VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

DAC DPIEM NOQI SOI SINH THIET VIEM DA DAY RUOT
TANG BACH CAU Al TOAN O’ TRE EM TAI BENH VIEN NHI PONG 2

_Ha Vin Thi¢u'?%, H6 Qudc Phap?, Ha Huy Khoi,
Nguyén Thi Thu Thuy 2, Ngb Vin Bach®, Vo Ngoc Han*

TOM TAT B

Muc tleu M6 ta ddc diém ndi soi, sinh thi€t EGE
tai Benh vién Nhi Dong 2 tUr 01/2018 dén 08/2024
Pai tugng: Tre em dugc chan doéan V|em da day rudt
tang bach cau ai toan tai Bénh vién Nhi Dong 2.
Phuong phap nghién clru: Md ta hang loat ca. Két
qua: 100% bénh nhan dugc néi soi da day va ta
trang, 88% benh nhan dugc noi soi dai trang T|en sur
bénh nhan cé di (ng 1a 40%. Thai gian tir I0c c6 triéu
chu’ng dén khi dugc chan doan tir 1- 6 thang chiém ty
Ié 56%. Mirc do tang BCAT/mau nhe, trung binh va
nang Ian lugt la 35%, 35% va 30%. Tren CT scan
bung, cac biéu hién thu‘dng gdp c6 dich & bung va
viém day thanh rudt Ia 80% va 70%. - Hau hét cac
bénh nhan dugc Iay mau sinh thiét tren 2 vi tri. Bénh
nhan dugc 1&y mau sinh thlet qua n0| soi tiéu hoa két
hdp phau thuat tham sat & bung va sinh th|et chi qua
nol SOi tleu hoa chiém ty Ie Ian luot 1a 52% va 48%. -
Khong €6 su khac biét gitra s6 lugng BCAT trong mau
va tinh trang bang bung, p>0,05. Két luan: EGE la
bénh ly thudng bi chan doan mudn, co thé do triéu
chiing khéng dic hiéu va da dang, de nham 1an Véi
cac bénh ly tiéu hod khac. Trong thuc hanh 1am sang
can nghi dén EGE khi co triéu chiing tiéu hoa kéo dai
kém theo co BCAT tang, cd hoac khéng co tran dich
mang bung va sau khi loai trir cdc nguyén nhan khac.

Tur khoa: Viém da day rudt tang BCAT, ndi soi
sinh thiét, bach cau ai toan & tré em, dudng tiéu hoa.

SUMMARY
ENDOSCOPIC AND BIOPSY
CHARACTERISTICS OF EOSINOPHILIC
GASTROENTERITIS IN CHILDREN AT

CHILDREN'S HOSPITAL 2

Objective: To describe the endoscopic and
biopsy characteristics of EGE at Children's Hospital
No.2 from January 2018 to August 2024. Subjects:
Children diagnosed with eosinophilic gastroenteritis at
Children's Hospital 2. Research Method: Case series
descriptive study. Results: 100% of patients
underwent gastroscopy and duodenoscopy, 88%
underwent colonoscopy. 40% of patients have a
history of allergies. The time from symptom onset to
diagnosis was 1-6 months in 56% of cases. The
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severity of peripheral eosinophilia (mild, moderate,
and severe) was 35%, 35%, and 30% respectively.
On abdominal CT scans, common findings include
ascites (80%) and bowel wall thickening (70%). -
Most patients had biopsies taken from more than one
site. The percentage of patients who underwent
biopsy via gastrointestinal endoscopy combined with
exploratory laparotomy and those who only had a
gastrointestinal endoscopy biopsy were 52% and
48%, respectively. - There was no significant
difference between the number of eosinophils in the
blood and the presence of ascites (p> 0.05).
Conclusion: EGE is often diagnosed late, possibly
due to its non-specific and varied symptoms, that can
easily be mistaken for other gastrointestinal diseases.
In clinical practice, EGE should be considered when
there are persistent gastrointestinal symptoms
accompanied by elevated eosinophil count, with or
without ascites, and after other causes have been
ruled out. Keywords: Eosinophilic gastroenteritis,
endoscopic  biopsy, eosinophils in  children,
gastrointestinal tract.

I. DAT VAN DE

Viém da day rudt téng bach cau ai toan (EGE)
la mft nhém bénh viém man tinh hiém gap, ddc
trung bai su thdm nhiém BCAT khu tr( hay lan
toa vao cac vi tri khac nhau ctia dudng tiéu hoa
nhu thuc quéan, da day, rudt non, dai trang dan
dén roi loan chdc nang cd quan va gay ra cac
triéu ching 1dm sang khéng déc hiéu. Viéc chan
doan EGE rat khd khan do cac triéu chiing thudng
khéng dac hiéu va trung 1dp vdi cac tinh trang
bénh ly duding tiéu hod khac phé bién khac.

Triéu chiing lam sang cla viém da day rudt
tdng bach cau ai toan khac nhau tuy thudc vao vi
tri va mirc d6 tham nhiém bach cau ai toan vao
dudng tiéu hoé, thu’dng gap nhu dau bung, tiéu
chay, non va tiéu mau. Do do, vé phu’dng dién
chan doan, viém da day rudt tdng bach cau ai
toan dé& bi bd sét ho&c chan doan mudn vi triéu
chirng da dang va khéng dac hiéu [1],[2].

Tac gia Jong Sub Choi va céng su’ trong mot
nghién clu hoi cu trén 24 bénh nhi tr ndm
1993 dén 2014 tai khoa Nhi, bénh vién Nhi dong
Pai hoc quéc gia Seoul d& ghi nhan dd tudi trung
binh Iic chan doan 1a 5,3 tudi. Céc triéu chiing
tiéu hoa bao gom tiéu chay (54,2%) va dau
bung (45,8%). Phan loai theo thé bénh la niém
mac, thanh mac va ca gap trong 75,0%, 20,8%
va 4,2% trudng hgp. Hau hét cac bénh nhi déu
cai thién khi han ché dn udéng hodc diéu tri bang
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corticosteroids, mac du 1/3 bénh nhan cé biéu
hién tai phat hoac khang corticosteroids [3].

Do tinh chat phan b6 khéng déu cua su
tham nhiém BCAT, khi ndi soi 14y nhiéu mau sinh
thiét tir cac vi tri khac nhau tai dudng tiéu hoda la
rat quan trong dé chan doan chinh xac [3]. Diéu
nay bao gém cac mau sinh thiét tir cd niém mac
bat thudng hodc binh thudng trén noi soi, vi tdi
60% bénh da dugc chirng minh vé mat mo6 hoc
nhung cd thé bi che khudt bai hinh anh ndi soi
binh thudng. Muc ti€éu nghién cltu cda chuing toi
la xac dinh d3c diém ndi soi tiéu hod, sinh thiét
chan doan EGE.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru mo ta hang loat ca

DGi tugng nghién cru: Tat ca bénh nhi dugc
chan doan EGE tai khoa Tiéu hod, Bénh vién Nhi
dong 2 trong thdi gian nghién clu tUr thang
01/2018 dén thang 08/2024.

Chan doan EGE theo tiéu chudn Talley bao
gom [4]: Triéu ching tiéu hoa: dau bung, non,
bubn noén, tiéu chay, ti€u mau, bang bung...
Tham nhiém BCAT & moét hoac nhiéu ving cua
dudng tiéu hoad dugc chirng minh bang sinh thiét
va xac nhan vé mat md hoc hodc thoad tiéu
chuén cla tac gia M.H.Collin.

Cac mic do tang bach cau ai toan [1]

+ MUrc do nhe (AEC, 600-1500/mm3)

+ MUrc do trung binh (AEC, 1500-5000/mm3)

+ MUc d6 ndng (AEC >5000/mm?)

Vi tri thdm nhiém BCAT trong duGng tiéu
hoa: Da day, Ta tréng, Hoi tréng va bai trang.

Cach [dy mau sinh thi€t gébm: Sinh thiét qua
noi soi tiéu hoa va Noi SO tiéu hoa két hgp phau
thudt ndi soi tham sat & bung.

Tai khoa Giai Phau Bénh, bénh pham dugc
XU ly theo trinh tu

BuGc 1: Nhan xét dai the dém s6 mau nhan
dugc, do dudng kinh moi mau

BudGc 2: Chuyén, dic mau theo quy trinh giai
phau bénh thu‘dng quy

Budc 3: Cat mong 3- 4 micromet tir 2- 8 lat cat

Budc 4: Nhuom Hematoxylin va Eosin theo
phuang phap nhudém thudng quy.

Budc 5: Doc lam trén kinh hién vi quang hoc
vGi d6 phong dai tur 40 dén 400 lan.

* Pao ddc nghién ctu: Nghién clu dugc
thong qua HGi dong Y ddc Bénh vién Nhi Dong
2, sO 686/GCN-BVND2.

. KET QUA NGHIEN CU'U
Nghién clru ching toi ghi nhan 25 tru’dng

hop EGE du tiéu chudn dugc dua vao mau.
100% bénh nhan dugc ndi soi da day ta trang,

88% bénh nhan dugc ndi soi dai trang.
Péc diém mau nghlen cru va hinh anh hoc
Bang 1. Pic diém xét nghiém cén Idm
sang

Pac diém n=25 [Tylé %
Tién sir ca Di (rng 10 40
nhan Khong di ing 15 60
Thdi gian c6| <1 thang 10 40
triéu chirng | 1-6 thang 14 56
EGET T
Nhe, n=7 35
Tang, n=20, |Trung binh, 35
BCAT (80%) n=7

Nang, n=6| 30

Binh thudng 5 20%

Bénh nhan cd tién sir di ing 40% (*cha yéu
di ng thdc an, viém mii di ang, cham, di i'ng
mat nha).

Thdi gian tur IUc cé triéu chiing dén khi dugc
chén doén tur 1- 6 thang chiém ty 1 cao 56%.

MUc do tang BCAT/mau nhe, trung binh va
n3ng 1an IUGt 14 35%, 35% va 30%.

Bang 2. Bic diém hinh anh hoc

Hinh dnh hoc| Phanloai | n [Tilé (%)
Siéu am bung (n=24)
Viém day thanh rudt 15 62,5
Dich 6 bung 13| 54,2
Soi tiimat | 3 | 12,5
Bat thudng Gan to 2 8,3
khac Viém day thanh
tGi mat 1] 42
Hai quai ruot 3 12,5
Chua phat hién bat thutng 3 12,5
CT Scan bung (n=10)
Dich 6 bung 8 80
Viém day thanh rudt 7 70
Phu né mac treo, mac nGi lén | 1 10
Gan to 1 10
Chua phat hién bat thudng 1 10
X-quang bung khong chuan bi (n=9)
Quai rudt chudng hgi 6 66,7
Chua ghi nhan bat thudng 2 22,2
Viém day thanh ruot 1 11,1

Trén siéu am, triéu ching thudng gdp la
viém day thanh rudt 62,5%.

Trén CT scan bung, cac biéu hién thudng gap
dich & bung va viém day thanh ruét 80% va 70%.

Trén X- quang bung khéng chudn bi, biéu
hién thudng gap nhat la quai rudét chudng hai
chiém ti I€ 66,7%.

P&c diém md bénh hoc viém da day rudt
tang bach céau ai toan

_Bang 3. Pdc diém, phuong phap ldy

mau sinh thiét
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Pac diém | n_[Tilé (%)
Cach 1ay mau sinh thiét (n=25)
NOi soi tiéu hod két hdp 13 52
phau thuat tham sat 6 bung
Chi qua ndi soi tiéu hoa 12 48
Vi tri Iy mau sinh thiét (n=25)
1 vj tri 1 4
22 vi tri 24 96
S0 manh sinh thiét tai cac vi tri (n=18)
Da day 1,8+1
Ta trang 1,6+0,7
HOi trang 1+0,3
Dai trang 4,9+2

Ti 1é bénh nhan dugc 18y mau sinh thiét qua
ndi soi tiéu hod két hgp phau thudt tham sat &
bung va chi qua néi soi tiéu hoa lan lugt la 52%
va 48%.

Hau hét cac bénh nhan dugc lay sinh thiét
trén 2 vi tri va chi c6 1 bénh nhan dugc 13y sinh
thiét & 1 vi tri trén dudng tiéu hoa.

Bang 4. Méi lién quan giifa bach cau ai
toan mau va tinh trang bang bung

. Trung vi s6 lugng
Eﬂ:g n=25 | BCAT mau(t& | p*

- bao/mm?3)

Co_[ 11 (44%) | 3290 (1160- 9620) | 1 171
Khong | 14 (46%) | 1175 (380- 2925) | -

p*: Phép kiém Mann-Whitney
Khong c6 su khac biét gilta s6 lugng BCAT
trong mau va tinh trang bang bung, p> 0,05.

IV. BAN LUAN

Pac diém mau nghién ciru va hinh anh
hoc. Jensen va cong su tai Hoa Ki ghi nhan
45,6% bénh nhan EGE co cac tinh trang di Ung
di kem nhu viém mi, viém da, viém xoang, hen
suyen va di i’'ng thuc pham trong d6 viém miii
la tinh trang di ('ng phd bién nhat. Dang chd v, ti
|é tré em duGi 19 tudi médc EGE c6 tinh trang di
('ng dong mac cao hon so véi ngudi 16n [5].
Nghién clru ching t6i ghi nhan tinh trang di (ng
la 40%, tugng d6i phu hgp.

Chung t6i ghi nhan tir lc co triéu chiing dén
khi dugc chadn doan bao gém dudi 1- 6 thang
chiém ty 1€ cao 56%. Nghién ctu cta L. Zhang tai
Trung Qudc trén 42 bénh nhan ngudi I6n cho thdy
thai gian tir khi cé triéu chirng dau tién cho dén
khi dugc chan doan dao dong tUr 1 ngay dén 4
ném, trong d6 50% s bénh nhan co triéu chiing
cap tinh trong vong dudi 1 thang EGE la bénh ly
thudng bi chan doan mudn, c6 thé do triéu chu’ng
khong dic hiéu va da dang, dé nham Ian véi cac
bénh ly tiéu hod khac [6]. Trong thuc hanh lam
sang can nghi dén EGE khi co triéu ching tiéu
hoa kéo dai kéem theo cd BCAT tdng va sau khi
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loai trir cAc nguyén nhan khac.

Nghién ctu ching t6i ghi nhan cac mdc dé
tang BCAT ngoai vi dao dong tir nhe dén ndng
vGi ti 1é tuong tu nhau. BCAT la cac t€ bao
thuGng trd trong cdc mo, nén thudng tim thay
trong m6 cao gdp nhiéu lan so vGi trong mau
[1]. DPiéu quan trong mdc do BCAT trong mau
ngoai vi khong phai luon luén giup tién lugng
chinh xdc nguy co tdn thuong cic cd quan. Vi
vay khi bénh nhan cé mdc d6 ting BCAT>
1500/mm3, cdc xét nghiém cén 1am sang bd
sung va hoi chan chuyén khoa Huyét hoc, ndi soi
dudng tiéu hod la can thiét dé€ loai trir hdi ching
tang BCAT, mot tinh trang vo cdn lién quan dén
rOi loan sinh tuy.

* Trong nghién cfu clia chung toi, siéu am
va CT scan bung cho thdy nhitng bat thudng
dién hinh 13 viém day thanh rudt va dich 8 bung,
tuong tu cac phat hién cia Cheng LJ, Quack I,
Savino A va cOng su [6].

Péc diém mdé bénh hoc viém da day
ruot tang bach cau ai toan. Mau sinh thiét
qua noi soi tiéu hod ké&t hop phau thuat tham sat
0 bung va chi ndi soi tiéu hod trong nghién clru
ching t6i lan lugt la 52% va 48%. Ngoai ra
ching t6i con ghi nhan bang bung chi€ém ty &
cao la 44%, khong cé su’ khac biét giira s6 lugng
BCAT trong mau va tinh trang bang bung, p>
0,05. Phat hién nay cling ggi y rang bang bung
cd thé phu thudc vao cac yéu t§ khac ngoai s&
lugng BCAT ¢ md nhu_cac phan (fng mién dich
hoac mirc d6 tham nhiém cua BCAT dén cac Idp
cla thanh rudt. M3t khac viéc danh gid EGE thé
thanh mac gay tran dich mang bung ciing can
nghi dén sau khi loai trlr cac nguyén nhan khac
gay tran dich mang bung [71].

NOi soi dong vai trd quan trong trong chan
doan viém da déy rudt tang BCAT, cho phép truc
tlep qguan sat niém mac du’dng tiéu hoa va lay
mau sinh thiét d& phan tich md bénh hoc. Do su
phan bd khéng déng déu clia BCAT, viéc sinh
thiét nhiéu manh tur nhitng viung bat thu’dng va
ca vung niém mac binh thudng dugc khuyén cdo
la rat can thiét d&€ danh gia chinh xac s lugng
BCAT vi niém mac binh thudng cd thé che khuét
khoang 60% bénh da dugc chirng minh vé mat
mo hoc [8].

Ngoai ra s6 manh sinh thié€t I3y & da day, ta
trang, hoi trang va dai trang cla ching téi kha
thap lan lugt Ia 1,8+ 1; 1,6% 0,7; 1+ 0,3; 4,9+
2. Tuy nhién, s6 lugng manh sinh thiét cé thé
thay déi tuy theo tirng trudng hop cu thé va phu
thudc vao danh giad cla bac si dua trén cac triéu
chirng 1am sang va két qua noi soi. Van dé nay
can dudc nghién clru ti€p trong thdi gian dén.
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V. KET LUAN

Tién can ban than c6 di Ung la 40%. Thdi
gian tir lGc c6 triéu ching dén khi dudc chén
doan tur 1- 6 thang chiém ty 1é 56%. Trén CT
scan bung, cac biéu hién thudng gdp cd dich &
bung va viém day thanh ruét 80% va 70%.

EGE la bénh ly thudng bi chan doan mudn,
cd thé do triéu_chiing khong ddc hiéu va da
dang, dé& nham 1an véi cac bénh ly tiéu hoa khac.
Trong thuc hanh Iam sang can nghi dén EGE khi
c6 triéu chirng tiéu hoa kéo dai kem theo cd
BCAT tang, cé hoac khong cé tran dich mang
bung va sau khi loai trir cac nguyén nhan khac.
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MOT SO YEU TO NGUY CO
LIEN QUAN PEN CAI THO' MAY THAT BAI O’ TRE EM

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 tién Ilugng cho qua
trinh cai may & tré em la rat quan trong, khong chi
nhdm glam nguy cg dat lai n6i khi quan hodc tranh tr|
hodn cai may c6 thé dan dén kéo dai thdi gian ndm
h0| surc nhi, ma con dinh hudng chlen luge cai thd
may hiéu qua hon. oI tugng va phu’dng phap
nghlen clru: Mo ta tién ciu, bénh nhan nhi tudi tur
30 ngay tdl 15 tudi tai khoa Dleu tri tich cu'c Noi khoa
- Bénh vién Nhi Trung udng. Tiéu chudn chon bénh
nhan bao gom thé mdy xam nhap >24 giG, du tiéu
chudn dé tién hanh th nghiém thd tu nhién
(Spontaneous Breathing Trial - SBT) va thir nghiém
tha tur nhién 2 gi& dau thanh cong. Cac bién dugc thu
thap gom; tudi, gidi, tién sir dé non, tién str mac bénh
nén, chén doan thai gian thd may, thai gian ngung
thudc an than trudc khi lam SBT, cai thd may (thanh
cona/that bai). Két qua nahién ciu: Trong thdi gian
nghién cltu c¢6 106 bénh nhan du tiéu chuén ngh|en
clru trong d6 nhém tré dudi 1 tudi chiém 64,3%, ty 1é
nam/nit 3 2,3/1, 30,2% tré cé bénh nén va 17,9% tré
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DPiu Viét Hung', Nguyén Thi M§?

6 tién s dé non, bénh lv hay gdp nhat la h6é hap vai
ty 1& 56,7%. Ty |é thanh c6ng cai thd may la 92,5%,
thdi gian thé may trung binh 6,7 + 5,6 ngay. Khona
ghi nhan su khac biét c¢é v nghia thong ké qitfa bénh
nén, tién s dé non, cac nhém bénh ly vai két qua cai
thé may (p > 0,05). Bénh nhan cai may thdé that bai
6 thdi gian thd may trung binh Ia 9,3 £ 5,0 ngay, cao
han so véi nhom cai may thd thanh cong la 5,5 + 5,6
ngay, tuy nhién sy khac biét khong dat y nghia thong
ké (p = 0,09). Ngoai ra khéng cd su khac ty 1€ cai may
thg thanh cong va thdt bai ¢ hai nhém ngung thudc
an than trudc 4 gid va sau 4 gid trudc khi bat dau thir
nghiém thd tu nh|en (p= 0,85). Ket Iuan Trong quan
thé nghién ctu cua chung t6i, cac yéu té nhu tién sur
deé non, benh nén, nguyen nhan suy ho hap, thai gian
thd may va thdi gian ngling thu6c an than (< hoac >
4 gld trudc SBT) khéng anh hudng dang ké dén két
qua cai thd may.
Tur khoa: cai thd may, thlr nghiém thd tu’ nhién

SUMMARY
RISK FACTORS ASSOCIATED WITH WEANING

FAILURE IN PEDIATRIC PATIENTS

Objective: Identifying predictors for weaning
outcomes in pediatric patients is critically important—
not only to reduce the risk of reintubation or avoid
unnecessary delays in weaning that may prolong
pediatric intensive care unit (PICU) stay—but also to
guide the development of effective weaning
strategies. Methods: This was a prospective
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