro khi kéo dai (17,3%) va khong ghi nhan
tar ' vong. Ty |é bién chiing va thai gian nam V|en sau
mo& cla BN giai doan III cao hon ro rét so véi cia BN
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giai doan II. 96,3% BN cho thdy su cai thlen ro rét vé
hinh anh ton thu’dng trén phim Xquang va chirc nang
phGi sau md. Ket luan: Két qua nghlen clru khang
dinh hiéu qua va d6 an toan cao cta PTNS Iong nguc
trong dleu tri VMMP do lao. Viéc can thiép s6m bang
VATS gop phan cai thién nhanh chong t|nh trang ho
hap, rdt ngan thdi gian nam vién va glam thiéu cac
bién chufng hau phau. Nhitng két qua nay cho thay
VATS c6 thé dugc xem 13 Iura chon uu viét trong quan
ly 1dam sang cac trufdng hop VMMP do lao.

T& khda: Viém ma mang phéi, lao mang phdi,
phau thuat ni soi, VATS.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND OUTCOMES OF
SURGICAL TREATMENT IN PATIENTS WITH
TUBERCULOUS EMPYEMA AT CENTRAL

LUNG HOSPITAL FROM 2019 TO 2021

Objective: The study aims to describe the
clinical and paraclinical characteristics, as well as the
surgical outcomes of video-assisted thoracoscopic
surgery (VATS) for pleural decortication in patients
with tuberculous empyema treated at the National
Lung Hospital from 2019 to 2021. Methods: A cross-
sectional, retrospective descriptive study was
conducted on 81 patients diagnosed with stage II and
III tuberculous empyema who underwent VATS. Data
collected from medical records were processed and
analyzed using SPSS statistical software, with a
significance level of p < 0.05. Results: The average
age of patients was 38.59 + 15.51 years, with males
accounting for 79.0%. The main clinical manifestations
included chest pain (64.2%) and dyspnea (29.6%).
Imaging studies revealed that 93.8% of patients had
localized pleural effusion. Pleural fluid analysis
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typically showed purulent fluid with neutrophils
exceeding 60%, and drug-resistant tuberculosis was
detected in 14 cases (17.28%) from intraoperative
samples. The average surgical duration was 159.51
minutes, with an average postoperative hospital stay
of 11.04 + 8.12 days. The postoperative complication
rate was 23.45%, with prolonged air leak (17.3%)
being the most common complication, and no
mortality was recorded. The complication rate and
postoperative hospital stay were significantly higher in
stage III patients compared to stage II patients.
96.3% of patients showed significant improvement in
radiographic findings and pulmonary function
postoperatively. Conclusion: The study confirms the
efficacy and safety of VATS in the treatment of
tuberculous empyema. Early intervention with VATS
contributes to rapid respiratory improvement, shorter
hospital stays, and reduced postoperative
complications. These results suggest that VATS can be

considered a superior option in the clinical
management of tuberculous empyema cases.
Keywords: Empyema, tuberculous pleuritis,

thoracoscopic surgery, VATS.

. DAT VAN BE

Bénh lao van la mét van dé sic khoe cong
dong nghiém trong trén toan cau, dac biét la &
cac quéc gia c6 ganh nang lao cao nhu Viét
Nam?. Lao mang phi, chiém ti 1é dang ké trong
cac ca lao ngoai phdi, c6 thé tién trién thanh
VMMP do lao — mét bién chdng nang cé kha
nang gay di chirng 1au dai va lam suy giam chirc
nang ho hap.

Trong boi canh diéu tri VMMP do lao, PTNS
[6ng nguc (VATS) da dugc chiing minh la phugng
phap diéu tri it xdm 1&n, gidp loai bd & mu hiéu
qua, gidam dau va rit ngdn thai gian phuc hoi. Tuy
nhién, dir liéu vé dic diém bénh va hiéu qua diéu
tri VATS & BN VMMP do lao tai Viét Nam con han
ché. Vi vay, nghién ctu nay dugc thuc hién nham
cung cap thém bdng chirng 1dm sang ho trg cho
viéc lua chon phudng phap diéu tri toi uu & cac
truéng hgp VMMP do lao.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Doi tuong: 81 BN tUr 16 tudi trg 1&n, dugc
chan doén 13 VMMP do lao va dudc diéu tri bang
PTNS tai Bénh vién Phdi Trung udng tUr thang
1/2019 dén thang 12/2021.

Tiéu chuén lua chon:

- Tl 16 tudi trg 1én

- Pugc chan doan la VMMP dua trén tiéu
chuin cla Hiép hdi Ldng nguc Hoa Ky (ATS).
+ Hdi chiing tran dich mang phdi dugc xac dinh
qua lam sang va hinh anh (X-quang, CT, si€éu am).

+ Xét nghiém dich mang phdi cho thy tinh
chdt md, s6 lugng té€ bao bach cau >500 t€
bao/ml véi ty 1€ bach cau trung tinh vugt troi

(>60%).

- Xac nhan cdn nguyén lao qua cac phuong
phap sinh hoc phan t&r (Xpert MTB/RIF, LPA,
TRC) hodc nudi cdy MGIT/Bactec, va/hodc két
qua giai phau bénh.

- Pugc diéu tri bang PTNS mang phdi

Tiéu chudn loai trur:

- Chén doén la ung thu (phdi, mang phdi
hodc co quan khac di can phéi)

- VMMP khéng c6 bang chirng vi khuén lao
trong dich mang phai

- VMMP cd bang chitng vi khudn ngoai lao
trong d&m, dich mang phai

2.2. Phudng phap nghién ciru

Thiét ké: Nghién clru theo phugng phap mo
ta cat ngang, hdi clu.

Cac bién s6 nghién cuu:

- Déc di€ém nhan khau hoc, tién sir bénh Iy

- Cac chi s0 vé diéu tri phau thuat

Phuong phap xu’' ly sé liéu. ST dung phan
mém SPSS 26 dé nhap va xr ly s& liéu. Tinh todn
cac ty 1&, cac s8 trung binh, trung vi. Kiém dinh
tinh chudn bang test Kolmogorov—Smirnov. Su
dung test K?, kiém dinh Fisher’s Exact dé so sanh
cac ty lé. SIr dung test T-student, kifm dinh
Mann-whitney U dé so sanh cac s6 trung binh,
trung vi khi danh gia két qua diéu tri.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém nhan khidu hoc. Nghién
clfu cla chdng t6i gém 81 BN (29 giai doan II,
52 giai doan III). Pd tudi trung binh 13 38,59 +
15,95, chu yéu la nam gi6i (79,3%), trong do
nhém tudi 2040 tudi chiém ti & cao nhat
(44,4%)

Bang 3.1. Phdn b6 BN theo giai doan
bénh va tudi, gidi

Giai doan|Giai doan
11 m | Chung |
n (%[ n[%][n][%
Tubi
16-20| 4 (13,8 5 |96 | 9 |[11,1
20-401| 12 |41,4| 24 |46,2| 36 |44,4
40-60| 11 |37,9| 15 |28,8| 26 |32,1
>60 | 2 |69 8 |154] 10 [12,3(0,607
3748 + | 39,21+ | 38,59 =
X£SD| 4595 | "1537 | 1551
p=0633 |
Gigi tinh
Nam 19 |65,5| 45 |86,5| 64 | 79 0 044
NG | 10 |34,5] 7 |13,5] 17 | 21 |/

3.2. Pac diém lam sang, can lam sang.
Triéu chiing cha yéu khién BN nhap vién: dau
nguc (64,2%) va khé thd (29,6%). Thdi gian
trung binh tir khi khai phat triéu chirng dau tién
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dén khi nhap vién ciia nhom BN giai doan III cao doan II |doan III
han so vdi nhdm BN giai doan II. n| % | n| % [nl %

Bang 3.2. Phian bé BN theo tha’l gian tor Ran phdi 9 (31,0 19 |36,528|34,6 (0,637
kl_11 CO triéu chirng khoi phat dén khi nhap Hoi chung 3 27193,1| 47 90,4 |71/87,7 1,000
vién giam

Giai doan|Giai doan Ap xe/ro
I III Chung p thanh nguc 0| 0 5196|562 10,154
n |[% | n |% | n | % Hep khoang
<6tuan| 29 [100] 5 [ 9,6 | 34 | 42 lien suon | 17|28/6| 48 192,3165/80,2/0,001
>6tuan| 0 0 | 47 |90,4| 47 | 58 Léch xuang
2D 378 % 867+ 674+ 0,000 ba vai 3 (10,3 | 36 |69,2|39|48,1 0,000
0,99 4,38 4,40 BMI trung [19,18 +£| 19,14 + [19,16 + 0,943
p=0,000 | binh 2,11 2,32 2,23 |’

Hau hét BN cd hoi chirng 3 gidam & ca hai
nhom BN. Ty Ié BN cd hep khoang lién suGn va
léch xuong ba vai ¢ nhom BN giai doan III
(92,3% va 69,2%) cao hon so vGi giai doan II
(58,6% va 10,3%). Chi s6 BMI trung binh cla BN
VMMP do lao (19,16) thdap han so véi chi s6 BMI
trung binh cla nguGi Viét Nam nam 2006 (20,6)

Bang 3.3. Triéu ching thuc thé

X-quang nguc cho thdy tran dich mang phdi
khu trd & 93,8% BN va hep khoang lién sudn &
86,4% BN.

Siéu &m mang phdi cho thdy 95% BN c6 day
mang phdi, dich ¢4 vach héa 1a 87,7%
CT scan I6ng nguc phat hién day dinh mang phdi
& 92,6% BN, kém theo c6 véi hda mang phéi &
33,3% BN.

| | Giai | Giai [Chung| p |
Bang 3.4. Hinh anh VMMP do lao trén phim X-quang nguc thuong quy, siéu dm va CT
nguc
Giai doan II | Giai doan III Chung
n | % n | % n | % P
Xquang nguc thudng quy
MG khu tru tai mang phoi 24 82,8 52 100 76 93,8 0,005
Hep khoang lién sudn 21 72,4 49 94,2 70 86,4 0,014
Siéu am mang phoi
o o o < 20mm 13 44,8 37 71,2 50 61,7
Do day Iop dich > 6mm 16 | 552 | 15 | 288 | 31 | 383 | 931
Co vach hoa 27 93,1 44 84,6 71 87,7 0,318
N Tang am 0 0 19 36,5 19 23,5
Mat do dich s tangam | 29 | 100 | 33 | 635 | 62 | 765 | %000
CT nguc
Day dinh mang phai 29 100 46 | 885 | 75 | 92,6 | 0,083
C6 v6i hda mang phdi 0 0 27 51,9 27 33,3 0,000

Do chirc nang hé hdp: Giam dong déu cac

chi s6 FEV1 (61,25 + 8,71%) va FVC (65,62 +
7,59%), chi s6 FEV1/FVC trong gii han binh
thudng (93,34 + 8,97%)

Xét nghiém dich mang phéi: Da s§ cho
thdy dich md mau vang duc véi su chiém uu thé
ctla bach cdu trung tinh  (>60%).
Co 19 truGng hdp (23,4%) phat hién lao khang

thudc hang 1 (R,H) trong dé c6 dén 14 trudng hop
phat hién ra lao khang thudc bng cac bénh pham
trong mé (dich mang phéi, to chiic vo 6 cdn)

_3.3. Két qua diéu tri bang VATS. Thai gian
phau thudt trung binh, thdi gian rat dan luu sau
md va thdi gian ndm vién clia nhém BN giai doan
I1I déu cao han so vdi nhdm BN giai doan 1I

Bang 3.5 Thoi gian phau thuét, thoi gian ridt dan luu va thoi gian ndm vién

Giai doan II | Giai doan III Chung p
Thdi gian phau thuat (phtit) 127,93+30,66 | 177,11+29,85 | 159,51+38,21 | 0,000
Thdi gian rut dan luu sau mo (ngdy) | 6,66 + 2,32 7,94 £ 3,13 7,48 £2,91 | 0,146
Thai gian nam vién sau md (ngay) 8,41 + 3,29 12,50 + 9,56 11,04 £ 8,12 | 0,040

Khéng c6 BN VMMP do lao trong nghién c(fu ¢ bién chng nhiém trung vét mé hodc ti vong.
Bién chirng ro khi kéo dai la hay gap nhat va thuGng xay ra ¢ nhom BN giai doan III.
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Bang 3.6. Bién chirng hiu phu va tir vong

Giai doan II Giai doan III Chung p
Chay mau 0 02/52 (3,8%) 2/81 (2,5%) 0,535
Con 0 ton du 0 03/52 (5,8%) 3/81 (3,7%) 0,549
Nhiém trung vét md 0 0 0
RO khi kéo dai 01/29 (3,4%) 13/52 (25%) 14/81 (17,3%) 0,015
TU vong 0 0 0

Ty I€ tai kham la 53/81 (65,43%), trong d6 c6 15/29 (51,72%) BN giai doan II di kham lai, 38/52

(73,08%) BN giai doan III di kham lai.

Bang 3.7. So sanh chirc nang hé hadp tru'dc mé va sau mé 3 thiang

Giai doan II Giai doan III p (Wilcoxon
n X+ SD n X £ SD n X £ SD — test)
Trudc | 29 | 60,34 + 798 | 52 | 61,75 +9,13 | 81 | 61,25 £ 8,71
FEVI I —sau [ 1 72 4 6025350 | 5 | 6980%327 | 0%
FVC Trudc | 29 | 63,86 + 7,37 | 52 | 66,59 + 7,60 | 81 | 65,62 + 7,59 0043
Sau 1 84 4 76,25 £ 5,91 5 77,80 £ 6,18 !
Trudc | 29 | 94,76 £ 9,91 | 52 | 92,55 £+ 8,40 | 81 | 93,34 + 8,97
FEVI/IVC — 1 84 4 [ 0105414 | 5 | 8964x478 | 48

Cac chi s6 FEV1, FVC déu dugc cai thién ¢ nhém BN dugc do CNHH khi tai kham
Bang 3.8. So sanh mirc dé nd phéi trén X-quang ngay sau mé va sau mé 3 thang

Giai doan II Giai doan III Chung
n % n % n % P
Phdi ng kém di 0 0 0 0 0 0
Sau md Khong thay doi 0 0 1 1,9 1 1,2
(n=81) Phdi nd tét hon 3 10,3 17 32,7 20 24,7
Phdi nG gan hoan toan 26 89,7 34 65,4 60 74,1
Phoi ng kém di 0 0 0 0 0 0
Tai kham Kh(“?ng thay doi 0 0 1 2,6 1 1,9 0.046
(n=53) Phoi ng t6t han 0 0 10 26,3 10 18,9 !
Phdi nG gan hoan toan 15 100 27 71,1 42 79,2
p (McNemar test) 0,025

Ty |& BN tai kham chup phim Xquang c6 phdi
nd gan hoan toan & nhém BN giai doan II cao
han so véi ty 1€ nay 8 nhdm BN giai doan III

Bang 3.9. Panh gia két qua diéu tri

e » Giai Giai
Ié?guq:r? doan II |doan III Chung p
: n | % | n|% | n|%
Thanh cong| 29 |100| 49 |94,2| 78 |96,3
Khong thanh 0,549
cdng 00| 3 (58| 3 |37

96,3% BN cho thdy s’ nG phéi va chiic ndng
ho hap cai thién rd rét sau phau thuat

IV. BAN LUAN

4.1. Pac diém lam sang va can lam
sang ciia viém md mang phdi do lao. Nghién
ctru gém 81 BN VMMP do lao (29 giai doan II, 52
giai doan III), tudi trung binh 38,59, chi yéu la
nam gidi (79,3%), trong dé tudi lao ddng (20-40
tudi chiém 44,4%). So v&i nghién cllu cla tac
gid binh Van Lugng? (2013), nghién clru cua
ching t6i c6 ty 1€ BN nhdm 20-40 cao han
(44,4% - 34,41%,) va ty 1& BN nhom 40-60 thap

hon (12,3% -26,34%) cho thay xu hudng tré
hda cia BN mic VMMP do lao. Diéu nay cb thé
lién quan dén ddc diém “thdi ky dan s& vang”
cla Viét Nam khi ngudi lao dong chiém ty 1€ I6n
va cO mlc do giao ti€p cao, tap trung sinh hoat
trong cac moi truéng déng ngudi (nha may, khu
cong nghiép, ky tuc xa...), tr d6 gia tang nguy
cd nhiém cac bénh dudng h6é hap, trong boi
canh ganh nang lao dang rat cao.

Cac nghién cltu qudc té cling cho thay do
tudi trung binh tudng d6i tuong ddng: Baofu
Chen* (Trung Qudc) la 42, Arvind Kumar® (An
Do) la 31, diéu nay phan nao phan anh déc diém
clia cac qudc gia dang phat trién véi ganh ndng
lao cao.

Pau nguc (64,2%) va kho thd (29,6%) la ly
do chinh thic ddy BN tim kiém chadm sdc y té.

Khoang thgi gian tir khdi phat triéu ching
dén chan doan la 3,28 tuan (giai doan II) dén
8,67 tuan (giai doan III).

Dinh duGng: BMI trung binh la 19,16, thap
hon muc trung binh qudc gia véi 42% thudc
nhém thi€u can. Tudng dong vdi nghién clu &
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An DO (Arvind Kumar3, 2021), phan anh tinh
trang nhiém trung kéo dai

Triéu chiing thuc thé: Hdi ching ba giam
(90-93%), hep khoang lién sudn (80,2%), léch
xudng ba (48,1%). Giai doan III c6 ty Ié cao
han, gay kho khan cho phau thuat do khong
gian tiép can 6 can hep.

Vi sinh: 40,5% nubi cdy lao dudng tinh;
23,5% khang thuéc lao hang 1 (R,H), trong do
c6 t8i 14/19 trudng hgp phat hién bang bénh
pham trong mé.

4.2. Két qua diéu tri cua phau thuat noi
soi (VATS). Thdi gian phau thuat dugc tinh tu
lic rach da dén khi dat xong dan luu va déng
nguc, vGi thgi gian trung binh la 159,5 phut
(127,9 phit & giai doan II va 177,1 phtlt g giai
doan III). Ty I& BN cé thdi gian m& trén 180
phit la 13,6%, toan bd thuéc nhom giai doan
III. Két qua nay tudng dong vGi cac nghién clu
quéc té: Baofu Chen* la 104,5 phut (chung) ,
Arvind Kumar® la 204,4 phat (giai doan III),
Yiming Zhou” (2021) la 210 phut (giai doan III) |

Khong cé ca tir vong nao dudgc ghi nhan. O
nhém giai doan II, ty 1é bién chiing sau md la
3,4%, trong khi nhém giai doan III c6 cac bién
chitng nhu’ chay mau (1,9%), con 6 mu (5,8%),
ro khi kéo dai (17,3%). So sanh vgi cac nghién
cfu cla tac gia binh Van Lugng? (2013), Baofu
Chen* (2015), Arvind Kumar® (2021) va Yiming
Zhou’ (2021) cho thé’y bién ching chu yéu la ro
khi kéo dai, dac biét & BN giai doan III.

Thai gian rat dan luu sau md trung binh 13
7,48 ngay, Vai ty 1& dan luu kéo dai trén 14 ngay
chiém 9,9% (3,4% & giai doan II, 13,5% & giai
doan III). Thoi gian ndm vién trung binh la
11,04 ngay (8,4 ngay G giai doan II va 12,5 ngay
@ giai doan III), tuong dudng vdi cac bao cao
trong nudc va quoc té.

Ty € tai kham sau 1-3 thang la 65,43%. Két
quéa cho thdy 100% BN giai doan II c6 phéi nd
gan hoan toan trén X-quang, so véi 71,1% & giai
doan III. Chirc nang h6 hap dugc cai thién vdi
FEV1 tang tir 61,25% lén 69,8%, FVC tur 65,62%
Ién 77,8%, tudng dong vdi két qua cua Dinh Van
Lugng? (2013) (FEV1 tr 67,3% lén 88,6%; FVC
tlr 68,2% lén 91,2%).

Ty |é diéu tri thanh c6ng tinh dén thdi diém
téi kham dat 96,3% (100% & giai doan II va
94,2% & giai doan III), tuong dudng véi cac
nghién cru cla Dinh Van Lugng? (2013), Baofu
Chen* (2015), Arvind Kumar® (2021) va Yiming
Zhou’ (2021).
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V. KET LUAN

VMMP do lao la bién chiing cua lao mang
phdi, thudng phat sinh do su tién trién cua tran
dich mang phéi khéng dugc diéu tri kip thdi.
Nhitng BN m&c VMMP do lao cd bi€u hién Idm
sang khong dac hiéu (dau nguc, khé thd), nhung
thudng kem theo cac dau hiéu suy giam dinh
duBng va hep, bién dang khoang lién sudn. Xét
nghiém dich mang phdi cho thdy dic tinh mu vdi
bach cau trung tinh chiém uu thé.

Két qua nghién cru cho thay PTNS long nguc
dat ty |é thanh cong diéu tri 1én dén 96,3%,
tugng duang so véi cac nghién clfu qudc té.

PTNS [6ng nguc (VATS) dugc khang dinh 1a
phuong phap diéu tri an toan va hiéu qua cho
BN VMMP do lao. Viéc can thiép s6m véi VATS
khong chi gitp cai thién nhanh chdéng chic nang
hé hdp ma con giam thi€u bién chiing va rut
ngdn thdi gian nam vién. Nhitng két qua tich cuc
cla nghién clu nay gop phan cung c6 vai tro
cla VATS trong quan ly |lam sang cac ca VMMP
do lao va dé xudt mé& rong chi dinh diéu tri bang
ky thuat nay trong thuc hanh Iam sang.
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~ DACPDIEM VA YEU TO NGUY CO' THO' MAY ‘
O’ TRE SOC SOT XUAT HUYET DENGUE TAI BENH VIEN NHI PONG 1

Lé Phudéc Truyénl2, Pinh Tan Phwong? Phing Nguyén Thé Nguyén??2

TOM TAT
Muc tiéu: M6 ta dic diém 1am sang, diéu tri va
yéu t6 nguy cd & bénh nhi soc s6t xudt huyét dengue
can thd may tai Bénh vién Nhi Dong 1. D6i tugng va
phuong phap: Nghién cfu theo d&i doc tir thang
1/2021 dén thang 12/2023 trén 113 benh nhi dugc
chan doan sbc sot xudt huyét dengue Benh nhan
dugc chia thanh hai nhdm: nhom c6 thd may (n=31)
va nhom khong thd may (n=82). Cac thong s& 1am
sang, can lam sang va diéu tri dugc phan tich chi tiét
va so sanh gitta hai nhdm. Két qua: Nhom thd may
cd ty |é s6c SXHD ndng va s6c kéo dai cao haon ro rét
so VGi nhom khong thd may (p<0,001). Nhdm nay
cling co cac chi s6 sinh héa nhu lactate, AST, ALT,
troponin I va NT-proBNP tdng cao han dang ke kem
tinh trang toan chuyen hda nang hon. Tong Iu‘dng
dich va thgi gian truyén dich cling cao han dang ke.
Céc yéu t6 nguy cd thd may dugc xac dinh gom: s6c
SXHD nang (OR = 6,093), SIPA bat thudng (OR =
5,112), NT-proBNP > 7 pmol/L (OR = 3,647), AST >
1000 IU/L (OR =6 808) Ket Iuan Bénh nhi sdc sot
xudt huyét dengue thd may cd biéu hlen lam sang
nang han, r6i loan sinh hda nhiéu hon va can diéu tri
tich cuc han. Cac yéu t6 nguy cd thd may dugc xac
dinh gom: muc d6 soc, SIPA bat thudng, NT-proBNP
tang, AST > 1000 IU/L.
Tur khoa: sOc, s6t xuat huyét, thd may, dengue

SUMMARY
CHARACTERISTICS AND RISK FACTORS
FOR MECHANICAL VENTILATION IN
CHILDREN WITH DENGUE SHOCK

SYNDROME AT CHILDREN’'S HOSPITAL 1

Objective: To describe the clinical
characteristics, treatment, and risk factors associated
with mechanical ventilation in pediatric patients with
dengue shock syndrome (DSS) at Children’s Hospital
1. Subjects and Methods: A longitudinal
observational study was conducted from January 2021
to December 2023, involving 113 children diagnosed
with DSS. Patients were divided into two groups:
those requiring mechanical ventilation (n=31) and
those not requiring ventilation (n=82). Clinical,
laboratory, and therapeutic parameters were analyzed
and compared between the two groups. Results: The
mechanically ventilated group had significantly higher
rates of severe DSS (64.5% vs. 26.8%) and prolonged
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shock (32.3% vs. 1.2%, p<0.001). This group also
showed markedly elevated levels of lactate, AST, ALT,
troponin I, and NT-proBNP, as well as more severe
metabolic acidosis. Total fluid volume and duration of
fluid resuscitation were significantly greater. Identified
risk factors for mechanical ventilation included severe
DSS, elevated SIPA scores, increased NT-proBNP, and
AST > 1000 IU/L. Conclusion: Children with DSS
requiring mechanical ventilation presented with more
severe clinical and biochemical disturbances,
necessitating more intensive treatment. Early
identification of risk factors may improve prognosis in
this high-risk population. Keywords: shock, dengue
hemorrhagic fever, mechanical ventilation

I. DAT VAN DE

Sot xudt huyét dengue (SXHD) la bénh
truyén nhiém cdap tinh do siéu vi dengue (DENV)
gay ra, lay truyén qua muoi Aedes aegypti. Ndm
2022, Viét Nam gh| nhan 367.729 ca nhlem
DENV, trong dé co 140 truGng hgp tor vong
Theo T8 chirc Y t& Thé gi6i (WHO), SXHD c6 thé
tién trién tir th€ nhe dén nang, trong do soc
SXHD la bién chiing nguy hiém nhé&t, cd thé dan
dén suy da cg quan va tir vong néu khong dugc
phat hién va xur tri kip thoi.?

Tai Viét Nam, nhiéu nghién cltu da@ mo ta
ddc diém 1dm sang va can 1dm sang clia SXHD &
bénh nhi em. Nghién c(ru tai Bénh vién Nhi
Trung uang trén 164 bénh nhi cho thdy nhém
tudi 11-15 chiém ty 18 cao nhat, véi cac triéu
chirng phé bién nhu sét, buén ndn, chan &n va
da sung huyét.? Bénh vién Nhi dong Dong Nai
nghién ciu mo td 800 trudng hgp sGc SXHD,
biéu hién xudt huyét niém chiém 4%, ting CRP
chiém 11,3%, albumin mau <25 g/l chiém
11,3%, tang lactat mau >2 mmol/l chiém
40,2%.% Tuy nhién, cac nghién cru nay chu yéu
tap trung vao md ta lam sang chung, chua di
sau vao nhém bénh nhi cé dién tién nang can ho
trg ho hap. Hién nay, sO liéu va nghién cliu vé
dic diém 1adm sang, can ldm sang va két qua
diéu tri cta nhdm bénh nhi s6t xudt huyét
dengue can thd may tai Viét Nam con han ché.

Do dd, nghién clru nay dugc thuc hién nham
md ta dic diém 1am sang, diéu tri va yéu to
nguy cg G bénh nhi SXHD can thd may tai Bénh
vién Nhi Dong 1, tor dé cung cap dir liéu thuc
tién hd trg cdng tac chan doan va diéu tri hiéu
qua han cho nhém bénh nhan rat nang nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién cru dugc thuc hién theo thiét k€ mo
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