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thdng tuyén tinh thuén chiéu. Bi€u do dam may
cta chi s6 Sokolow Lyon phan tan rong nhat, cho
gia tri hé s6 tuong quan thap nhat( R=0,17), con
biéu d6 dam may cla chi s& Cornell thi tap trung
guanh dudng hoi quy, nén gia tri hé sd tudng
guan cao hon (R=0.19) cd y nghia thong ké.

PO nhay, do dac hiéu cua 4 tiéu chi PTD:
Chung t6i thdy do nhay cua 4 chi s6 BTD khéng
khac nhau nhiéu va déu & mdc thap, nhung do
dac hiéu cua ca 4 tiéu chi DTD lai rat cao. Nhung
khi so sanh gia tri cac chi s6 BTD & clung do dac
hiéu: mac du do nhay cua 4 chi s6 DTD la thap
nhung khi so sanh ching véi nhau & cung do
dac hiéu 90%,95%, va 100% thi chi s6 Cor V lai
cho két qua cao hon cac chi s6 con lai nhung
khong cé y nghia théng ké.

So sanh d6 thi dudng cong ROC cua cac
chi s6 BPTD: Chang t6i thdy dudng cong cua chi
s6 Cor V nam cao nhat & ca 2 gidi (0,617 nam;
0,525 @ nif), dudng cong cua chi s6 Sok V la
thdp nhat, dac biét la & gidi nlt, mdc du dién tich
dudi dudng cong cua 4 tiéu chi DTD cd6 khac
nhau nhung chua cé y nghia thong ké va mic
dd tuong quan cua tung chi s& khi test chan
doan PDTT lai & mirc yéu. Sau khi viét phucng
trinh hoi quy cho cac yéu t8 anh hudng dén chan
doan PDTT chlng t6i thdy rang: thdi gian THA,
chi s6 khéi co thé (BMI), va c6 rdi loan lipid mau
anh hudng tdi cac chi s6 DTD, cu thé la khi cac
yéu t6 nay tang lén thi mic d6 PDTT ciling sé
tang lén.

V. KET LUAN
Chi s dién thé& Cornell c6 gia tri chan doan
PDTT tuang duong chi s6 Sokolow Lyon.
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corticosteroid dudi hudng dan cia siéu am va nhan
xét mot s6 tac dung khdéng mong muén cia liéu
phap.DP06i tugng va phuong phap nghién ciru:
Nghién cfu can thiép theo ddi doc 29 bénh nhan vdi
34 khdp vai tén thuong, dugc chan doan hoi chu‘ng
chén ép khoang dugi moém cung vai va dudgc tiém 1
mdi Methylprednisolon acetat 40mg (Depomedrol 40
mg) vao_ bao thanh dich dudi mom cung vai dudi
erdng dan cua siéu am Két qua nghién ciru: Sau 4
tuan diéu tri co sy cai thién vé thang diém VAS, EFA
va goc dang khdp vai. Danh gia tai thdi dlem trudc
tiém va sau tiém 4 tuan, VAS trung binh giam tir 6,67
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+ 0,84 diém xudng 2,08 + 1,31 diém. Diém EFA va
goc dang khdp vai trung binh tang tuong Lrng tr 9.73
+ 1.54 diém Ién 15,30 + 1,64 diém va tir 63,08 +
14,30 doé 1én 116,32 + 16,84 dc_> Co su khac b|et trudc
va sau diéu trivGi p<0, 05 Tac dung khong mong
muon gap trong qua trinh diéu tri Ia dau tang tai vi tri
tiém. C6 12 khdp vai trong tong s6 34 khdp vai chiém
35,29% dau tang tai vi tr| tiém sau 24h. Khong ghi
nhan tru’dng hop. nao co b|eu hién dau dau, chong
mat, soc, ndng birng mat va nhiém tring tai cho sau
tiém. Két luan: Diéu tri hdi chiing chén ép khoang
dudi mém cung vai bang phudng phap tiém
corticosteroid dudi hudng dan cla siéu am dat két qua
tot va la mét liéu phap an toan, it gap cac tac dung
khéng mong mudn.

Tur khoa: Hoi chirng chén ép khoang dugi mom
cung vai, tiém corticosteroid, tiém dudi hudng dan
siéu am

SUMMARY

RESULTS OF TREATMENT OF
SUBACROMIAL IMPINGEMENT SYNDROME
WITH CORTICOSTEROID INJECTION

UNDER ULTRASOUND GUIDANCE

Objectives: To evaluate the results of treatment
of subacromial impingement syndrome  with
corticosteroid injection under ultrasound guidance and
to comment on some undesirable effects of the
therapy. Methods: Interventional study longitudinal
follow-up 29 patients with 34 injured shoulder joints,
diagnosed with subacromial impingement syndrome
and received 1 injection of Methylprednisolone acetate
40mg (Depomedrol 40mg) into the subacromial bursa
under ultrasound guidance. Results: After 4 weeks of
treatment, there was an improvement in VAS, EFA and
shoulder angle. Assessed at the time of injection and 4
weeks after injection, the average VAS decreased from
6.67 + 0.84 points to 2.08 + 1.31 points. The mean
EFA score and shoulder angle angle increased
respectively from 9.73 = 1.54 points to 15.30 + 1.64
points and from 63.08 + 14.30 degrees to 116.32 +
16.84 degrees. The difference before and after
treatment was statistically significant with p<0.05. An
undesirable effect encountered during treatment is
increased pain at the injection site. There were 12
shoulder joints out of 34 shoulder joints, accounting
for 35.29% of the increased pain at the injection site
after 24 hours. There were no cases of headache,
dizziness, shock, hot flushes and local infection after
injection. Conclusions: Treatment of subacromial
impingement syndrome by corticosteroid injection
under ultrasound guidance achieved good results and
was a safe therapy, with few undesirable effects.

Keywords: subacromial impingement syndrome,
corticosteroid injection, ultrasound guided injection.

I. DAT VAN DE

Hoi chimng chén ép khoang dudi mom clng
vai (Subacromial impingement syndrome) la tinh
trang co sat vé mat co hoc gilta cac t6 chuc
phan mém la gan chdp xoay, tui hoat dich dudi
mom cung vai véi mau dong I6n xuang canh tay

va mat dudi cla mom clng vai va day chang
cung qua! Tinh trang dién biénkéo dai dan dén
bién chirng dit gan, rach chép xoay. Biéu hién
bai dau va han ché tam van déng khdp vai, anh
hudng nhiéu dén sinh hoat va chat lugng cudc
sOng cua ngugi bénh. Diéu tri héi chiing chen ép
khoang dugi mom cung vai hién nay thudng la
cac thudéc NSAIDs don thuan hoac két hgp véi
vat ly tri liéu, xong thudng tai phat. Viéc dua
thudc vao dung vi tri bao thanh dich dudi mém
cung vai dudi huéng dan siéu am gidp lam téng
hi€éu qua diéu tri mot cach rd rét?. Hién nay, tai
Viét Nam chua cé nghién ctu nao vé van dé nay.
Vi vay ching t6i ti€n hanh nghién cru dé tai nay
vGi 2 muc tiéu:

1. Panh gid két qua diéu tri hdi chung chén
ép khoang dudi mom cung vai bang tiém
corticosteroid dudi hudng dan cua siéu am

2. Nhén xét mot sé tac dung khéng mong
muén cua liéu phap.

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

2.1. Poi tuong nghién clru: Gom 29 bénh
nhan vdi 34 khdp vai tén thuong dén kham tai
phong kham Cg xudng khdp bénh vién Bach Mai
tlr thang 1/2021 dén thang 7/2021 dudc chan
doan hoi chitng chen ép khoang dudi mém cung
vaitheo tiéu chudn chan doan Neer (1972) 3gém
cac triéu chiing: Dau khdp vai > 1 thang, VAS >
4,c6 han ché van dong khdp vai, nghiém phap
Neer va/hodc Hawkins duang tinh. Siéu am khdp
vai cd viém bao thanh dich dudi mom clung vai
c6 thé kém theo viém gén chdp xoay, dién hinh
la viém gan trén gai. Khoang cach tir mom cung
vai dén chdm xudng canh tay < 6mm dugc xac
dinh trén Xquang chir Y (Outlet view)

Loai khdi nghién cltu cac trudng hgp c6 hoi
chirng nhiém trung toan than trén lam sang,
bénh nhan cd ciac chong chi dinh cua
corticosteroid (t6n thuong da tai vi tri tiém, dai
thdo dudng, tdng huyét ap khdng dugc kiém
soat, di Ung v@i corticoid...). Bénh nhan da tiém
corticosteroid tai khdp vai trong vong 3 thang.

2.2. Phuong phap nghién cru: Nghién
clru tién_cdu, theo ddi doc, c6 can thiép. Cach
chon mau thuan tién. Bénh nhan dugc chan
doan cé héi ching chén ép khoang dudi mém
cung vai dugc tiém 1 miii Methylprednisolone
(Depomedrol 40 mg) vao bao_thanh dich dudi
mom cung vai dudi hudng dan siéu am. Thua
thuat dugc tién hanh bgibac sy chuyén khoa Ca
xudng khép. SUr dung mdy siéu am Medison
Accuvix v 10.0, dau do Linear tan s6 5-13 Mhz
tai phong kham Cg xuang khdp, BvBach Mai.
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banh gia két qua diéu tri dua trén thang
diém dau VAS, thang diém EFA danh gid mic do
hoat déng khdp va goc dang khdp vai tai cac
thdi diém trudc diéu tri (TO), sau diéu tri 1 tudn
(T1), va sau diéu tri 1 thang (T4). Theo doi tac
dung khéng mong muén cua liéu phap dudgc ghi
nhan sau tiém 30 phut, sau tiém 1 ngay va tai
céc thdi diém danh gia.

2.4. SU ly soO liéu theo phan mém thong
ké: SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic di€ém chungcia bénh nhan
nghién ctu

Bang 1: Pdc diém bénh nhdn nghién cuu
(n= 29 bénh nhén)

8,50. Nghé nghiép nong dan, cong nhan, ngudi
lao dong ndng chiém phan I6n véi ty 1€ 55,2%.
C6 10 (45,5 %) trudng hgp cb hoat déng thé
luc, thé duc thé thao kém theo. Ty Ié bénh nhén
c6 thdi gian mdc bénh trén 3 thang cao nhat
chiém 48,3%. Hoan canh xuat hién chu yéu la tu
nhién chi€ém 65,5%.

Bang 2: Vi tri ton thuong (n=29 bénh nhén)

Vi tri ton thuong | S8 luwong (n) | Ty 1€ %
Vai trai 9 31,0%
Vai phai 15 51,7%
Hai vai 5 17,2%

 Nhan xét: 29 bénh nhan vGi 34 khdp vai b
ton thuong. Trong do, ton thucong vai phai chi€ém
51,7%, vai trai 31,0% va 17,2% ton thugng ca 2 vai.

Nhadn xét: Da s6 bénh nhan nghién ciu la
nit gidi (65,5 %) Vi tudi trung binh 14 56,76 +

- n =129 3.2. banh gia két qua diéu tri hoi chirng
Pac diém bénh nhan nghién = -— chén ép khoang dudéi mom cung vai bang
SO lugng [Ty 1é
ciru (n) 9 Y,/o- phuong phap tiém corticoid duéi hudng
Nam 10 345 dan cua siéu am
Gigi = L
NUT 19 65,5 67.5% .
Tubi trung binh ( 34 — 70 tudi)| 56,76 + 8,50 T 51.8% & P
Gido vién 3 10,3 60 ¢
nghiép | \han lao d6’ng nang 161552 a0 e o
NGi trg, ban hang 4 [138] 258 = Dau nang
Bd| |6| 2 6,9 20 + 11.8%
Hoat dong Yoga 5 17,3 WV
thé lyc, |Co| Bong chuyén, 3 103 piakiadl 0% o
thé dLIC cau I6ng ’ Thai ﬂ(:é;nd:inhgi:i TO T1 T4
the thao th;’gg 10 W3 pidu db 1: Két qus diéu tr] qua thang diéin VAS
E ; ! (n = 34 khdp vai) i
Thdi gian Duoi 1 thang > 17,2 Nhdn xét: 100% bénh nhan tai thdi diém TO
méc bénh 1 — 3 thang 10 34,5 trudc diéu tri déu c6 miic d6 dau theo thang
Tren 3 thang 14 148,3| @iém VAS & mlic dau vira va ning. Mdc dd dau
N Ty nhién 19 655| dugc cai thién ngay sau 1 tuan diéu tri va giam
Hoan canh % uoc cal L ] - tidl) M
U3t hién |224_mang vac nang 8 27,6| dan & tudn th 4, tai thdi diém sau diéu tri 1
i Chan thuong 2 6,9 | tuln da khdng con bénh nhan nao dau ndng, cd

8 khdp vai (23,5%) hoan toan hét dau sau 4
tuan diéu tri.

Bang 3: Két qua diéu tri theo thang diém VAS, EFA va gdc dang khdp vai (n= 34 khdp vai)

T0 T1 T4 T4-T0
VAS 6,67 £ 0,84 4,32 £1,25 2,08 £1,31 -4,58 £1,10
EFA 9,73 £ 1,54 12,62 £1,23 15,30 £ 1,64 5,55 + 2,07
Goc dang khdp vai 63,08 + 14,30 84,55 + 12,69 116,32 + 16,84 53,23 £ 21,49

p < 0,05

Nhén xét: C su cai thién thang diém VAS, EFA va géc van dang khdp vai sau 1 tuan diéu tri va
dudgc duy tri dén thdi diém sau 4 tuan. Su cai thién c6 y nghia théng ké p < 0,05
3.3 Tac dung khong mong mudn cua liéu phap

3.3.1. Tai thdi di€ém lam tha thuat
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Bang 4: Chi s6 mach, huyét ap truoc va sau tiém (n = 29 bénh nhan,

Chi so . Huyét ap Huyét ap Huyét ap Huyét ap
theo Mail_\Atrerc Mat‘.:b sau TT trudc TT sau TTr trudc TTr sau
doi 1em 1em tiém tiém tiém tiém
X d:SD 77,58 £ 5,56 | 80,03+4,44 | 117,37+9,05 | 123,00+9,80 | 74,24+6,59 | 76,82+9,18
p< 0,05 p<005 p>005

Nhan Xét: Tai thdi diém trudc va sau tiém 30 phdt cd su' thay d6i vé mach va huyét ap tam thu

(p< 0 05)

Bang 5: Tdc dung khdng mong mudn tai thoi
diém lam thu thuét (n= 29 bénh nhan)

Tac dung khong SO lugng Ty lé
mong mudn (n) (%)
Soc phan vé 0 0

Nong burng, dau dau, 0 0
chéng mat

Cuéing phé vi 0 0

Chay mau tai cho 0 0

Nhan xét: Tai thoi diém lam thu thudt khong
cd bénh nhan nao cd bidu hién toan than nhu
sOc, nong birng, dau dau, chong mat, cung
khong ¢6 bénh nhan nao bi chdy mau tai cho tiém.

3.3.2. Tai thoi di€ém sau tiém 1 ngay dén
4 tuan

Bang 6: Tdc dung khéng mong mudn cua
liéu phap
tai thdi diém sau tiém 1 ngay dén 4 tudn (n= 34
khdp vai)

Vi tri Tacdung | S6lugng Ty lé
: khong mong mudn (n) (%)
Pau tang tai vi tri
) tidm 12 35,29
Tai cho Nhiém tring 0 0
Teo da, bach bién 0 0
trén da

Nhan xét: Sau tiém co 12 khdp vai (35,29%)
dau tdng sau tiém 1 ngay. Khdng co trudng hgp
nao nhiém trung, teo da, bach bién trén da.

IV. BAN LUAN

4.1. Két qua nghién ciru. HGi chrng chén
ép khoang dudi mom cung vai la héi chiing hay
gap trén lam sang. Theo nghién clfu cua Dhillon
ndm 2019, da chi ra rang hdi chirng nay chiém
khodng 48% cac trudng hdp dau vai, cac biéu
hién dau man tinh véi thgi gian bi bénh >3
thang*. Nghién c(fu cua chdng toitai bang 1
chothdy phan I6n bénh gap & nir gidi, vdi ty Ié
65,5%, do tudi trung binh trong nghién cliu 1a
56,76 + 8,50. Nam 2020, nghién c(fu ctiaNajibeh
Akbari khi thuc hién tiém corticoid diéu tri hoi
chitng chen ép khoang dugi mém clung vai cho
28 bénh nhan cling nhan thay diéu tuong tu véi
ty |1& nit nhiéu han nam. Cu thé trong nghién cliu
nay nir chiém 60,71% va nam la 39,29% véi do
tudi trung binh 13 42,52

Mot s6 yéu t6 khdi phat dau & nhdm bénh
nhan cé hoi chiing chén ép khoang dudi mom
cung vai nhu chan thuong, mang vac, xach
nang... Tuy nhién trong nghién cffu nay ching
t6i chi gap 2 trudng hgp (6,9%) cd chan thuong,
8 trudng hdp (27,6%) sau mang vac nang. Con
phan I6n bénh xuat hién tu nhién chiém 65,5%.
Vi tri dau chd yéu la vai phai cd6 15 (51,7%)
truGng hgp, vai trai c6 9 (31,0%) trudng hgp va
5 (17,2%) trudng hgp dau ca 2 vai. Tudng tu
nhu nghién cru cta Dogu va c6ng su’ (2012) tién
hanh nghién clru trén nhém gém 23 bénh nhan
dudc chi dinh tiém corticosteroidid tai chd diéu
tri héi chirng chén ép khoang dudi mém clng
vai, cho thdy da s6 vai ton thuong la vai phai véi
15 trudng hgp chiém 65,2% va 8 trudng hgp
chiém 34,8% dau vai trdi°. Trong nghién clfu cla
chiing t6i, nhém bénh nhan la néng dan, cong
nhan, ngudi lao dong nang hay mang vac hoac
dong tac lao dong thudng dua canh tay cao hon
90°, thi ty 1€ mac bénh cao han véi 55,2 %. Cu
thé trong nhdm nghién clru clia ching tdi, bénh
nhan & nhom lao dong nang lam cac nghé nhu
cong nhan, thg xay, lai xe, cd khi, khuan vac,
lam rudng... Ngoai ra, trong nghién cltu cua
chiing toi con ghi nhan cac trudng hop cd hoat
dong thé luc, thé duc thé thao kém theo nhu:bgi
I6i ghi nhan 2 trudng hgp (6,9%), yoga c6 5
tru‘dng hdp (17,3%), chai bong chuyén, cau léng
c6 3 trudng hap (10,3%).

Két qua nghién cltu cua chdng toi cho thay,
diéu tri hoi chiing chén ép khoang dudi mém
clng vai bang phudng phap tiém corticosteroid
dugi hudng dan siéu am dugdc danh gid theo
thang diém VAS, EFA va goc dang khdp vai c6 su
cai thién qua cac thdi diém danh gia. Tai bang 3,
diém VAS trung binh trudc tiém 1a 6,67 + 0,84,
sau tiém 4 tudn 1a 2,08 + 1,31, diém VAS trung
binhso sanh tai hai th&i diém trudc tiém va sau
tiém 4 tuan giam 4,58 + 1,10 (p < 0,05). Theo
nghién clitu cta Cole nam 2015 trén nhém 27
bénh nhan vadi 28 khdp vai dugc chi dinh tiém 1
ml Depomedrol 40 mg vao khoang dugi mém
cung vai dugi hudng dan siéu am, theo doi trong
4 tuan cling nhan thay su cai thién vé diém dau
VAS. Cu thé, trong nghién clru cla Cole diém
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VAS trung binh trudc tiém va sau tiém 4 tuan
giam tr 5,9 £ 0,5 xudng 3,3 = 0,6. Su’ khac biét
gitra di€m dau VAS trudc va sau tiém 4 tudn cla
nghién cru nay co y nghia thdng ké vai p < 0,016.

Diém EFA trung binh téng tai cic thdi diém
danh gid, trudc tiém 1a 9.73 + 1.54 diém, sau
tiém 4 tudn 1a 12,62 + 1,23 diém. Goc dang
khdp vai trung binh ciing téng tai cac thdi diém
danh gia, trudc tiém la 63,08 £ 14,30 do, sau
tiém 4 tuan la 116,41 + 16,84 d6. MUc tang
trung binh cla thang di€ém EFA, gdc dang khép
vai so sanh tai 2 thdi diém trudc tiém va sau
tiém [4n lugt 1d 5,55 + 2,07 diém va 53,23 +
21,49 d0, co y nghia thong ké véi p< 0,05. Su
cai thién bat dau xudt hién tur ngay thir 3 dén 1
tuan sau tiém, va 4 tuan sau diéu tri c6 8 khdp
vai, chiém 23,5% khong con dau, mét s6 khdp
vai dau it va cam thdy kho khan khi thuc hién
cac van doéng chd dong nhu dua tay ra sau,
dang canh tay... Nhdm bénh nhan cai thién mdc
dd dau, mdc d6 hoat dong khdp it hon, phan I6n
nam trong nhdm bénh nhan cao tudi véi thdi
gian bi bénh tinh tIr lUc xuat hién triéu chiing
dau dén lac dugc diéu tri la trén 3 thang.

biéu tri hdi chiing chén ép khoang dugi mom
cing vai bang phuong phap tiém tai cho
corticosteroid dugi hudng dan siéu am dugc
nghién cu cla Dogu (2012) danh gid cao vé
hiéu qua giam dau va tinh &n dinh lau daikhi
thuéc dugc dua chinh xac vao bao thanh dich
dudi mom cung vai®. Mat khac, phuaong phap nay
it gdy ra cac tac dung khéng mong muén trén
dudng tiéu hda, tim mach, tiét niéu... nhu khi sir
dung thudc chéng viém, gidm dau NSAIDs
dudng toan than. Vi thé,day la phuong phap
diéu tri an toan, hi€éu qua, nén dugc ap dung
trong diéu tri cac bénh ly khdép vai cling nhu
bénh ly tai mot s6 khdp khac.

4.2. Tac dung khong mong mudn cia
liéu phapdiéu tri hdi chirng chén ép khoang
duéi mém cung vai bang tiém corticoid
du'di hudng dan siéu am. Trong nghién cu
cta ching t6i cé 34 khdp vai dau dugc chi dinh
tiém 1ml Depomedrol 40 mg vao bao thanh dich
dudi mém cung vai dudi hudng dan siéu am.
Bénh nhan dugc ching toi theo déi cac tac dung
khéng mong mudhn tai thdi diém lam tha thuét va
sau lam tha thuat 1 ngay dén 4 tuan. Tai bang
4, cho thdy chi s6 mach, huyét ap cla bénh
nhan cd tdng nhe sau tiém, nhung cac chi s6 nay
van trong giéi han binh thuGng va bénh nhan
khdng co cac biéu hién toan than nhu dau dau,
hoa mat, chong mat, cudng phé vi hay chay mau
tai chod sau tiém. Tai thdi diém sau tiém 1 ngay
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dén 4 tuan, ching téi ghi nhan 12 khdp vai
(35,29%) dau tdang sau tiém 24 gid. Tuy nhién
dau & mdc do nhe, tu hét dau sau 48h, bénh
nhan khong phai dung thudc giam dau. Ngoai ra,
qua theo ddi, chung t6i khong ghi nhan khdp vai
nao ¢ bi€u hién nhiém trung tai cho, teo da,
bach bién trén datai thdi diém sau tiém 1 tuén
va 4 tuan.Nghién cllu cia mét s6 tac gia cho
thdy liéu phap tiém corticosteroid diéu tri hoi
chirng chén ép khoang dugi mom cung vai it gap
tac dung phu toan than. Nghién clu cua
Esperanza Naredo ndm 2004, thuc hién ti€ém
corticosteroid tai cho cho nhém 20 bénh nhan bi
dau vai, chi ghi nhan 1 trudng hgp gap tac dung
khéng mong mudn nhe sau tiém’. Ngoai ra,
nghién clfu ctia mét so tac gid da thong bao vé
tac dung khéng mong mudn trén gan chép xoay
khi tiém corticosteroid tai chd nhung mirc do anh
hudng khéng dang k&, nhat 1a khi s dung
Methylprednisolone va tiém 1 miii duy nhat8.

V. KET LUAN

Nghién cru mo ta can thiép danh gia két qua
diéu tri hoi chiing chén ép khoang dudi mém
clng vai bang phuong phap tiém corticosteroid
dudi huéng dan cua siéu am, cho thay phuang
phap nay dem lai hiéu qua diéu tri t6t, cd y
nghia thdng k&, thong qua danh gia su cai thién
vé thang diém VAS, EFA va géc van dong canh
tay. Ngoai ra, day con la mot liéu phap an toan,
it gap tac dung khéng mong muén nhu dung
chdng viém Nsaid dudng toan than.
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PINH DANH NAM CANDIDA ALBICANS O BENH NHI
TAI BENH VIEN TRUONG PAI HOC Y KHOA VINH NAM 2021

TOM TAT B

Nam Candida la nguyén nhan hang dau géy nhieém
nam G tré em nhap vién. Do tre nho c6 mét he théng
mien d|ch chua hoan thién, cac triéu chu‘ng cla bénh
do ndm c6 thé ndng hon va kho klem soat. Cac ton
thuong anh hudng téi doi song va sic khoe cla tré
em. Nghién clu mo ta cat ‘ngang cd phan tich dugc
thuc hién tai Khoa kham bénh ctia Bénh vién trl,rdng
bai hoc Y khoa Vinh ttr 01/2021 dén 04/2021 trén 42
bénh nhan Ia tré em dudi 15 tuGi nhiém ndm. Két qua
cho thay, ty Ie nhlem nam C.albicans & tré em
(88,1%). Cht yéu nhiém & miéng. C6 su anh hu‘dng
cla huyét thanh cé cera khang sinh, khang nam lién
quan dén thai gian, sinh ong mam.

Tu khéa: nhiém ndm Candida albicans, tré em,
xét nghiém dinh danh

SUMMARY
IDENTIFICATION OF CANDIDA ALBICANS
IN CHILDREN VISITING THE OUTPATIENT
DEPARTMENT OF VINH MEDICAL
UNIVERSITY HOSPITAL IN 2021
Candidiasis is the most common cause of invasive
fungal infections in hospitalized children. The
symptoms of a fungal infection may be more severe
and difficult to control in children who have an
underdeveloped immune system. Fungal injuries have
an impact on the lives and health of children. The
cross-sectional descriptive research was conducted on
42 individuals under the age of 15 who were infected
with a fungal illness in the Outpatient Department of
Vinh Medical University Hospital from January to April
2021. The findings revealed that 88.1% of children
with fundal infection had Candida albicans fungal
infection, with oral infections being the most
prevalent. There is an effect of serum containing
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antiobiotics, antifungal medicine on the timing of germ
tube generation.

Keywords: Candida albicans infection, children,
identification test

I. DAT VAN DBE

Nam Candida la nguyén nhan hang dau gay
nhiém ndm & tré em nhap vién. Ty I& nhiém nam
Candida cao nhat & tré sd sinh va tré nho dudi 1
tudi [1]. Candida albicans 1& mét loai ndn men
song hoai sinh & miéng, dudng tiéu hda, nép
nhan trén da ¢ dd &m cao khi cé diéu kién
thudn Igi bdt dau tang sinh gay bénh. Pac biét
trén doi tugng la tré em hé mién dich yéu, kha
néng tu vé sinh con han ché nén tang nguy co
nhiém ndm C. albicans. Nhiém nam C. albicans
phat trién qua mdc cd thé gay nhiém tring trén
da, miéng, tai, mii, hong, mau.

Tai m6t s6 nudc trén thé gidi ghi nhan tré
em nhiém Candida, bénh nhi tai Bénh vién Nhi
Pai hoc Cairo ty & tré nhiém triing mau do C.
albicans chiém 17,3% [1]. Tai Bénh vién Nhi
Trung uong ti 18 tré sd sinh nhiém trung do ndm
C. albicans la 67,3% [2]. Nghé An la mét tinh
ndm trong vung khi hdu nhiét déi gid6 mua la
diéu kién thuén Igi cho su phat trién cla ndm.
Trén thuc t€ lam sang ghl nhan cac bénh nhi
nhiém nam. Nghién clru nay nham muc tiéu xac
dinh ty 1€ nhiem va két qua xét nghiém dinh
danh nam C. albican & bénh nhi kham tai Bénh
vién Trudng Pai hoc Y khoa Vinh nam 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou
1. P6i tugng nghién ciru. Bénh nhi nhiém
nam dén kham tai Bénh vién Trudng DHY khoa
Vinh t&r thang 1/2021 dén 4/2021 thoa man diéu
kién nghién clu.
2. Thiét ké nghién ciru: mo ta cat ngang
c6 phan tich

201


mailto:nguyen.ngochoa.47s@kyoto-u.jp

