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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
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experienced shock recurrence, and all patients
survived. A moderate inverse correlation was observed
between the inferior vena cava to abdominal aorta
diameter ratio and hematocrit levels, with a lower
inferior vena cava to abdominal aorta diameter ratio in
the severe Dengue shock syndrome group compared
to the Dengue shock syndrome group. Conclusion:
Severe Dengue fever predominantly affects male
children aged >9-15 years. The inferior vena cava to
abdominal aorta diameter ratio is lower in the severe
Dengue shock syndrome group compared to the
Dengue shock syndrome group and exhibits an inverse
correlation with hematocrit levels in pediatric patients
with severe Dengue fever.

Keywords: dengue fever, children, inferior vena
cava to abdominal aorta diameter ratio.

I. DAT VAN DE

Sot xgé’t huyét Dengue (SXHD) la bénh
truyen nhiém ca'p tinh do siéu vi Dengue gay ra,
c6 thé gay nén nhiing tran dich I6n. Bénh Iay
truyén qua trung gian truyén bénh la mudi van
Aedes aegypt| Bénh dién tién va két cuc kho
ludng, cac trudng hgp tir vong thudng do khong
dudc chan doéan sém va diéu tri kip thdi. Tai 5
nUGc Dong Nam A Viét Nam la nudc cd sO ca
mac cao nhat [1].

S6t xuat huyét Dengue nang la nguyén nhan
hang dau gay bénh ndng va ti vong. Diéu tri
quan trong nhat la phuc hoi luu lugng tuan hoan
dé duy tri tudi mau md day dd. Trong qua trinh
hoi stiic dich can phai thuc hién xét nghiém
hematocrit & nhiéu thdi diém, su gia téng
hematocrit cho théy su’ that thoat huyét tuong.
Hién nay, ti s6 dudng kinh tinh mach chu
dudi/dong mach chd 1d mét cdng cu hudng dan
khach quan cho cac bac si 1dam sang trong qua
hoi stc truyén dich. M6t s6 nghién clu chi ra
mdi tudng quan gilta thé tich ndi mach Vi
dudng kinh tinh mach chd dudi & tré em, derng
kinh tinh mach chi dudi thap g tré bj giam thé
tich mau. Siéu am do ti s6 dudng kinh tinh mach
cht dudi /dudng kinh ddng mach chi khdc phuc
dudc cac han ché cua dat catheter do ap luc tinh
mach trung tam trong diéu tri bénh nhi s6c
SXHD [2].

Moi nam, Bénh vién San Nhi Tinh Kién Giang
diéu tri han 100 tré bi SXHD ndng va da ap dung
siéu am do dudng kinh tinh mach chd dudi trong
hoi stric dich. Tuy nhién hién nay co rat it nghién
clu xac dinh ti s6 dudng kinh tinh mach chu
dudi va dudng kinh dong mach chd bung qua
siéu @m & bénh nhan SXHD ndng cling nhu mai
tuong quan gilta ti s6 nay vdéi nong do
hematocrit, cling nhu méi lién quan véi mirc do
nang & tré em bi SXHD ndng. Xudt phat tur thuc
té€ trén chdng t6i thuc hién nghién cru nay “ Xac

dinh mGi tuong quan gilra ty s6 dudng kinh tinh
mach chd dudi va dudng kinh dong mach chu
bung (IVC/AA) véi hematocrit, lactate mau va
mai lién quan cua ty s6 nay véi cac mic do cua
sot xuat huyét Dengue nang & tré em tai bénh
vién San Nhi tinh Kién Giang” v@i cac muc tiéu :
1) Mb ta déc diém 1am sang va danh gid két qua
diéu tri bénh nhi sot xudt huyét Dengue nang tai
bénh vién San Nhi tinh Kién Giang. 2) Xac dinh
mai tuong quan gilra ty s6 dudng kinh tinh mach
chu duéi va dudng kinh ddong mach chu bung véi
hematocrit, lactate mau va mai lién quan cda ty
sO nay véi cac mic dé clia st xudt huyét
Dengue nang & bénh nhi diéu tri tai bénh vién
San Nhi tinh Kién Giang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién cilru. Tat ca bénh
nhi diéu tri tai khoa hoi siic cap clfu bénh vién
San Nhi tinh Kién Giang dugc chadn doan SXHD
nang tir thang 6/2024 dén 3/2025

- Tiéu chudn chon mau: Chon tt ca tré
thoa cac tiéu chuén sau:

1. TuGi tir 1 thang dén 15 tudi.

2. Pugc chdn dodn ban dau SXHD theo
quyét dinh 2760/QD-BYT n3m 2023 clia B Y té
Viét Nam [3]

- Ldm sang: tré song, di dén ving co dich.
S6t < 7 ngay va kém theo it nhat 2 trong cac
dau hiéu sau: Budn ndn, ndn. Biéu hién chdm
xudt huyét & dudi da hodc nghiém phap day that
duang tinh. Da xung huyét phat ban. Pau cg,
dau khdp, nhirc hai hG mat.

- Can lam sang: Hematocrit (Hct) binh thudng
hoac téng, sd lugng tiéu cdu binh thudng hodc
giam, s6 lugng bach cau binh thu’dng hodc giam.

- Co xét nghlem chan doan xac dinh nhiém
siéu vi Dengue: siéu vi Dengue NS1 Ag test nhanh
va/hodc Mac-Elisa Dengue IgM duang tinh.

3. C biéu hién cta sbc sét xudt huyét Dengue:

- C6 dau hiéu suy tudn hoan, mach nhanh
nhd, huyét ap ket hoac tut, kém theo cac triéu
chitng nhu da lanh, &m, but rit hodc i bi.

- Cac mlc do trong SXHD ndng: s6c SXHD,
s6c SXHD nang, xuat huyét nang, suy da tang.

- Tiéu chudn loai tru: Trong s6 nhiing tré
thoa tiéu chudn chon mau, loai khdi nghién cliu
nhirng tré thoa cac tiéu chuan sau day:

- Bénh nhan co tién st hodc dang mac cac
bénh than man: héi chiing than hu, viém vi cau
than cap, man, viém 6ng than mo k€, suy than man.

- Bénh nhan cd tién sir hodc dang mac bénh
ly gan man: xd gan, viém gan man.

- Bénh nhan ¢ tién st hep IVC bam sinh.

- Bénh nhan da dudc diéu tri chdng soc tir
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tuyén dudi. .

- Soc khong phai SXHD (s6c tim, nhiem
trung, ...).

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
cltu, bao cdo loat ca B 3

- Phuong phap chon mau: chon mau
thuan tién

- Néi dung nghién ciau:

+ Ddc diém chung: Tudi, gidi tinh, tinh trang
dinh duBng, mirc d6 nang

+ Déc diém 1am sang: Nhiét db, tri gidc, dau
hiéu gan to, huyét 4p, mach quay, thdi gian d6
day mao mach (CRT) <2s, tiéu it, suy ho hap,
suy gan cap, tai soc, soc kéo dai.

+ Két qua diéu tri: Khong hodc co tai soc,
s6ng hodc tur vong.

+ D3c diém gid tri ty s& IVC/AA qua siéu 4m
G tré SXHD ndng. MGi tuong quan ti s6 IVC/AA
qua siéu am vdi Hct, Lactate/mau.

- Phuong phap xi’' ly sé6 liéu: Tat ca dir
liéu s& dugc nhap liéu dudi dang excel va x{r ly
trén phan mém SPSS 26.0. Ap dung théng ké mo
td (tan sO, ti 1, trung binh, trung vi, d6 léch
chuén, khoang t phan vi) va thdng k& phan tich
(Pearson, Spearman, Mann-Whitney U, Student-t
test). Tuy két qua, cd thé sir dung hdi quy da
bién, hoi quy logistic, phan tich ROC va phan tich
song con.

- Pao dirc nghién ciru: Nhitng bénh nhi
déu dugc hoi vé sy dong thuan cta than nhan
bénh nhi la cha, me hodc ngudi giam hd hgp
phap trudc khi dugc dua vao nghién clu. Ngoai
ra, cudc khao sat nghién cru cta chdng toi chi
dugc thuc hién sau khi dugc thong qua Hoi dong
DPao dirc nghién cliu cla Trudng Dai hoc Y Dugc
Can Tha s6 24.287.HV/PCT-HPDD va dugc Bénh
vién San Nhi tinh Kién Giang chap thuan.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung cuta tré SXHD nang

Bang 1. Pic diém chung cua tré SXHD
nang (n=18)

Mot s dac diém caa doi [ Tanso | Tylé
tugng nghién clru (n) (%)
P Nam 13 72,2
Gidi tinh NG 5 77,8
3-<6 tudi 2 11,1

Tudi 6-< 9 tudi 3 16,7
>9-15 tudi 13 72,2

Dinh Binh thuGng 17 94,4
duGng Béo phi 1 5,6

Nhan xét: Trong s6 cac bénh nhi mac bénh,
c6 13 bénh nhi nam chiém ty 1€ 1a 72,2% va
bénh nhi nir c6 5 ngudi chiém 27,8%; vdi ti s6
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nam va ni 1a 2,6/1. Nhédm tudi tor >9-15 tudi
thuGng gap nhat véi 13 bénh nhi chiém 72,2%;
nhém 3-<6 tudi la nhdém tudi it gép nhat véi 2
bénh nhi chi€m 11,1%. Vé danh gia dinh duGng,
c6 17 bénh nhi binh thudng chiém 94,4%, 1
bénh nhi béo phi chiém 5,6%.

3.2. Dic diém 1am sang va két qua diéu
tri caa tré SXHD nang

Bang 2. Phdn dé SXHD nang (n=18)
Phan do SXHD nang Ta(l:‘)so {X/:)g
That thoat huyét| Soc SXHD 10 |55,6
tuong nang [SOc SXHDnang| 7 | 38,9
Xuat huyét nang 0 0
Suy tang nang (suy gan cap) 1 5,6
Téng 18 | 100

Nhén xét: Vé phan nhdm SXHD ndng, c6 10
trudng hgp sdc SXHD (chiém 55,6%), s6c SXHD
nang c6 7 bénh nhi va c6 1 bénh nhi suy tang
nang chiém lan Iugt 38,9% va 5,6%; khong co
bénh nhi nao bi xuat huyét ndng.

Bang 3. Pdc diém Iim sang cua tré
SXHD nang (n=18)

Triéu chirng lam sang Ta(:)so '{X/J)@

" Co 3 16,6

Sot Khéng 15 [ 834
Tri giac Tinh tao 1 5,6

9 ROi loan tri giadc 17 | 94,4

Gan to >2cm 4 22,2

< 2cm 14 ] 77,8

Triéu chirng lam sang Ta(||11)s.o R{/‘:;_e

~ Tut/kep <20mmHg 10 55,6

Hgyet Bang 0/kep <10mmHg 7 38,8
P Binh thuding 1 |56

Nhanh nhe 10 55,6

Mach | Khong bdt dugc (=0) 7 38,8
Binh thudng 1 5,6

>2 giay 17 | 94,4

CRT <2 gidy 1 [ 56
Suy ho Co 0 0
hap Khdng 18 100
Suy gan Co 1 5,6

cap Khéng 17 | 944

Nhan xét: Trong 18 bénh nhi dugc chon
nghién cltu, cd 3 tré cé s6t, chiém ty |1é 16,6%,
c6 94,4% tré cd rGi loan tri giac, 22,2% gan to
>2cm. Vé huyét ap, 55,6% co huyét ap tut/kep
<20 mmHg, 38,8% bdng O/kep <10 mmHg,
huyét ap binh thudng chiém ty € rat thap 5,6%.
Mach nhanh nhe va khdéng bat dugc lan lugt
chiém 55,6% va 38,8%. Co 17 tré (94,4%) cb
CRT >2 giay. Khong co truGng hgp suy h6 hap
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va 5,6% co suy gan cap.
Bang 4. Két qua diéu tri cua tré SXHD
nang

Két qua diéu tri Tan so (n)Ty Ié (%)
nr f o Co 3 17,6
Soc_|Tai soc—rang 14 82.4
SXHD = ;
(n=17)|, ¢ [ €O 0 0
kéo dai| Khdng 17 100
Két cuc T vong 0 0
(n=18) Song con 18 100

Nhén xét: Trong 17 bénh nhi séc SXHD, cé
3 (17,6%) bénh nhi cé tinh trang tai soc. Khong
cd trudng hgp soc kéo dai va khéng cé trudng
hgp t&r vong nao trong nhdm nghién clu.

3.3. MoOi tucng quan giira ty s6 IVC/AA
vGi hematocrit, lactate mau va moi lién
quan cua ty s6 IVC/AA véi cac mirc do cua
sot xuat huyét dengue nang

Bang 5. Méi tuong quan giifa ty s6

IVC/AA voi hematocrit, lactate mau

Tuong quan r p

IVC/AA - -
Hematocrit -0,49 0,04
Lactate mau -0,39 0,13

Nhdn xét: Ty s6 IVC/AA cd tucong quan
nghich véi hematocrit va tuong quan nay co y
nghia thong ké (r = -0,49, p = 0,04). Tudng
quan giifa ty s6 IVC/AA va lactate mau khong cd
y nghia théng ké (r = -0,39, p = 0,13).

Bang 6. Méi lién quan cua ty s6 IVC/AA
vdi cac mirc dé cua SXHD nang

Muic do SXHD | Trung Do léch
ning binh chuén P
S6c SXHD 0,81 0,13 -0,04
S6c SXHD nang | 0,71 0,21 -0,08 |0,008
Suy tang nang 1,4 -

Nhin xét: Ty s6 IVC/AA thap han & nhom
s6c SXHD nang (0,71) so vdi nhdm sdc SXHD
(0,81), vai p = 0,008, cho thdy su khac biét c6 y
nghia thong ké. O nhom suy tang nang, ty sG
IVC/AA c6 giad tri cao nhat (1,4), nhung do s6
lugng bénh nhan trong nhdm nay it nén can
thém nghién ctu dé& xac nhan méi lién quan.

IV. BAN LUAN

4.1. Pic diém chung. Trong thdi gian tir
thang 6/2024 dén 5/2025, c6 18 tré SXHD ndng
dudc dua vao nghién cu. Ty Ié bénh nhi nam
cao han bénh nhi nir (72,2% so vdi 27,8%), ty 1é
nam/nif: 2,6/1. Diéu nay tuong dong vai cac két
qua nghién cru cla tac gia Ha Van Luc (2024),
ti€n hanh trén 90 tré béo phi bi SXHD ghi nhan
ty Ié nam va nit [an lugt la 68,9% va 31,1%
[4].Tuang tu, Nguyén Trudng Thinh nghién clru
trén 85 bénh nhi SXHD nhdp Bénh vién San Nhi

Hau Giang ghi nhan nam cao han nit (60% so
vGi 40%) [5]. Diéu nay co thé giai thich do 3
mau trong nghién cliu cta ching t6i nho va
nghién ciu thuc hién trén bénh nhi SXHD nang.
Trong nghién cltu, nhédm tudi >9-15 tudi chiém
ty 1€ 16n nhat la 72,2%. K&t qua nay tucng dong
vGi nghién clfu ctia Nguyen Trudng Thinh (2024)
[5], ghi nhan tudi >10 chiém da s vGi 40%.

Khao sat tinh trang dinh duGng, ty Ié tré béo
phi trong nghién clru cua ching toi la 5,6%
tugng dong véi nghién clu cua Nguyen Mau
Thach (2024) [8], ghi nhan cb 7,2% tré thira can
béo phi. Tuy nhién, két qua nay kha thap so vdi
nghién cru cta Vo6 Duy Minh va Phung Nguyén
Thé Nguyén cho thay tré béo phi chiém ty Ié
17,1% trong nhdom bénh nhan SXHD [6]. Diéu
nay c6 thé giai thich mdt phan do nghién clu
cla chdng t6i chi ti€n hanh trén 18 bénh nhi va
chi chon bénh nhi SXHD nang, s6 Iugng nho nén
khong du khai quat ty Ié béo phi & bénh nhi
SXHD nang.

4.2, Dic diém lam sang va két qua diéu
tri cua tré SXHD nang. Danh gia mdc do nang
cla bénh, nghién cltu ghi nhan séc SXHD chiém
cao nhat 55,6%, sOc nang chiém 38,9%, suy
tang nang (suy gan cap) chiém 5,6%. Két qua
nay giong vai nghién clru cua Lé Thi Van (2023)
tai bénh vién Nhi Trung Udng, trong dé sd6c
SXHD, suy tang nang chiém ty I€ [an lugt la 57%
va 14% [7].

Triéu chdng s6t chiém gap & 16,7% bénh
nhi tuong tu véi nghién cliu cla Ha Van Luc,
trong do s6t chiém 8,9% [4]. Diéu nay phu hgp
vGi sinh ly bénh clia SXHD vi chidng t6i nghién
ctftu trén bénh nhi SXHD ndng vi bénh canh da
s8 rdi vao giai doan nguy hiém (tir ngay 3-7 cla
bénh), Iic nay bénh nhan hét s6t. Ching t6i ghi
nhan 22,2% trudng hdp cé gan to >2cm, tucng
tu véi nghién cliu tai bénh vién San Nhi tinh
Quang Ngai ghi nhan 21% cdé gan to [8]. Gan
nhu tat cd bénh nhi vao soc trong tinh trang rGi
loan tri giac (94,4%), trong nghién c(tu cla VO
Duy Minh (2021) r6i loan tri gidc chiém ty Ié rat
thap 1a 5,8% [6]. Diéu nay cd thé giai thich do
su’ khac nhau vé thdi diém va cdng cu danh gia
tri giac khac nhau gilta 2 nghién clru. Triéu
chirng huyét ap tut/kep chi€ém 55,6% cao hon
nghién cfu cla Ha Van Luc la 20% [4]. biéu nay
6 thé do ty Ié séc SXHD néng trong nghién cltu
cla ching t6éi cao hon (38,9% so vdi 21,1%).
Khong co bénh nhi nao suy ho hap, suy gan cap
chiém ty Ié rat thap (5,6%).

Vé két qua diéu tri, trong 18 bénh nhi cd 3
bénh nhi tai soc (17,6%) va khdng cé trudng
hgp nao s6c kéo dai hay tr vong. So vdi nhiing
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nghién ctu trudc do, két qua nghién clru cla
chung toi tuang tu nghién clu cda Vi Thi Thu
Uyén ghi nhan tai séc la 19,4% va 100% s0 ca
diéu tri song [9].

4.3. MGi tuong quan giira ty s6 IVC/AA
vGi hematocrit, lactate mau va moi lién
quan cua ty s6 IVC/AA véi cac mirc do cua
sot xuat huyét dengue nang. Vé mdi tuang
quan giifa ty s6 IVC/AA vGi hematocrit, ching toi
ghi nhan ¢ méi tuong quan nghich, mdc do
trung binh gilta IVC/AA v@i hematocrit va tugng
quan nay la c6 y nghia théng ké (r = -0,49, p =
0,04). Két qua nay tuong tu véi nghién clfu cua
C.J. Lim va cong su (2020) tai Philippine ghi
nhan & nhém bénh nhi nang, ty I&é IVC/Ao< 0,8
c6 lién quan dang k€ dén muc hematocrit cao
theo tudi (p<0,0001) [10]. Tuy nhién, nghién
cfu cla chung t6i chua tim thay tuong quan
gitta IVC/AA vGi lactate mau (r = -0,39, p =
0,13). Ty s6 IVC/AA thap han & nhdom s6c SXHD
nang (0,71) so vGi nhdm s6c SXHD (0,81), véi p
= 0,008 cho thay su khac biét cé y nghia thong
ké. Trong nghién cfu ciia Raman R va cong sy
cling két ludn rang dd xep cla tinh mach ch
dudi cé tuong quan vdi hematocrit cao va soc
SXHD (p=0,000) [2].

Ty s6 IVC/AA la mot chi s6 hinh anh hoc
khong xam 1an, co gia tri trong danh gid tinh
trang thé tich néi mach & bénh nhi mac sét xuét
huyét Dengue. Qua két qua nghién cltu moGi
tugng quan nghich gitta ty s6 IVC/AA va
hematocrit, cho thay khi tinh trang c6 dac mau
(hematocrit ting) 1a mot biéu hién déc trung cla
thoat huyét tuong tré nén rd rét, thi ty so
IVC/AA c6 xu hudng giam. Diéu nay phu hgp véi
sinh ly bénh cia SXHD, dic biét & thé ning.
Ngoai ra, ty s6 IVC/AA thdp cé thé gdp phan
gip phan tang muiic d6 nang cla bénh, nhu da
thé hién qua su khéac biét c6 y nghia théng ké
gitta nhom s6c SXHD va s6c SXHD nang. Mac du
chua c6 moi lién hé rd rang vdi lactate mau
trong nghién cltu clia ching t6i, ty s6 IVC/AA
van la mot chi s6 tiém nang trong viéc ho trg
danh giad va theo doi bénh nhan SXHD, dac biét
G moi trudng cap clru va ndi han ché xét nghiém.

V. KET LUAN

Ty 1& mac SXHD ndng gdp & nam nhiéu han
nr, ty s6 nam/nit 1a 2,6/1. DO tudi gdp nhiéu
nhat 1d >9-15 tudi. Panh gid dinh dudng da sd
tré la binh thudng. R&i loan tri gidc. CRT>2s la
triéu chirng thuGng gdp & bénh nhi SXHD nang.
Bién chirng suy h6 hap, suy gan cap chiém ty Ié
thdp. Tat ca bénh nhi diéu tri déu s6ng, gan 1/5
bénh nhi cd tai s6c. C6 m6i tuang quan nghich,

108

muc d6 trung binh gilra ty s6 dudng kinh tinh
mach chd dudi va dudng kinh dong mach chu
bung (IVC/AA) vGi mic d6 hematocrit va ty s6
nay ¢ nhom s6c SXHD nang thap hon so vdi
nhém séc SXHD.
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KHAO SAT CAC PAC PIEM LAM SANG VA CAN LAM SANG LIEN QUAN PEN
BIEN CO TIM MACH NOI VIEN O' BENH NHAN BENH CO’ TIM GIAN NO

Trwong Phi Hung'?, Hoang Vii Trung Thong!

TOM TAT

M@ dau: Bénh co tim gidn nd la mot trong nhitng
nguyén nhan gay suy tim va tu vong trén toan cau.
Hién nay cac nghién cliu trong nuéc vé bénh nay tap
trung nhiéu & doi ‘tugng tré em. Viéc khao sat cac dac
diém lién quan gidp t3i vu hod diéu tri cho bénh nhéan.
Muc tleu Ngh|en ctu nay du’dc tién hanh dé khao
sat cac dac dlem Idm sang, can Iam sang va moi lién
quan dén bién cd tim mach nc_)l V|en & ngudi benh cd
tim gian ng dugc diéu tri noi tru tai khoa noi Tim
mach, Bénh vién Chg R3y. DOi tugng: Tat ca bénh
nhan du’dc chan doan bénh ca tim g|an nd dugc d|eu
tri nGi tru tai khoa ndi Tim mach, bénh vién Chd Ray
tr thang 01/2019 dén 12/2023 Phu’dng phap
nghuen ciru: Nghlen ctu cat ngang mo ta, hoi clu.
Két qua Nghlen cltu_ghi nhén dugc 60 benh nhan
thoa tiéu chuan, dd tudi trung binh 42 7 +14,9. Tilé
nam:nir 1a 3,29:1. Cac benh déng méc thu’dng gdp 1a
béo phi (25%), rung nhi va tang huyet ap (21, 7%)
Triéu chiing thudng gép ngay thai diém nhép vién la
khd thd (95%), phlu (53,5%) va nhip tim nhanh
(50%). NYHA III chiém ti I& nhiéu nhat (56,7%) va it
nhdt la NYHA IV (8,3%). Phan suat téng mau giam
chiém ti 1é cao vdi 95% va giam nhe chi 5%. Hau hét
cac trudng hgp déu cd di kém hd van 2 13, van 3 1a va
béng tim to. Bénh nhan mac bién cd tim mach nodi
vién kha cao 48,3%. Nghién clfu ghi nhan 4 yéu t6
tién lugng dbc lap cho nguy cc xay ra bién cd tim
mach noi vién bao gébm: Phan suat tong mau that trai
giam (OR=0,89; KTC 0,8 — 0,99), nhip tim nhanh
(OR=4,8; KTC 1 ,02 = 22,51), hé van 2 la (OR= 0,05;
KTC 0, 004 - 0 46) va tinh mach c8 ndi (OR=8,7; KTC
1,23 - 62,54). Két luan: Ngh|en cttu ghi nhan phan
suat tong mau that trai giam, nh|p tim nhanh tinh
mach c6 ndi va hg van 2 13 la cac yéu to tién Ierng
doc 1ap cho nguy co xay ra bién c¢d tim mach ndi vién
& ngudi bénh cg tim gian ng.

Tur khoa: bénh ca tim gian nd, suy tim

SUMMARY
CLINICAL AND PARACLINICAL PREDICTORS

OF IN-HOSPITAL CARDIOVASCULAR EVENTS

IN DILATED CARDIOMYOPATHY
Introduction: Dilated cardiomyopathy is one of
the leading causes of heart failure and mortality

worldwide. Currently, domestic studies on this
condition have mainly focused on pediatric
populations. Investigating the associated clinical
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characteristics may help optimize treatment strategies
for affected patients. Objective: This study was
conducted to investigate the clinical and paraclinical
characteristics and their association with in-hospital
cardiovascular events in patients with dilated
cardiomyopathy who were hospitalized and treated at
the Department of Cardiology, Cho Ray Hospital.
Subjects: Patients diagnosed with  dilated
cardiomyopathy who were hospitalized and treated at
the Department of Cardiology, Cho Ray Hospital, from
January 2019 to December 2023. Study design: A
retrospective,  cross-sectional  descriptive  study.
Results: The study included 60 patients, with a mean
age of 42.7 = 14.9 years. The male-to-female ratio
was 3.29:1. Common comorbidities included obesity
(25%), atrial fibrillation, and hypertension (21.7%).
The most frequent symptoms at the time of admission
were dyspnea (95%), edema (53.5%), and
tachycardia (50%). The majority of patients were
classified as NYHA III (56.7%), with the least being
classified as NYHA IV (8.3%). Reduced ejection
fraction was observed in 95% of cases, with only 5%
having a mild reduction. Most cases were associated
with mitral valve regurgitation, tricuspid valve
regurgitation, and cardiomegaly. The incidence of in-
hospital cardiovascular events was high at 48.3%. The
study identified four independent prognostic factors
for in-hospital cardiovascular events, including:
reduced left ventricular ejection fraction (OR=0.89; CI
0.8-0.99), tachycardia (OR=4.8; CI 1.02-22.51),
mitral valve regurgitation (OR=0.05; CI 0.004-0.46),
and jugular vein distention (OR=8.7; CI 1.23-62.54).
Conclusion: The study identified reduced left
ventricular ejection fraction, tachycardia, jugular
venous distension, and mitral regurgitation as
independent predictors of in-hospital cardiovascular
events in patients with dilated cardiomyopathy.
Keywords: dilated cardiomyopathy, heart failure.

I. DAT VAN DE

Bénh cg tim gian dudc dinh nghia thong
thudng la su gian nd that trai hodc hai tam that
va roi loan chiic ndng tam thu trong trudng hop
khdng cd tinh trang qua tai thé tich hay qua tai
ap luc (vi du nhu bénh van tim nguyén phat)
hodc bénh mach vanh ndng du dé€ gay ra su tai
cau trdc tdm that. Mac du trude day dudc coi la
bénh hiém gap nhung cac udc tinh hién tai ti 1€
mac dao dong tir 1/2500 — 1/250 va la mét trong
nhung nguyén nhan suy tim kha pho bién'.

Bénh co tim gidn dién ti€n tham lang, vao
thdi di€ém chan doan thi bénh nhan thudng bi réi
loan chdc nang co bop nghiém trong va tai cdu
trdc tam that, phan anh maot thai gian dai khong
triéu chirng'. Bénh c6 nhiéu bién chitng nhu la
r6i loan nhip, huyét khdi, séc tim. Su dien tién va
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