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KET HQP XUONG BANG NEP VIT TREN BENH NHAN GAY KiN
XU'ONG PON TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT B

Pat van dé: Diéu tri phau thuat két hgp xuang
trong gay xudng don hién nay dugc xem la phucong
phép uu viét, khac phuc dugc nhiéu han ché cua diéu
tri bdo ton. Phuang phap nay ap dung dugc cho ca
trerng hap gay phuc tap, g|up phuc hoi cau truc giai
phau va chic nang sinh ly cia xuong don nha c6 dinh
vu‘ng chéc, gidm thiéu nguy co di 1éch thir phat va
bién chu’ng Qua thuc té€ lam sang tai tinh Hau Giang,
chung toi nhan thay ky thuat trén cé nhiéu uu diém
hon cac ky thuat khac vi vay chung t0| thuc hién dé
ta| nay Muc tleu 1. Nghlen clru” vé d3c diém 1am
sang, can Iam sang cta cac bénh nhan gay xugng don
dugc phau thuat két hgp xudng tai Bénh vién Dai hoc
VO Trudng Toan. 2. Nghién ciu két qua sém phau
thuat két hgp xuong diéu tri gdy kin xugng don tai
Bénh vién Dai hoc Vo TruGng Toan. Poi tudgng va
phuong phap nghién cilru: Nghién cru_hoi ciru 33
bénh nhan gdy kin xugng don dugc phau thuat tai
Bénh vién Dai hoc V& Trerng Toan tur thang 01/2016
dén thang 01/2022. K&t qua Nghién ciru gom 81,8%
nam, 18,2% nit, nhdom tu0| 20 -39 chlem nhidu nhat.
Trleu chu‘ng thu’dng gap gom sung né (51,5%), han
ché van dong (45,5%), dau chdi (33,3%) va bam tim
(30,3%). Tat ca bénh nhan déu cd bién dang chi
(100%), cir dong bat thudng ghi nhan & 12,1%,
khéng 6 trudng hgp nao lao xao xuong. Trong s6 33
bénh nhan, gay 1/3 gitra xuong chiém ty Ié cao nhat
(87,9%), tlep theo la gay 1/3 ngoa| (9,1%) va 1/3
trong (3,0%). Di léch phd bién gom chong ngan
(84,8%), sang bén (78, 8%) va gap goc (18,2%);
khong ¢ di léch _Xoay. V& kiéu gay, derng gdy chéo
chiém 45 5%, gay _hgang 24,2%, gay cd manh rdi
30,3%; khong cé gay xoan hay gay nat Tat ca bénh
nhan déu c6 két qua X-quang sau mé khdng di 1éch
(100%) Khong ghi nhan b|en chirng s6m nhu nh|em
triing, t6n thuong mach mau _hay than kinh. Két qua
diéu tri s6m dugc danh gia tot & toan bd bénh nhan
(100%). Két luan: biéu tri bénh nhan gdy don bang

ITruong Pai hoc V6 Truong Toan

Chiu trach nhiém chinh: Ha Thi Thuy Dudng
Email: httduong@vttu.edu.vn

Ngay nhan bai: 23.4.2025

Ngay phan bién khoa hoc: 26.5.2025

Ngay duyét bai: 2.7.2025

100

Ha Thi Thuy Dwong’, Nguyén Vin Hoa®

phau thuét cho két qua t6t va cd thé &p dung rong réi.
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SUMMARY

CLINICAL, X-RAY CHARACTERISTICS AND

EARLY RESULTS OF BONE FIXATION WITH
PLATE AND SCREWS IN PATIENTS WITH
CLAVULAR FRACTURES AT VO TRUONG

TOAN UNIVERSITY HOSPITAL

Background: Surgical treatment of clavicle
fractures is currently considered a superior method,
overcoming many limitations of conservative
treatment. This method can be applied to complex
fractures, helping to restore the anatomical structure
and physiological function of the clavicle thanks to
firm fixation, minimizing the risk of secondary
displacement and complications. Through clinical
practice in Hau Giang province, we found that the
above technique has many advantages over other
techniques, so we carried out this topic.. Objectives:
1. Research on clinical and paraclinical characteristics
of clavicle fracture patients undergoing bone fusion
surgery at Vo Truong Toan University Hospital. 2
Research on early results of bone fusion surgery to
treat closed clavicle fractures at Vo Truong Toan
University Hospital. Materials and methods:
Retrospective study of 33 patients with closed clavicle
fractures operated on at Vo Truong Toan University
Hospital from January 2016 to January 2022.
Results: The study included 81.8% men, 18.2%
women, the age group 20-39 was the most common.
Common symptoms included swelling (51.5%), limited
mobility (45.5%), sharp pain (33.3%) and bruising
(30.3%). All patients had limb deformities (100%),
abnormal movement was recorded in 12.1%, and no
cases of bone crepitus were found. Among the 33
patients, fractures of the middle third of the bone
accounted for the highest proportion (87.9%),
followed by fractures of the outer third (9.1%) and
the inner third (3.0%). Common displacements
included shortening (84.8%), lateralization (78.8%)
and angulation (18.2%); there was no rotational
displacement. Regarding fracture type, oblique
fractures accounted for 45.5%, transverse fractures
24.2%, fractures with loose fragments 30.3%; there
were no spiral or comminuted fractures. All patients
had postoperative X-ray results without deviation
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(100%). No early complications such as infection,
vascular or nerve damage were recorded. Early
treatment results were assessed as good in all patients
(100%). Conclusion: Surgical treatment of patients
with clavicle.

Keywords: Clavicle fracture, surgery, X-ray.

I. DAT VAN DE

G3y xuong don la chdn thuong phé bién,
chiém khoang 5% téng s6 ca gdy xuang va 44%
gdy xuong vung dai vai, c6 xu hudng gia tang do
tai nan giao thong va lao dong [6]. Diéu tri phau
thuat két hgp xuong hién nay dugc xem la
phuang phap uu viét, khac phuc dudc nhiéu han
ché cua diéu tri bao ton. Phuong phap nay ap
dung dugc cho ca trudng hgp gay phuc tap, gilp
phuc h6i cdu trdc giai phau va chirc nang sinh ly
clia xuong don nhd cd dinh viing chdc, giam
thi€u nguy co di l&ch th(r phat va bién ching.
Bénh nhén ciing khong can deo dung cu c6 dinh
bén ngoai kéo dai, thuan tién cho sinh hoat,
ddng thdi cd thé tap van ddng sém va tham gia
lao dong nhe trong giai doan hdi phuc [2]. Tai
Bénh vién Pai hoc Vo Trerng Toan, phau thuat
két hgp xudng diéu tri gdy xudng don da dugc
trién khai tir 1du, nhung chua c6 nghién clru hé
thGng nao danh gia hiéu qua cta phuong phap
nay. Do d6, ching t6i thuc hién nghién clu
nham khao sat ddc diém Idm sang, X-Quang va
két qua s6m phau thuat diéu tri gay kin xuong
don tai Bénh vién Dai hoc V6 Trudng Toan” vdi
hai muc tiéu:

(1) M6 ta déc di€ém 1dm sang, can Iam sang
cla bénh nhan gay xuong don dugc phau thuat
két hgp xuang; va

(2) banh gia két qua budc dau cua phudng
phap phau thuat két hgp xucong trén bénh nhan
gay kin xucng don. T d6 cung cap dir liéu tham
khao dé tdi uu hda phac do diéu tri trong thuc
tién lam sang.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doan gdy kin xugng don va dugc chi
dinh phau thuat két hgp xuong tai Bénh vién Dai
hoc VO Trugng Toan tir thang 01/2016 — 01/2022.

- Tiéu chuédn chon mau: Bénh nhan tir 16
tu0| trd Ién gdy kin xuong don va dugc chi dinh
phau thuat. Thoi glan tur thang 01/2016 - 01/2022.
Bénh nhan dong y tham gia nghién clu.

- Tiéu chuén loai trir: Bénh nhan khoéng co
dd ho sd thong tin.

2.2. Phucang phap nghién ciru

- Thiét ké nghién cuu: Nghién cltu mo ta
hoi clru cat ngang.

- C0 mau va phuong phap chon mau: C3

mau 13 33 bénh nhan. Phuong phdp chon mau
thuan tién. Tién hanh thu thdp sO liéu trén
nhitng bénh nhén thda nhiing tiéu chuan trén tir
lGc bat dau nghién clru dén khi két thic.

- Néi dung nghién ciru:

+ Déc diém chung: Tudi, gidi tinh.

+ Dac diém I1dm sang va hinh anh hoc: D&u
hiéu chac chan gdy xuong, dau hiéu khdng chac
chan gay xuong, vi tri dudng gdy, ki€u di I&ch,
ki€u gay.

+ Panh gid két quad sau phiu thudt: X-
Quang xudng don thang nghiéng, danh g|a cac
bién chiing s6m (Nhiem trung vét mé, ton
thuong bé mach dudi don, tén thucong dam roi
than kinh canh tay).

- Phuong phap thu thap va danh gia s6
liéu: Thu thap thong tin trong ho sd bénh an
cla nhitng bénh nhan tir 16 tudi trd Ién dugc
chdn doan gdy kin xudng don va dugc phau
thuat két hgp xudng tai Bénh vién Pai hoc VG
TruGng Toan tir thang 01/2016 - 01/2022.

- Phuong phap xur' ly va phéan tich sé
liéu: S6 liéu thu dugc sé x(r ly bang phan mém
SPSS 26. Cac bién s6 dugc md ta bang s6 lugng
va ty 1€ phan tram (%).

2.3. Pao dic nghién ciru. Nghién clu
dugc thuc hién khi da cé su chap thuan cua Hoi
dong khoa hoc trudng Dai hoc V6 Trudng Toan.
Nghién clfu dugc dam bao bi mat thong tin dugc
cung cap, thoéng tin clia bénh nhan chi phuc vu
cho muc dich nghién cliu
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 1. Pac diém chung cua bénh nhén
gay xuong don

Pic diém chung S((:‘I:;_i;)g Ty 1é %
‘s s Nam 27 81,8
Gidi tinh NG 3 152
< 20 tudi 2 6,1
Nhém | 20 - 39 tudi 19 57,6
tudi | 40 - 59 tudi 8 24,2
>60 tuoi 4 12,1

Nhéan xét: Nam gidi chiém da s6 (81,8%).
Nhém tudi 20-39 tudi phd bién nhéat (57,6%),
ti€p theo la 40-59 tudi (24,2%), =60 tudi
(12,1%) va <20 tudi (6,1%).

3.2. Déc diém 1am sang va hinh anh hoc

Bdng 2. Pic diém Iim sang cua bénh

nhan gdy xuong don
o i tA x SO lugng(Ty lé
Pac diém lam sang (n=33) | %
Triéu Sung né 17 51,5
chirng Bam tim 10 30,3
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Pau choi 11 33,3

Han ché van dong 15 45,5

D&u hiéu Bi€n dang chi 33 [100,0
chac chan [CIr dong bat thudng 4 12,1
gdy xuong| Lao xao xuang 0 0,0

Nhdn xét: Triéu chirng thudng gap gom
sung né (51,5%), han ché van dong (45,5%),
dau chdi (33,3%) va bam tim (30,3%). Tat ca
bénh nhan déu cé bién dang chi (100%), cu
dong bat thudng ghi nhan & 12,1%, khéng cb
trudng hdp nao lao xao xuang.

Bang 3. Pac diém X-Quang cua bénh

nhdn gay xuong don

~ Ty
Pic diém X-Quang S&I:g:,:‘)g (I;E:)
Phan bé vi| Gay 1/3 ngoai 3 9,1
tri dudng Gay 1/3 gilra 29 87,9
gay Gay 1/3 trong 1 3,0
Di léch sang bén 26 |78,8

a1~ 4 Diléch doc truc
Phalch:lo di chdng ngén 28 84,8
: Di léch gap goc 6 18,2
Di léch xoay 0 0,0
DPudng gay chéo 15 45,5
budng gay ngang 8 24,2
Kiéu gdy | Dudng gay xoan 0 0,0
Gay cé kém manh rdi 10 [30,3
Gay nat 0 0,0

Nhéan xét: Trong s6 33 bénh nhan, gay 1/3
gifa xuong chiém ty Ié cao nhat (87,9%), ti€p
theo la gay 1/3 ngoai (9,1%) va 1/3 trong
(3,0%). Di léch ph& bién gbm chdng ngén
(84,8%), sang bén (78,8%) va gap goc (18,2%);
khdng cé di léch xoay. V& kiéu gdy, dudng gay
chéo chiém 45,5%, gay ngang 24,2%, gay co
manh rdi 30,3%; khong cé gdy xoan hay gay nat.

3.3. banh gia két qua sau phau thuat

Bang 4. Két qua X-quang sau phau thuit

Pénh gia két qua diéu tri S(‘:,':_,‘;’;‘)g T
Két qua Kh6|.‘lgAdi I,éCh 33 100%
Xquang Di Iéch it 0 0%
Di léch nhi€u 0 0%
Nhiém trung vét mg] 0 0
Bién T6n thucng bd 0 0
chirng mach dudi don
s6m  [T6n thuong dam rGi 0 0
than kinh canh tay
Panh gia Tot 33 100%
két qua Trung binh 0 0
diéu tri sGm Kém 0 0

Nhdn xét: Tat ca bénh nhan déu c6 két qua
X-quang sau mo khong di léch (100%). Khong
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ghi nhan bién chfng s6m nhu nhiém trung, ton
thuong mach mau hay than kinh. Két qua diéu
tri sdm dugc danh gia tét & toan bd bénh nhan
(100%).

IV. BAN LUAN

4.1. Pac diém chung. Vé tudi, trong
nghién clu cta ching téi ghi nhdn nhém tudi
20-39 chiém ty Ié cao nhat (57,6%) trong cac
truGng hdp gay kin xuang don, trong khi nhém
<20 tudi it gap nhét (6,1%). Két qua nay tuang
dong vdi cac nghién cru trudc déy, nhu Nguyén
Quoc Thai (2017) bdo cao ty Ié gay xuong don
hang ném & nhém 20-39 tu0| dao dong 17,9-
20,5% [6], va Pham Ngoc An (2014) ghi nhan
nhém 20-35 tudi chiém 32,2% [1]. Su khac biét
veé ty |é gilta cac nghién ctru 6 thé lién quan dén
dic diém dan s6 va médi trudng nghién clu,
nhung déu th8ng nhét rang nhdm tudi lao dong
tré (20-40) la d6i tugng de bi gdy xuang don do
hoat dong xa hoi, giao thong bang xe may va lao
ddng thé chat nhiéu hon.

VE gidi tinh, nghién cfu cla chdng t6i cho
thay ty |1é nam gidi bi gdy xuang don cao han nit
gidi (81,8% so vdi 18,2%), phu hgp véi két qua
cla Nguyén Quang Hoé va cong su (2015)
(76,16% nam) [3]. Su chénh Iéch ndy cé thé
dugc giai thich bdi cac yéu t6 xa hoi va hanh vi:
nam gigi terc‘Sng la lao dong chinh trong cac
nganh ngh‘é nang nhoc, tham gia giao thong
nhiéu hon va cé ty I€ sir dung rugu bia khi lai xe
cao han, dan dén nguy co tai nan va chan
thuong tang. Ngoai ra, nam gigi cling tham gia
nhiéu hoat ddng thé thao manh hodc cé tinh
chat doi khéng, lam tang kha néng chan thu’dng

Nhu vay, ca nghién clru cta ching t6i va cac
cong bo trudc déu phan anh xu hu’dng dich té& r&
rét cla gay xudng don: tap trung 6 nam gidi tré
tudi, nhém déi tugng cd 16i séng ndng dong va
ti€p xdc nhiéu véi nguy cd chan thugng. biéu
nay nhan manh su can thiét cia cac bién phap
phong ngura tai nan giao théng, nang cao y thirc
an toan lao dong & nhom dGi tugng nay.

4.2. Dic diém lam sang va X — Quang.
Nghién cliu cla ching tdi ghi nhan bién dang
xugng don xuat hién ¢ 100% trudng hgp, day la
d&u hiéu dac trung va ¢ gia tri cao trong chan
doan gay xuong. Trong khi d6, ddu hiéu clr déng
bat thuGng (12%) va ti€éng lao xao xuang (khi sG
an hodc cir dong) tuy it gap hon nhung cling la
nhitng d&u hiéu chdc chan giup khang dinh chan
doan. Ve triéu chiing Idm sang, sung né (51,5%)
va dau chéi (33,3%) chi€ém ty I€ cao, phan anh
phan (g viém tai cho sau chan thudng, sau dé la
dau bam tim (30,3%) ciing g&p phd bién. Nhiing
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két qua nay phu hgp véi mo ta trong y van vé
triéu chirng dién hinh cla gay kin xuong don.

V& vi tri gdy, nghién ctu cta ching téi phu
hgp véi cong bd cliia Nguyén Quang Hoe va cong
su (2015), trong do gay 1/3 gitta chiém ty 1€ I6n
nhat (69 49%) [3]. Diéu nay dugc ly gidi bdi dac
diém g|a| phau xucng don: doan 1/3 gilta la
diém yéu nhdt do cdu trdc hinh chir S véi hai
dudng cong ngudc chiéu, dé gdy khi chiu luc tac
dong tUr tai nan giao thong hodc nga dap vai.
Trong khi do, gay 1/3 ngoai va 1/3 trong it gap
hon do lién quan dén hé théng day chdng virng
chac & khdp cung don va (c don.

V@ kiéu di léch, nghién cltu ciia ching téi ghi
nhan di léch doc truc chdng ngan chiém ty Ié cao
nhat (84,8%), ti€p theo la di Iéch sang bén
(78,8%), phu hgp v@i cg ché chan thuong gian
ti€p (nga chong tay, tai nan xe). Trai lai, di léch
gap goc (18,2%) va di léch xoay it gap hon,
thuGng lién quan dén cd ché truc tiép (va dap
manh vao xuong don). Su khac_ biét nay trai
ngugdc véi nghién clu cla Nguyen Van Phudc
(2015), noi di léch gap goc chiém uu thé
(52 6%) [4]. Nguyen nhan cd thé do khac biét
vé dic diém dan s6 nghién clu (tudi, nghé
nghiép) hodc cd ché chan thuong chu dao (tai
nan lao dong so Vvdi tai nan giao thong).

Vé dudng gay, két qua cua chung toi cho
thdy dudng gdy chéo chiém ty 1€ cao nhat
(45,5%), ti€p theo la gay kém manh rdi (30,3%)
va gay ngang (24,2%). Diéu nay phan anh luc
tac dong manh, dot ngdt trong tai nan téc do
cao, dan dén xudng gay theo duGng chéo hoac
v3 vun. Tuy nhién, két qua nay khac biét rd so vdi
nghién clru cia Nguyen Hiru Quyén (2015) tai
Bénh vién Pa khoa Pan Phugng, nai gay phirc tap
¢6 manh rgi chi€ém 77,2% [5]. Su chénh léch nay
c6 thé do dic thu chan thuong & hai quan thé
nghién ciru: nhdm bénh nhan cla tac gia chd yéu
la lao dong néng nghiép, ti€p xdc vdi tai nan co
luc I6n (nga cao, vat nang de), trong khi nghién
clfu clia ching toi tap trung vao tai nan giao
thong — nai luc tac dong phan bd khac.

Cac két qua trén cho thay, du co su tuang
déng vé ddc diém dich té va lam sang véi cac
nghién ctru trudc, van ton tai khac biét trong
kiéu di 1éch va du&jng gdy, phan anh tinh da
dang cla cd ché& chan thuong va déc diém dan
s0. Diéu nay nhan manh tam quan trong cua
viéc danh gia kj luBng hinh anh X-quang dé xac
dinh chinh xac loai gdy, tir d6 lva chon phucng
phap diéu tri t6i vu (bao ton hodc phau thuat).

4.3. Panh gia két qua sau phau thuat.

Chup X-quang la cdng cu chan doan khdng thé

thiéu trong xac dinh gdy xuong don, gilp phan

loai ki€u g3y (don gian, phic tap), danh gia di
léch (chdng ngan, sang bén, gap goc, xoay) va
lap k€ hoach diéu tri phu hgp [8]. Trong nghién
clru cta chung toi, 100% trudng hgp khong cé di
léch sau phau thuat phan anh hiéu qua cla viéc
can thiép kip thoi va ky thuat phau thuat t6i uu.
Két qua nay cling cho thdy su tuan thi nghiém
ngat quy trinh cd dinh xuong va theo d6i_hau
phau, dam bao xugng lanh dlng vi tri gidi phau.

VEé bién chlﬁrng, nghién ctu ghi nhan khong
6 trudng hgp nao xuat hién bién ching sdm
nhu nhiém trung vét mé, can léch, ton terdng
than kinh hodc mach mau. Két qua nay trai
ngugc vGi mot s6 nghién cliru quéc té€: Simone
Wolf va cong su (Anh) bao cdo ty I1é nhiém trung
vét mé la 3,5% [7], trong khi Neer C ghi nhén
ton thuong dam rdi than kinh canh tay 1én dén
13% [9]. Su khac biét nay c6 thé giai thich bdi
¢ mau nhd (33 bénh nhan) trong nghién cltu
cta chung t6i, khién cac bién chL'rng hi€m (dLr(ji
5%) chua dugc ghi nhan. Két qua ban dau cua
chiing t6i a tin hiéu tich cuc, khang dinh tinh an
toan va hiéu qua cta phuadng phap phau thuat
két hgp xuong trong diéu tri gay kin xuong don
khi dugc thuc hién dang ky thuat, kip thdi va co
su’ phoi hgp tot tir phia bénh nhan.

V. KET LUAN

Phudng phép phau thudt két hgp xudng don
la k¥ thudt c6 dinh xuong don gdy viing chéc,
sau m& bénh nhan it xay ra cac bién ching.
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XAC PINH MOI TUO'NG QUAN GIT’A TY SO PUONG KiNH
TINH MACH CHU DU’O'l VA PUO'NG KiNH PONG MACH CHU BUNG
VO1 HEMATOCRIT, LACTATE MAU VA MOI LIEN QUAN CUA TY SO NAY
VO1 CACMUC PO CUA SOT XUAT HUYET DENGUE NANG
O’ TRE EM TAI BENH VIEN SAN NHI KIEN GIANG

TOM TAT

Pat van dé: SOt xuadt huyét Dengue la bénh
truyén nhiem cap tinh do siéu vi Dengue gay ra, c6
thé gay nén nhimg tran dich I6n. Bénh dien tién nang,
kho luang véi ty 1€ tir vong cao néu khdng dugc chan
doan, diéu tri kip thdgi. Sieu am do ty s6 dudng kinh
tinh mach chu dudi/ddng mach chu bung gitip danh
gia tinh trang huyét dong, ho trg héi stic dich trong
diéu tri sot xuat huyet Dengue. Muc tiéu nghlen
ciru: Mo ta dac dlem ldam sang, danh g|a két qua diéu
tri va xac dinh mdi tuang quan gitra ty s6 dudng kinh
tinh mach chu dudi va dudng kinh dong mach chua
bung vai hematocrit, lactate mau va méi lién quan cua
ty SO nay vGi cac mirc do cla sot xuat huyét Dengue
nang boi tugng va phuong phap nghlen ciru:
Bao cdo loat ca cac bénh nhi dugc chan doan sot xuat
huyét Dengue néng diéu tri tai khoa hoi stic cap clru
bénh vién San Nhi tinh Kién Giang . Két qua Ching
toi d3 thu thap dugc 18 bénh nhi thda tiéu chudn
tham gia nghién cu’u Tré nam chi€ém da s6 (72,2%)
VGi ty I€ nam/nir gan bang 2,6/1, tré >9-15 tudi chiém
da s6 (72,2%). S6c s6t xuat huyet Dengue chiém ty &
cao nhat (55, 6%) Thai gian_ d6 day mao mach
(CRT)>2s Ia triéu chiing 1dm sang chinh & bénh nhi
mac st xudt huyét Dengue nang. Khoang 1/5 trudng
hgp tai s6c va 100% bénh nhi s6ng. C6 méi tucng
quan nghich, mitc d6 trung binh giira ty s6 dudng kinh
tinh mach chi du@i va dudng kinh dong mach chu
bung vdi mirc d hematocrit va ty s6 nay & nhom s6c
sot xuat huyet Dengue ndng thap hon so véi nhém
sOc s6t xuat huyet Dengue. Két ludn: S6t xudt huyet
Dengue ndng gap da so & tré nam, >9-15 tudi. Ty s6
dudng kinh tinh mach chd dudi va dugng kinh dong
mach chld bung & nhom sbc st xuat huyét Dengue
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nang thdp hon so vd&i nhom sGc s6t xudt huyét
Dengue va c6 mdi tugng quan nghich giifa ty s6 nay
vGi mic do hematocrit ¢ bénh nhi sot xuat huyét
Dengue ndng. Tur khoa: s6t xudt huyét Dengue, tré
em, ty s6 dudng kinh tinh mach chd duGi va dong
mach chu bung.

SUMMARY
DETERMINING THE CORRELATION
BETWEEN THE INFERIOR VENA CAVA TO
ABDOMINAL AORTA DIAMETER RATIO AND
HEMATOCRIT, BLOOD LACTATE, AND ITS
ASSOCIATION WITH THE SEVERITY
LEVELS OF SEVERE DENGUE IN CHILDREN
AT KIEN GIANG OBSTETRICS AND

PEDIATRICS HOSPITAL

Background: Dengue fever is an acute infectious
disease caused by the Dengue virus, which can lead to
large-scale outbreaks. The disease progresses
unpredictably and can be severe, with a high mortality
rate if not promptly diagnosed and treated. Ultrasound
measurement of the inferior vena cava to abdominal
aorta diameter ratio is wuseful in assessing
hemodynamic status and guiding fluid resuscitation in
Dengue fever management. Objectives: To describe
the clinical characteristics, evaluate treatment
outcomes, and determine the correlation between the
the inferior vena cava to abdominal aorta diameter
ratio and hematocrit, blood lactate levels, as well as its
association with different severity levels of severe
Dengue fever. Materials and methods: Report on a
series of of pediatric patients diagnosed with severe
Dengue fever who were treated at the Pediatric
Intensive Care Unit, Kien Giang Obstetrics and
Pediatrics Hospital. Results: A total of 18 pediatric
patients meeting the inclusion criteria were enrolled.
Males accounted for the majority (72,2%), with a
male-to-female ratio of approximately 2,6/1. Children
aged >9-15 years constituted 72,2% of cases.
Dengue shock syndrome was the most common
presentation (55,6%). Capillary refill time (CRT) >2
seconds was the predominant clinical sign in children
with severe Dengue fever. About 1/5 of cases



