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protein. Nguyén nhan cé thé do bac si diéu tri
muédn tang dan theo dung nap cla ngudi bénh,
dong thai kiéng md dé ki€ém soat bénh [10]. Mc
du trdnh dugc cac bién chiring nudi an, nhung lai
tiém &n nguy cd suy dinh duBng néu thdi gian
diéu tri kéo dai. Vi vay, sau khi ra vién ngudi
bénh can dugc tu van ché d6 an giau nang
lugng, giau dam (tang dan chat béo theo kha
nang) va cd thé b6 sung thém sita dinh dudng
tai nha dé phuc hdi thé trang. Bong thdi, quan ly
ché dd an lau dai d&€ phong nglia viém tuy tai
phat, nhu an it chat béo, kiéng rugu bia tuyét
d6i va ché do &n can ddi, giam dudng bot dé
tranh tang triglycerid.
V. KET LUAN

Nguy cd suy dinh duGng & ngudi bénh VTC
cao. Nubi dudng s6m qua dudng tiéu hoa gilp
rGt ngdn thdi gian nam vién. Can tién hanh can
thiép dinh dudng, cung cp du nang lugng khau
phan, cac chat dinh duBng kip thdi, nham cai
thién tinh trang dinh duBng, gidam bién chiing va
t&r vong cho ngudi bénh.
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NGHIEN CU'U SU BIEN POI HINH THAI VA CHU’C NANG NHI TRAI
BANG SIEU AM TIM 0' BENH NHAN BENH THAN MAN TiNH
GIAI POAN CUOI CO CHI PINH GHEP THAN
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Muc tiéu: Khao st su bién ddi hinh thai va chic
ndng nhi trai bang siéu am tim & bénh nhan bénh
than man t|nh giai doan cudi coé chi dinh ghep than.
Poi tugng va phuaong phap Nghién clru mé ta cat
ngang gom 63 BN dugc chan doan bénh than man
tinh giai doan cudi cé chi dinh ghép than tai bénh vién
Quan y 103 tUr thang 10/2024 dén thang 4/2025. Két
qua Du‘dng kinh nhi trai (LAD) 35,11 £ 6,72 mm, chi
s thé tich nhi trai (LAVi) 29,09 + 13,12 mI/m2 tang
nhe so véi gia tri tham chidu. Strc cang nhi trai dan
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mau (LASr 2B: 34,40 £ 9,73%, 4B 33,59 + 10,71%),
suc cang dan mau (LAScd - 2B: 17,99 £ 7,71%, 4B -
18,49 £ 8,53%) va stic cang tong mau (LASct- 2B: -
16,40 + 7,75%, va 4B: -15,10 + 7,0%) déu thap han
so véi quan thé ngu’dl b|nh terdng LASct c6 mdi
tuong quan nghich mdc d6 vira véi tudi (p < 0,01)
nhung chua thay su khac b|et gilra 2 gigi. LAD va LAVi
G nhom diéu tri bao ton thap haon cd y nghia so véi
nhom loc mau chu ky (LAD: 42,1 + 3,3 va 35,81 +
5,98 mm, p < 0,01) (LAVi: 23,3 £ 6,2 va 26,3 = 5,0
ml/m?). Strc cang trlf mau, t6ng mau va dan mau trén
mat cat 2 buong va 4 buong G nhém dleu tri bao ton
thap han c6 y nghia so V6i nhém loc mau chu ky (p <
0,01). Budng kinh (LAD) va thé tich nhi trai (LAVi) o}
nhém diéu tri loc mau chu ky duéi 12 thang va trén 12
thang khong cd su khac biét. Strc cdng trlf mau (LASF)
mat cdt 2 bubng va 4 budng & nhdm loc mau chu ky
dudi 12 thang (4B: 35,60 + 9,23%, 2B: 30,91 + 7,45
%) tang cao co y nghia so vé&i nhom loc mau chu ky
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dugi 12 thang (4B: 31,86 + 12,29%, 27,40 = 9,70%)
(p < 0,05). Két luan: O bénh than man t|nh giai doan
cudi, kich thudc (LAD, LAVi) tang nhe va chifc nang
nhi tra| (LASr, LAScd, LASct) G ca mat cat 2 buong va
4 bubng thap hdn so vGi quan thé ngu’dl binh
thudng. LASct cé mdi tudng quan nghich murc dé vira
vdi tudi (p < 0,01) nhung chua thay su’ khéc biét giita
2 gidi. Kich thudc va chdc nang nhi trai c6 mai lién
quan vé@i phudng phap diéu tri trudc ghép, cling nhu
thdi gian loc mau chu ky trude khi ghép than.

Tdr khoa: hinh thai nhi trdi, chlfc nang nhi trai,
bénh thdn man tinh giai doan cuoi

SUMMARY

THE LEFT ATRIAL MORPHOLOGY AND
FUNCTION BY ECHOCARDIOGRAPHY IN
PATIENTS WITH END-STAGE CHRONIC
KIDNEY DISEASE WITH INDICATIONS FOR

KIDNEY TRANSPLANTATION

Objective: To investigate the changes in the left
atrial morphology and function by echocardiography in
patients with end-stage chronic kidney disease who
are candidates for kidney transplantation. Subjects
and methods: A cross-sectional descriptive study of
63 patients diagnosed with end-stage chronic kidney
disease who are candidates for kidney transplantation
at Military Hospital 103 from October 2024 to April
2025. Results: Left atrial diameter (LAD) 35.11 +
6.72 mm, left atrial volume index (LAVi) 29.09 +
13.12 ml/m2, slightly increased compared to the
reference value. Left atrial dilatation strain (LASr 2B:
34.40 + 9.73%, 4B 33.59 *+ 10.71%), conduit strain
(LAScd - 2B: 17.99 £ 7.71%, 4B -18.49 + 8.53%) and
contraction strain (LASct- 2B: -16.40 + 7.75%, and 4
B: -15.10 £ 7.0%) were all lower than those in the
normal population. LASct-4C had a moderate inverse
correlation with age (p < 0.01), but no difference was
observed between the two sexes. LAD and LAVi in the
conservative treatment group were significantly lower
than those in the hemodialysis group (LAD: 42.1 + 3.3
and 35.81 + 5.98 mm, p < 0.01) (LAVi: 23.3 + 6.2
and 26.3 £ 5.0 ml/m2). LASr, LAScd, LASct in the 2-
chamber and 4-chamber view in the conservative
treatment group were significantly lower than those in
the hemodialysis group (p < 0.01). LAD and LAVi in
the hemodialysis treatment groups were not different
between those under and over 12 months. The LASr in
the 2-chamber and 4-chamber view in the group
hemodialysis than 12 months (4B: 35.60 + 9.23%,
2B: 30.91 + 7.45%) was significantly higher than that
in the group with hemodialysis under 12 months (4B:
31.86 = 12.29%, 27.40 * 9.70%) (p < 0.05).
Conclusion: In end-stage chronic kidney disease,
LAD, LAVi was slightly increased and left atrial
function (LASr, LAScd, LASct) was lower in both the 2-
chamber and 4-chamber views than in the normal
population. LASct had a moderate inverse correlation
with age (p < 0.01) but no difference was observed
between the 2 sexes. Left atrial size and function were
associated with pretransplant treatment, as well as
with the duration of dialysis before kidney
transplantation. Keywords: left atrial morphology,
left atrial function, end-stage chronic kidney disease
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I. DAT VAN DE

Bénh than man tinh giai doan cudi la van dé
stric khoe toan ciu. Nhiéu nghlen cfu 6 Hoa Ky,
chau Au, chau A cho thdy c6 khoang 10-12%
dan s6 the giGi mac bénh than man tinh [1].
Nghién cftu cling chi ra bénh than man giai doan
IIIb-1V va cling nhu nhitng bénh nhan dugc diéu
tri thay thé than (bao gobm ca loc mau va ghép
than) co nhiéu bién c6 tim mach ndang né. Bén
canh tén thuong thét trai véi tién trién dan roi
loan chi’c ndng tdm thu va tam_trucng, & giai
doan sém, bénh than man con dan dén bién doi
kich thudc va chirc ndng nhi trdi. O bénh nhan
bénh thdn man tinh giai doan cudi, tinh trang
qua tai thé tich va qua trinh viém man tinh, tang
huyét ap lau ngay... dan dén gian nhi trai va roi
loan chifc nang nhi trai. Chirc nang nhi trai trén
siéu am dugc ddc trung bai 3 thanh phan do la
chirc nang trif mau, dan mau va téng mau. Mac
du hién nay cac chi s6 sifc cang nhi trai ¢ ngugi
binh thuGng con cd cac gigi han khac nhau trong
ting nghién cfu. Tuy nhién, mot nghién ciu
ndm 2016 d3 téng hop va phéan tich tir 40 nghién
ctu nhé dua ra gia tri chi s6 sic cang trir mau
cla ngudi binh thudng la 39,4%, chi s6 st
cang dan mau la 23% va sic cang toéng
mau la 17,4% [2]. Bién ddi kich thudc va chirc
cang nhi trai la yéu t6 du bao ty Ié tr vong va
cac bién c6 tim mach & bénh thdn man [3]. Vi
vay, viéc nghién cltu cac bién ddi vé hinh thai va
chlrc nang nhi trai co y nghia tién lugng cac yéu
t6 nguy co tim mach va tién lugng tién trién cta
bénh than man giai doan cudi trudc ghép than.
Trén thé gidi, da cd nhiéu nghién cu vé hinh
thai va chlfc nang nhi trai trén déi tugng bénh
than man tinh & cac giai doan khac nhau. Tuy
nhién, chua cé nhiéu nghién cru danh gia & cac
bénh nhan bénh than man giai doan cudi c6 chi
dinh ghép than. Vi vay chdng t6i ti€n hanh nghién
cltu nay nham: Nghién cdu su’ bién doi hinh thai
va chuic nang nhi trai & bénh nhén bénh thdn man
tinh giai doan cudi truc ghep than.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru la 63 bénh nhan dugc chan doan
bénh than man tinh giai doan cudi cé chi dinh
ghép than dugc diéu tri tai Bénh vién Quan y
103 tir thang 10/2024 dén thang 4/2025.

- Tiéu chuén lua chon: Bénh nhan dugc
chan doan bénh than man tinh giai doan cudi
theo hudng dan cla Hoi Than hoc Qudc té&
KDIGO 2024 va c6 chi dinh ghép than theo
hudng dan cua bo y té.

- Tiéu chudn loai tra: Bénh mang ngoai
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tim, rung nhi, nh6i mau cd tim cdp, bénh ly van
tim thuc thé kém theo (hep hodc hd mdrc do vira
trd 1én), thuyén tic phdi cdp/man tinh, tdng ap
luc ddng mach phdi nguyén phat, bénh Iy tim
bdm sinh, bénh phéi tdc ngh&n man tinh, tdm
phé man; bénh nhan khong hgp tac hodc khong
dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cit ngang, tién clru két hgp hoi clu.

2.2.2. Phuong tién: may siéu am Phillip
EPIC 7G, dau do S5-1

2.2.3. Quy trinh siéu am danh gia hinh
thai va chac nang nhi trai. Cac thong so siéu
am tim dudc do dac theo khuyén cdo cua Hoi
siéu am tim Hoa Ky ASE 2015.

- Cac thong s6 danh gia hinh thai, chic nang
cd ban cla that trai

- Khao sat cac thong s6 hinh thai nhi trai:

+ Dudng kinh trudc sau nhi trdi: Budng kinh
trudc sau nhi trdi (LA) thu dugc 6 mat cat truc dai
canh xudng (c va dudc do & ngang muc xoang
dong mach chu tir hinh anh siéu am tim 2D.

+ Thé tich nhi tri dugc do cudi tdm thu khi
nhi trai I6n nhat va chia cho dién tich da (BSA),
thu dugc chi s thé tich nhi trai (LAVi).

- Thuc hién cac mdt cat 4 budng (4B) va 2
bubng (2B) tir mém & t6c do khung hinh 60 — 80
frames/s, ghi hinh 3 chu ky lién ti€p. Cac thong
sO vé siic cang LA dugc tién hanh bdi mot bac sy
khong biét rd vé tinh trang lam sang cla bénh
nhan. DUng khdi dau cla séng P trén dién tam
dd lam diém tham chiéu dé€ danh gia bién dang
LA bdang phan mém Qlab (Phillips) nhu khuyén
cdo, xac dinh cac thdng s siic céng LA trong
giai doan nhi co (LASct), giai doan dan mau
(LAScd) va trong giai doan tr{f mau (LASr) & ca 2
mat cat 4 budng va 2 budng. Gia tri chi s6 siic
cang trf mau cda nguGi binh thudngntheo
khuyén cdo la 39,4%, chi s6 slfic cang dan mau
la 23% va sUc cang t6ng mau la 17,4% [2].

2.3. Xtr ly s0 liéu. D{t liéu dugc thu thap,
sdp xép, lap bang va phan tich thdng ké bang
phan mém SPSS 20.0. Cac bién dinh lugng
dugc biéu dién dudi dang s6 trung binh va dd
léch chudn (TB + SD), bién dinh tinh dugc si
dung dudi dang % trung vi va ti 1€ phan tram
(%). So sanh cac bién dinh lugng c6 phan bo
chuén bang kiém dinh t-test va phan bd khong
chudn bang kiém dinh Kruskal- Wallis. So sanh
céc bién dinh tinh bang kiém dinh Chi - square
test. Tuong quan gilta 2 bién dinh lugng su
dung hé s6 tugng quan Pearson néu bién cd
phan phdi chudn, hé s8 tuong quan Speaman
néu bién khdng cé phan phéi chuan. V& muc do:

| r| < 0,3: tugng quan mic do yéu; 0,3 < | r |
< 0,5: tuong quan mic do vua; | r | = 0,5:
tugng quan muic dé manh. Gia tri p < 0.05 dugc
coi la ¢ y nghia thong ké.

2.4. Pao dirc nghién ciru: nghién ciu da
dugc su chap thuan cua HOi dong Dao dic Bénh
vién Quan y 103, Hoc vién Quan y

IIl. KET QUA NGHIEN cU'U
Bang 3.1. Pic diém chung cua doi
tuong nghién cuu

v e SO lugng| Ty lé
Pac diem (n) (%) p
<40 34 53,97 <
. 40 - 60 27 42,86 0.05

Tudi > 60 2 317"

X + SD 39,30 + 11,81
(GTNN-GTLN) | (17 — 65)

e s Nam 42 66,67| <
Gidi tinh NT 21 [33,3310,05
Phuong | . ... .«

phap diéu Diéu tri bao ton 12 19 <
tri truéc . . 0,01

bhép Loc mau chu ky 51 81
Thdi gian| Dudi 12 thang 19 [37,25| <
loc mau | Trén 12 thang 32 162,750,01

chu ky X £ SD 27,97 £ 21,5

Nh3n xét: Tubi trung binh cla bénh nhan 13
39,30 + 11,81. Nhdm dudi 40 tudi chiém ty 1&
cao nhat. Ty I& nam gi6i cao han so védi nir c6 y
nghia. Phuong phap diéu tri trudc ghép chiém
uu thé la loc mau chu ky véi 51 BN (81%), thdi
gian loc mau trén 12 thang chiém ty |é cao han
so vGi nhom dudi 12 thang.

Bang 3.2. Piac diém vé hinh thdi va
chirc nang nhi trai trén siéu 4m

Chi sé X  SD
LAD (mm) 35,11 £ 6,72
LAVi (ml/m?) 29,09 + 13,12

LASr -2B (%)
LAScd-2B (%)
LASct-2B (%)
LASF -4B (%)
LAScd-4B (%) -16,16 * 7,69
LASct-4B (%) -12,83 £ 5,18

29,39 £ 7,43
-15,65 + 7,24
-13,74 £ 5,52
28,99 + 8,64

Nhan xét: LAVi 29,09+ 13,12ml/m2 tang
nhe, cac chi s6 con lai ndm trong gidi han binh
thudng. Cac chi s6 danh gia sic cang trif mau,
dan mau va téng mau G ca mat cat 2 budng va 4
bubng thdp hon nhiéu so vdi quén thé dan
s6 binh thudng

Bang 3.3. Méi tuong quan giiia hinh
thai va chdc nang nhi trdi voi tudi

Chi s6 Hé so tuong quan p

LAD (mm) -0,19 0,14
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LAVi (ml/m?) -0,15 0,23 LASr-2B (%) | 30,91 + 7,45 | 27,40 £ 9,70 |0,03
LASr-2B (%) 0,10 0,45 LAScd-2B (%)|-18,07 + 6,53|-14,82 + 7,33|0,12
LAScd-2B (%) 0,16 0,22 LASct-2B (%)|-12,82 + 4,09]-12,59 + 5,48/0,88
LASct-2B (%) -0,34 0,01 Nhdn xét: Cac chi s6 danh gid dudng kinh
LASr-4B (%) 0,02 0,85 (LAD) va thé tich nhi tréi (LAVi) & nhém diéu tri
LAScd-4B (%) 0,19 0,13 loc mau chu ky dudi 12 thang va trén 12 thang
LASct-4B (%) -0,33 <0,01 | khéng co su khac biét. Sirc céng trir mau (LASK)

Nhdn xét: LASct c6 mdi tuong quan nghich
muc do vira véi tuoi (p < 0,01).

Bang 3.4. Moi lién quan giia hinh thai

va chirc nang nhi trai voi gici

Chi so Nam N p
LAD (mm) |35,49 = 7,51 | 34,34 + 4,86 |0,53
LAVi (ml/m?) {29,43 + 14,81| 28,40 + 9,14 0,77
LASr-4B(%) (33,88 + 10,19(33,02 + 11,92(0,77
LAScd-4B (%)|-19,56 + 9,03|-16,36 + 7,17(0,16
LASct-4B (%) |-14,31 £ 6,47|-16,66 + 7,89(0,21
LASr-2B (%) | 29,51 + 8,44 | 27,94 + 9,13 0,50
LAScd-2B (%)|-17,22 + 8,16|-14,03 + 6,30(0,12
LASct-2B (%) |-12,28 + 4,80|-13,94 + 5,83|0,23

Nhan xét: Chua nhan thay su khac biét vé
hinh thai va chl’c nang nhi trai gilra 2 gidi.

Bang 3.5, Moi lién quan vé hinh thai va
chirc nang nhi trai voi phuong phap diéu tri
trudc ghép thin

Loc mau Diéu tri
chu ky bao ton P
(n=51) (n=12)

LAD (mm) 47,1 +5,6 | 42,1 £ 3,3 |<0,01
LAVi (ml/m?) | 26,3+ 5,0 | 23,3 6,2 |<0,01
LASr - 2B (%) | 48,4 £ 6,7 | 44,2 = 5,5 |<0,01

LAScd - 2B (%)]-25,01 + 5,3 -23,01 + 3,3[<0,01
LASct - 2B (%) | -22,1 + 5,1 |-20,5 * 4,2 |<0,01
LASr - 4B (%) | 49,6 + 8,20 | 45,4 + 6,9 |<0,01
LAScd - 4B (%)] -28,3 + 4,6 |-25,5 * 5,6 |<0,01
LASct - 4B (%) | -22,1 £ 4,5 |-20,1 + 3,5|<0,01

Nhén xét: Cac chi s6 danh gia dudng kinh
(LAD) va thé tich nhi trai (LAVi) 6 nhom diéu tri
bao ton thdp hon c6 y nghia so v6i nhém loc
mau chu ky. Stic cang trif mau, tdng mau va dan
mau trén mat cdt 2 budng va 4 bubng & nhom
diéu tri bao ton thdp han cé y nghia so véi nhém
loc mau chu ky.

Bang 3.6. Méi lién quan vé hinh thai va
chirc nang nhi trai trén siéu am trudc ghép
vdi thoi gian loc mau

- <12 thang | =12 thang
Chi 6 (n=19) | (n=32) | P
LAD (mm) | 35,81 + 5,98 | 36,27 + 6,70 |0,81
LAVi (ml/m?) 31,99 * 10,56/31,05 = 14,94|0.81
LASr4B (%) | 35,60 £ 9,23 31,86 £ 12,29]0,02
LAScd-4B (%)|-20,70 £ 7,35|-17,04 % 8,40[0.12
LASCt-4B (%)|-14,89  5,23|-14,83 % 7,32]0,97
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mat cdt 2 bubng va 4 budng & nhém loc mau
chu ky trén 12 thang gidam so véi nhém loc mau
chu ky dudi 12 thang.

IV. BAN LUAN

Qua nghién cltu cla chdng téi trén 63 bénh
nhén, tudi trung binh clia nhdm ghép than trong
nghién clu 1a 39,3 + 11,81, thdp nhat 1a 17 tudi,
cao nhét 13 65. Nhdm tudi < 40 tudi chiém ty 1&
cao nhat la 53,67%, sau d6 ti nhdm 40-60 tudi
42,86%, thap nhat 1a nhém > 60 tudi chi chiém
3,17%. Cd cau nay tudng dong cac nghién clu
trong nudc va qubc té vé bénh nhan ghép than
(da s6 trung vi/ trung binh quanh 37-42 tudi) va
thdp han nhom bénh nhan chi loc mau chu ky
(tuGi trung binh thudng cao hon ~8-15 ndm)
[3]. Su tré héa quén thé ghép phan anh tiéu chi
chon loc (loai trtr bénh nhén 16n tudi cé nhiéu
bénh déng mac hodc chdng chi dinh: bénh tim
mach, ung thu hoat dong hay tai phat, nhiém
trung chua kiém soat, dai thao dudng va ting
huyét ap bién chirng ndng), han la khac biét dich
té tuyét dbi so vGi nhom bénh than man tinh giai
doan cudi ndi chung.

Két qua nghién cltu cla chdng t6i cho thay
kich thudc nhi trai ciia nhom bénh than man tinh
giai doan cudi tang cao hon so vdi gia tri binh
thudng (LAVi 29,09 £ 13,12 ml/m?2). Sitc cang nhi
trai trén siéu am tim dugc déc trung bdi 3 thanh
phan doé la chdc nang trlr mau, dan mau va téng
mau. Nghién cru clia ching t6i cho thay & bénh
nhan bénh than man giai doan cudi cac chi s6
danh gia sirc & ca mdt cat 2 budng (LASr: 29,39
+ 7,43, LAScd: -15,65 + 7,24, LASct -13,74 +
5,52 %) va 4 budng (LASr: 28,99 + 8,64, LAScd:
-16,16 + 7,69, LASct -12,83 + 5,18 %) thap
han so véi gid tri quan thé dan sd binh thudng
[2]. K&t qua nghién clru nay cling tuong tu tac
gia Bagheri v&i LAVi 37 + 10 ml/m2, LASr 31.26 +
8.09%, LAScd 16.7 £+ 6%, LASct 14.42 + 5.93%
[3]. O BN bénh than man tinh giai doan cudi, phi
dai that trai, réi loan chic ndng tam truong va
qua tai thé tich 1am téng &p luc d6 day that dan
t6i tdng hdu ganh nhi trdi, thic day tai cdu tric
v@i xd hod ké va phi dai té€ bao cd nhi, dan tGi
gian nhi trdi, giam slfc cang nhi trai. Nghién clru
cla Kim S.J. cling cho thay LAVi > 32 ml/m? cd
gia tri tién lugng ty 1€ t&r vong do moi nguyén
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nhan & nhdm bénh thadn man tinh giai doan cudi
cd loc mau chu ky c6 y nghia han so vdi cac
thong s6 siéu am tim khac véi HR 1.05 (1.01-
1.10), p = 0.03 [4].

Nghién cl'u m6i tuong quan gilta hinh thai
va chifc ndng nhi trdi véi tudi, ching tdi chua
nhan thay kich thudc ¢ méi tuong quan véi tudi
nhung LASct c6 mGi tugng quan nghich mirc do
vira véi tudi (p < 0,01) vdi r = - 0,33. Nghién
cftu clia Singh A. va cong su’ cho thay LASr ciing
c6 méi tuong quan nghich véi tudi [5]. Khi xem
xét moi lién quan vdi gidi tinh, ching toi chua
nhan thdy mai lién quan gilra kich thudc va chirc
nang nhi trai vdi gidi tinh & bénh nhan bénh than
man tinh giai doan cudi. Nghién c(ru cia Badano
L. cling nhan thay kich thudc (LAVi) tang dan
con phan sudt tong nhi trai (LAEF) giam dan
theo tudi nhung khdng cé su’ khac biét vé hinh
thai va chlc ndng nhi trdi giira 2 gidi [6].

Nhi trai dm nhiém ba chilic nang: chlfa mau
(phu thudc chirc ndng tam thu va do gidn ng),
dan mau (phu thudc do gidan nd nhi-that), va co
bop cubi tdm truang (phu thudc co bdp nhi,
tién/hau ganh). Phuong phap diéu tri loc mau
chu ki, loc mang bung hay diéu tri bao ton &
nhém bénh than man tinh giai doan cudi cd chi
dinh ghép than sé anh hudng nhiéu dén hinh
thai va chirc nang nhi trai. Trong nghién c(ru cla
chiing t0i, loc mau chu ky vdi 51 BN (81%) so
véi 12 BN (19%) diéu tri bao ton. Thai gian loc
mau trén 12 thang chi€ém ty I cao han so vdi
nhom dudi 12 thang. LAD va LAVi & nhdém diéu
tri loc mau chu ky cao han so v8i nhom diéu tri
bao ton (p < 0,01). Strc cang nhi trai & ca 3 giai
doan trif mau, dan mau va téng mau & nhém loc
mau chu ky thap hon cé y nghia so véi nhom
chua loc mau. Trong cac BN loc mau chu ky,
ching t6i chua nhan thdy su khac biét vé kich
thudc gira 2 nhém loc dudi 12 thang va trén 12
thang. Tuy nhién, stic cang trit mau (LASr) mat
cat 2 budng va 4 budng & nhdm loc mau chu ky
dugi 12 thang thap hon cd y nghia so v&i nhdm
loc mau chu ky dudi 12 thang (35,60 + 9,23 va
31,86 £ 12,29%, p = 0,02). Nghién cltu cua
Miao X. trén 76 BN loc mau chu ky nhan thay
LASr, LAScd va LASct ((28,0 (23,0 — 34,5), -15,5
(-10,0 — 21,5), -12.0 (-9,0 - 16.0) %) déu thap
han cé y nghia so v&i nhém chiing (43,0 (36,0 —
48,0), -24,0 (-18,0 - 32,0), -17,0 (-15,0 -
22,0)%) (p < 0,01) [7]. Yildirim so sanh gilta 2
phuong phap diéu tri, LASr LAScd va LASct &
nhom ghép than cao hon cé y nghia so v8i nhdm
loc mau chu ky (LASr: 29.88 + 5.76% va 26,11 +
5,74%, p < 0,001), (LAScd:— 15,28 + 5,00% va

-12,92 + 4,38%, p = 0,003), (LASct: — 14,60 *
3,32% vs — 13,19 + 3,95%, p = 0,020) [8]. C6
thé thdy, ghép than la phucng phap diéu tri giup
cai thién chlc nang nhi trdi & cac BN bénh than
man tinh giai doan cudi loc mau chu ky.

V. KET LUAN

Bénh nhan bénh than man tinh giai doan cudi
trudc ghép co kich thudc (LAD, LAVi) tang nhe va
chirc nang nhi trai (LASr, LAScd, LASct) & ca mat
cdt 2 budng va 4 bubng thdp hon nhiéu so véi
quan thé ngudi khoé manh. LASct c6 méi tucng
quan nghich mic dé vira véi tudi (p < 0,01)
nhung chua thdy su khac biét gilta 2 gidi. Kich
thudc va chlc nang nhi trai c6 mai lién quan vdi
phuang phap diéu tri trudc ghép, cling nhu thdi
gian loc mau chu ky trudc khi ghép than.

TAI LIEU THAM KHAO

1. Iatridi F., Carrero 1.],, Gall E.C,, et al. (2025)
KDIGO 2024 Clinical Practice Guideline for the
Evaluation and Management of Chronic Kidney
Disease in Children and Adults: a commentary
from the European Renal Best Practice (ERBP).
Nephrol Dial Transplant, 40(2):273-282.

2. Pathan F., D’Elia N., Nolan M.T., et al. (2017)
Normal Ranges of Left Atrial Strain by Speckle-
Tracking Echocardiography: A Systematic Review
and Meta-Analysis. J Am Soc Echocardiogr:
30(1):59-70.€8.

3. Bagheri A.,, Khani M., Ghadirzadeh E., et al.
(2024) Left atrial and ventricular deformation:
alterations and predictive value of echocardiography
parameters in end-stage renal disease patients after
kidney transplantation. Eur Heart J Imaging Methods
Pract, 2(1):qyae027(1-11).

4. Kim S.)., Han S.H,, Park J.T,, et al. (2011) Left
atrial volume is an independent predictor of
mortality in CAPD patients. Nephrol Dial
Transplant, 26(11):3732-9

5. Sinah A.. Carvalho S.C.. Mivoshi T. et al.
(2022) Normal Values of Left Atrial Size and
Function and the Impact of Aae: Results of the
World Alliance Societies of Echocardioaraphy
Studv. J Am Soc Echocardioar. 35(2):154-164.€3.

6. Badano L.P., Marcelo H.M, Sorina M. et al.
(2022), Left Atrial Volumes and Function by
Three-Dimensional Echocardiography: Reference
Values, Accuracy, Reproducibility, and
Comparison With Two-Dimensional
Echocardiographic Measurements, Circulation:
Cardiovascular Imaaina. Vol 9. number 7.

7. Miao Y., Wana L., Yin Y., et al. (2024) Effect of
hemodialvsis on left atrial function in patients with
end-stage renal failure evaluated bv two-
dimensional speckle tracking imaging.
Echocardiography. 41(2):e15784.

8. Yildirim U., Akcay M., Coksevim M. et al.
(2022) Comparison of left atrial deformation
parameters between renal transplant and
hemodialysis patients. Cardiovascular Ultrasound,
volume 20 (5)

97



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

DAC DIEM LAM SANG, CAN LAM SANG VIEM PHOI DO PHE CAU
O’ TRE EM TU’ 2 THANG PEN 5 TUOI TAI TRUNG TAM NHI KHOA,
BENH VIEN TRUNG UO'NG THAI NGUYEN NAM 2024-2025

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang viém phéi do phé& cau & tré em tu‘ 2 thang dén 5
tudi tai Trung tdm Nhi khoa, Bénh vién trung udng
Thai Nguyen n&m 2024-2025. Doi tugng va phuang
phap ngh|en clru: Nghlen clru md ta cat ngang tren
153 tré du tiéu chuln tham gia nghlen cu‘u Két qua:
Trong nghién c(u db tudi trung binh cda tré la 22,80
+ 18,88 (than ); nhom tudi 36 thang - 60 thang
46, 4% Mua mac bénh chu yeu la mba xuén 33 3%;
Trleu chirng co nang thudng gap nhat ho (93,5%) it
gdp nhdt la kho thd (26,8%). Sot chiém 77,6% trong
do 7,8% so6t nhe; 46,4% sGt vira; 33,3% sot cao. Co
26, 8% tré suy ho hap doé I; 19, 0% suy. h6 hap do 1L
Ton thudng thuc thé & ph0| chu yeu la rale am
77,8%; it nhat ia raIes né 13,7%. Ty 1& tré co bach
cau tang chiém da so 54 2°/o, Co 21,7 tre c6 thidu
mau va 49,7% tré co CRP tang Hinh anh ton thudng
Xquang chlem da s6 la mo thuy ph0| (38 6%), ton
thuong mé lan toa (11,1%). Cac chlng phé cau nhay
cam cao nhat véi nhém khang sinh Vancomycin
(99,3%), Levofloxacin (96,7%), Moxifloxaxin (98%),
Cloramphenicol (88,2%), Penicilline G (72,5%).Ty 1€
khang cao nhat vg&i nhom Erytromycin (94,8%),
Clindamycin (92,8%). Két luan: Nghlen ctiu cho thay
viém ph6i do phé cau & tré em cha yéu gap 3 nhom
tudi 16n, thu‘dng khdi phat vao mua xuan vdi triéu
chiing lAm sang dién hinh Ia ho va s6t. Tén thu‘dng
phdi chl yéu la rale am, X- -quang thudng gdp hinh
anh mg thuy phGi. Ph& cau c6 mic db khang khang
sinh dang ké dac biét la nhém macrolid.

Tur khod: Viém phdi, phé cau, khang sinh.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PNEUMONIA IN
CHILDREN FROM 2 MONTHS TO 5 YEARS OLD
AT THE PEDIATRIC CENTER, THAI NGUYEN

NATIONAL HOSPITAL IN 2024-2025

Obijective: To describe the clinical and
paraclinical characteristics of pneumococcal
pneumonia in children aged 2 months to 5 vears at
the Pediatric Center, Thai Nguyen National Hospital
during 2024-2025. Subjects and Methods: A cross-
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sectional descriptive study was conducted on 153
children who met the inclusion criteria. Results: The
average age was 22.80 + 18.88 months, with the 36—
60-month aage aroup accounting for 46.4%. The
highest incidence was recorded in spring (33.3%). The
most common presenting symptom was cough
(93.5%), whereas dyspnea was least frequent
(26.8%). Fever occurred in 77.6% of cases, including
mild (7.8%), moderate (46.4%), and high-grade fever
(33.3%). Respiratory failure was noted in 26.8%
(arade I) and 19.0% (arade II). Physical examination
revealed moist crackles in 77.8% of patients and fine
crackles in 13.7%. Leukocvtosis was observed in
54.2%, anemia in 21.7%, and elevated C-reactive
protein in 49.7% of cases. Chest radiographs
predominantly showed lobar opacities (38.6%) and
diffuse opacities (11.1%). Streptococcus pneumoniae
isolates  demonstrated highest sensitivity to
Vancomycin (99.3%), Moxifloxacin (98%),
Levofloxacin (96.7%), Chloramphenicol (88.2%), and
Penicillin G (72.5%). The highest resistance rates
were observed with Ervthromycin (94.8%) and
Clindamycin (92.8%). Conclusion: Pneumococcal
pneumonia in children predominantly affects older age
groups and tends to onset in the spring. Common
clinical features include cough and fever. The most
frequent pulmonary findings are moist rales on
auscultation and lobar opacities on chest X-ray.
Streptococcus pneumoniae exhibits considerable
antibiotic resistance, particularly to macrolide agents.

Keywords: Pneumonia, Streptococcus
pneumoniae, antibiotic resistance.

I. DAT VAN DE

Viém ph6i cdng déng (VPCP) la médt trong
nhirng nguyén nhan hang dau gay bénh tat va
tr vong & tré em dudi 5 tudi trén toan thé gidi.
Ganh ndng bénh tat do viém phé&i ¢ nhém tudi
nay khong dong déu gilta cac qubc gia, phu
thudc vao diéu kién kinh té - xa hoi, chat lugng
hé thong y t€ va mdc d0 bao phl cla cac
chuong trinh tiém chdng [1]. Trong s6 cac tac
nhdn gdy viém phdi, phé cdu khudn
(Streptococcus pneumoniae) dugc xac dinh la
nguyén nhan phé bién va nghiém trong nhat &
tré nhd. Theo théng ké toan cau, phé cau khuan
la nguyén nhan clia khoang 42,2% cac trudng
hgp viém phéi ¢ tré dudi 5 tudi, trong d6 trén
90% can nhép vién diéu tri cé’p cltu va chiém
dén 55,8% cac ca ti vong do viém phéi & nhém
tudi nay [2]. O Viét Nam, cac nghién citu cling
cho thady phé cau va Haemophilus influenzae la



