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~ MOI LIEN QUAN GIU"A LAM SANG, CAN LAM SANG,
KET QUA PIEU TRI VOT TINH TRANG GIAM ALBUMIN MAU O TRE
SOT XUAT HUYET DENGUE NANG TAI BENH VIEN NHI PONG CAN THO'

TOM TAT

Pat van dé: Giam albumin mau trong s6t xudt
huyét la chi dau tién lugng quan trong, lién quan mdc
do bénh va két qua diéu tri. Muc tiéu: Xac dinh mai
lién quan gilra tinh trang giam albumin mau va mét s6
yéu t6 lam sang, can lam sang, két qua diéu tri & tré
s6t xudt huyét Dengue nang. Thiét k& nghién ciru:
M6 ta cdt ngang co phan tich. K&t qua: Nong db
albumin huyet thanh thap hon cd y nghia thdng ké &
tré SXHD n&ng cd biéu hién ting tinh thdm thanh
mach. Gidm albumin mau lién quan r véi cac dau
hleu thoat huyet tuang va roi loan dong mau. Tai soc,
glam tiéu cdu <50.000/mm3 va truyén dich trudc khi
s6c 1a cac yéu td lién quan doc 1ap (p<0,05). Két
luan: Giam albumin mau & tré sét xuat huyét Dengue
nang co lién quan chdt ché dén thoat huyét tuang, roi
loan dong mau va mét s6 yéu t6 1am sang nang, gop
phan phan anh mic do nghiém trong cla bénh va ho
trg tién lugng diéu tri. Tr khoa: SOt xuat huyét
Dengue; Giam albumin mau; Tré em.
SUMMARY

THE RELATIONSHIP BETWEEN CLINICAL,

PARACLINICAL, TREATMENT RESULTS AND

HYPOALBUMINA IN CHILDREN WITH

SEVERE DENGUE HEMORRHAGEAL FEVER

AT CAN THO CHILDREN'S HOSPITAL
Introduction: Hypoalbuminemia in dengue fever
is an important prognostic marker, associated with
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disease severity and treatment outcomes. Objective:

To determine the association between
hypoalbuminemia and selected clinical factors,
paraclinical factors, and treatment outcomes in

children with severe dengue. Methods: A cross-
sectional analytic study was conducted on 88 pediatric
patients meeting the inclusion criteria at Can Tho
Children's Hospital. Results: Serum albumin levels
were significantly lower in children with severe dengue
who presented with increased vascular permeability.
Hypoalbuminemia was strongly associated with clinical
signs of plasma leakage and coagulopathy. Recurrent
shock, platelet count <50,000/mm3, and fluid
administration before shock were independent factors
associated with hypoalbuminemia (p<0.05).
Conclusions: Hypoalbuminemia in children with
severe dengue is closely associated with plasma
leakage, coagulopathy, and several severe clinical
features, reflecting the severity of the disease and
aiding in prognosis and treatment planning.

Keywords: Dengue fever; Hypoalbuminemia;
Children.

I. DAT VAN DE i
Sot xuat huyét Dengue la bénh truyén nhiém
cap tlnh do virus Dengue gay ra, lay truyen qua
mudi van Aedes aegyptl Ty |€é SXHD nang chiém
téi 29,6% trong sO cac trudng hdp dugc khao
sat [1] [2]. Albumin huyét thanh dugc xem la
mot chi ddu quan trong trong tién lugng mdc do
nang cla SXHD. Giam albumin mau thutng dugc
ghi nhan & giai doan cap clia bénh va c6 mdi lién
quan mat thiét v8i mic do6 thodt huyét tucong
cling nhu’ nguy cd tai sdc & tré mac SXHD. Trén
cd sG do, ching t6i ti€én hanh nghién clru xac dinh
mai lién quan gilra tinh trang giam albumin mau
va cac yéu to lam sang, can lam sang cling nhu
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két qua diéu tri & tré mdc SXHD_ndng cd y nghia
quan trong trong tién lugng, ho trg quyét dinh
can thiép s6m va nang cao hiéu qua diéu tri.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Tudi tir 1 thang dén
15 tudi; dugc chan doan SXHD ndng, it nhat 1
trong cac dau hiéu: thoat huyét tuong nang,
xuat huyét nang, suy cac tang.

Tiéu chudn loai tra: tré cd tién st hodc
dang méac cac bénh than man; bénh ly gan man;
bénh co thé gdy mét protein, albumin; tré d3

lI. KET QUA NGHIEN cU'U

dugc truyén dich chdng soc tUr tuyén trudc.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Md ta cdt ngang co
phan tich. _ B

Cd mau: Su dung cong thic tinh ¢c@ mau
udc lugng mot ty 1€ véi o = 5%; d = 0,1; p: la ti
Ié giam albumin mau & tré s6t huyét Dengue
nang. Theo tac gid Senja Baiduri, ti 1€ giam
albumin mau (<35 g/L) & tré SXHD nang la
66,7% [3] hay p = 0,667. Tur do tinh dugc &
mau t6i thi€u la 86 mau, thuc té chidng tdi thu
dugc 88 mau.

Bang 1. Méi lién quan giira giam albumin mau vdi dic diém din sé chung

] Albumin mau <35g/L | Albumin mau =35g/L OR
Pac diém So truong hgp | Ty lé |So truang hgp | Tylé | p (KTC)
(n=56) (%) (n=32) (%)

Tinh trang |Du can, béo phi 16 28,6 13 40,6 024 0,58
dinh dudng Binh thudng 40 71.4 19 59,4 | 92%|(0,23-1,45)
. Nam 30 53.6 17 53,1 101
Gidi tinh NG 26 36,4 15 46,9 199 |(0,42-2,43)
. >10 33 58,9 19 59.4 0,98
Nhom tudi <10 23 4.1 13 40,6 19| (0,4-2,3)

Ty |é tré c6 du can — béo phi & nhém giam

y nghia théng ké (p = 0,96).

albumin mau (<35 g/L) la 28,6% thap han so véi
40,6% G nhom albumin mau >35 g/L, sy khac biét khdng cd y nghia thdng ké. Tuong tu, khdng ghi
nhan mai lién quan gilra gidi tinh, nhom tudi vai tinh trang giam albumin mau, su khac biét khéng cd

Bang 2. Méi lién quan giira dic diém truyén dich trudc vao séc va giam albumin mau

. Albumin mau <35g/L | Albumin mau =35g/L OR
Pac diém SO truong hgp| Ty lé [So truong hgp| Tylé | p (KTC)
(n=56) (%) (n=32) (%)
Truyén dich (&) 15 26,8 1 31 15006l . 113
trudc soc Khong 41 73,2 31 96,9 |""""|(1,42- 90,5)
s s <ngay 5 29 51,8 17 53,1 0,94
Ngay vao soc — 055 37 48,2 15 46,9 | ° |(0,39- 2,2)

Trong nhém gidam albumin mau (<35 g/L) cé 26,8% trudng hgp dugc truyén dich trudc s6c cao
han so véi 3,1% & nhdm khong giam albumin mau. Su khac biét nay cd y nghia thong ké. Ty I€ tré
vao sdc sém (<ngay 5) d nhém gidam albumin mau (<35 g/L) la 51,8% tuong duong so véi 53,1% &
nhom khéng gidam albumin mau, su khac biét khong cé y nghia thong ké.

Bang 3. Méi lién quan giira dic diém Iam sang lic séc va giam albumin mau

. Albumin mau <35g/L | Albumin mau =35g/L OR
Pac diém SO truong hgp| Ty lé [Sotruong hop| Tylé | p (KTC)
(n=56) | (%) (n=32) | (%)
. <10mmHg 8 14,3 3 25 | ol 1,1
Hieuap  —Si0mmHg 28 85.7 28 87.5 109" (0,32"4,22)
o 24 78.6 22 68.6 1,66
Gan to Khéng 2 21,4 10 31,2 | 93 |(0,62-4,45)
- o 14 25.0 8 25.0 1,0
Sotlucsoc | —prang Zp) 75.0 27 750 1190 (0,36°2,72)
Xuat huy&t 5 5 8, 2 63 11007 . 147
nang Khong 51 91,1 30 93,7 | (0,26-8,0)
5 36 64.3 16 50.0 18
bau bung Khong 20 35,7 16 50,0 917 (0,74-4,3)

*Fisher’s Exact Test
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Khong ghi nhan mai lién quan cd y nghia thong ké gilra tinh trang giam albumin mau (<35 g/L) véi
cac dic diém 1am sang gdbm hiéu d4p <10 mmHg, gan to, sét lic vao sbc, xudt huyét ndng va dau bung.

Bang 4. Méi lién quan giita dic diém ting tinh thdm thanh mach, réi loan déng mau
va giam albumin mau

] Albumin mau <35g/L| Albumin mau =35g/L OR
Pac diem SO truong hop| Tylé [Sotrueng hgp | Tylé | p (KTC)
(n=56) (%) (n=32) (%)
Tran dich mang Co 46 82,1 15 46,9 0.001 5,2
bung Khéng 10 17,9 17 53,1 | -"|(1,96-13,8)
Tran dich mang Co 42 75,0 14 43,8 0.003 3,8
phoi Khong 14 25,0 18 56,2 |’ (1,5-9,7)
. s ae]  >5mm 49 87,5 19 59,4 4,78
Thanh tai mat —_ 2 7 12.5 13 40,6 17992 (1,6'13,8)
Hematocrit ltc >45% 30 53,6 16 50,0 074 1,1
Vvao soc <45% 26 46,4 16 50,0 ! (0,48-2,7)
S6 lugng tiéu [<50000/mm? 49 87,5 21 65,6 0.014 3,6
cau >50000/mm? 7 12,5 11 344 | (1,24-10,7)
Ro6i loan dong Co 33 58,9 11 34,4 0.027 2,7
mau Khong 23 41,1 21 65,6 | (1,1-6,7)
o <1,5g/L 25 44,6 7 21,9 2,8
Fibrinogen | — 3" 7 31 5.4 25 78.1 12933 (1,07.7,7)
- [ 41 73,2 15 46,9 )
APTT keo dai —r70 15 26,8 17 53.1 17913 (1,24-7,7)
Ton thuong Co 29 51,8 15 46,9 0.65 1,2
gan Khéng 27 48,2 17 53,1 | 2| (0,5-2,9)

Ty |é cb tran dich mang bung & nhém giam
albumin mau (<35 g/L) cao hon c6 y nghia
thdng ké so v8i nhom khong gidm albumin mau.
Tudng tu, tran dich mang phdi va thanh tdi mét
day =5 mm cling c6 mGi lién quan cd y nghia
thdng ké vai giam albumin mau. Ty 1é giam ti€u

cau 6 nhoém giam albumin mau (<35 g/L) cao

han so vdi nhdm khong giam albumin mau
(87,5% va 65,6%), su khac biét co y nghia
thong ké. Ngoai ra, cac bat thudng dong mau
khac cling co lién quan cd y nghia théng ké vdi
tinh trang giam albumin mau bao goém: rdi loan
doéng mau, fibrinogen <1,5 g/L va APTT kéo dai.

Bang 5. Moi lién quan giira tai séc va giam albumin mau
Pac Albumin mau <35g/L Albumin mau =35g/L OR
diém |S& trudng hop (n=56)]Ty I& (%) |S6 trudng hop (n=32)[Ty I& (%)| P | (KTC)
Tai sOc 41 73,2 4 12,5 0.001 19,1
On dinh 15 26,8 28 87,5 ! (5,7-63,7)
Ty Ié tai s6c & nhom giam albumin mau (<35 g/L) la 73,2%, cao han so véi nhom khong giam
albumin mau (12,5%). Su khac biét nay c6 y nghia thong ké véi p <0,001 va OR = 19,1.
Bang 6. Yéu to'lién quan dén giam albumin mau trong phan tich don bién va da bién
f A e Pon bién Pa bién
Cacyeuto p OR (KTC95%) P OR (KTC95%)
Tran dich mang phoi 0,003 3,8 (1,5-9,7) 0,72 0,6 (0,05-7,6)
Tran dich mang bung 0,001 5,2 (1,96-13,8) 0,57 2,0 (0,18-21,2)
Thanh tai mat >5mm 0,002 4,78 (1,6-13,8) 0,79 1,3 (0,17-9,7)
Truyén dich trudc séc 0,006 11,3 (1,4-90,5) 0,006 38,8 (2,8-527,9)
Giam tiéu cau 0,014 3,6 (1,24-10,7) 0,04 6,9 (1,08-44,9)
Fibrinogen <1,5g/L 0,033 2,8 (1,07-7,7) 0,76 0,76 (0,13-4,5)
APTT kéo dai 0,013 3,0 (1,24-7,7) 0,61 1,7 (0,2-15,1)
RGi loan dong mau 0,027 2,7 (1,1-6,7) 0,27 0,28 (0,03-2,8)
Tai sOc <0,001 19,1 (5,7-63,7) <0,001 80,8 (9,2-705,9)

Phan tich hoi quy logistic da bién cho thdy
néng dd albumin mau <35 g/L la yéu td lién
quan doc 1ap va co y nghia thong ké vdi dien
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tién tai s6c G tré mac sot xudt huyét Dengue
ndng. Ngoai ra, 2 yéu t8 khac ciing ghi nhan cé
mai lién quan thong ké bao gom: giam tiéu cdu
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<50000/mm?3 va truyén dich trudc soc.

IV. BAN LUAN

4.1. MGi lién quan giira diéu tri truyén
dich trudc vao soc va giam albumin mau.
Nghién cru clia chuing toi trén tré s6t xuat huyét
Dengue ndng ghi nhan mai lién quan gilfa tinh
trang truyén dich trudc thdi diém vao sbc va
giam albumin mau, su khac biét cd y nghia
thong ké. Ty Ié tré dugc truyén dich trudc khi
vao s6c ¢ nhdm giam albumin mau (<35 g/L) la
26,8%, cao han so v8i nhém albumin =35 g/L
(3,1%). Két qua nay tuong dong vdi nghién ciu
cla Nguyen Van Hao cho thay néng do albumin
mau cé mdi lién quan dén ddc diém truyén dich
trude vao soc (p<0,05) [5].

4.2. MGi lién quan giira tinh trang tang
tinh tham thanh mach va giam albumin
mau. Trong nghién cllu cta chidng t6i, cé su
khac biét c6 y nghia thong ké vé nong do
albumin trung binh gitfta hai nhdm bénh nhan cé
va khong co6 dau hiéu tang tinh tham thanh
mach (thdng qua hién dién tran dich cac khoang
tu nhién) & bénh nhi SXHD tai thdi diém vao sdc.
Két qua nghién clu cho thdy cé mai lién quan
gitra giam albumin mau (<35 g/L) véi tinh trang
tdng tinh tham thanh mach.

Nghién clfu ctia Nguyen Van Hao cho thdy co
su’ khac biét rd rét vé gia tri trung binh albumin
mau gilfa 2 nhdom bénh nhan nhiém Dengue cdp
c6 hodc khong co tich tu dich & cac khoang tu
nhién (mang bung, mang phdi, day thanh tui
mat) trong giai doan nang va giai doan hdi phuc,
su’ khac biét cé y nghia thong ké (p<0,05) [4].
Ngoai ra, nhdm bénh nhan thoat huyét tucng
ndng ¢ gid tri trung binh va hé s8 bién doi
albumin mau khac biét cé y nghia thong ké so
vGi nhdm bénh nhan thoat huyét tuang nhe va
nhom bénh nhan khong thoat huyét tuong
(p=0,001), cho thay giam albumin mau cd lién
quan vG8i d0 ndng cla thoat huyét tuadng,
albumin mau cang thap, mic do thoat huyét
tuong cang nang.

4.3. Moi lién quan giira tinh trang roéi
loan dong mau va giam albumin mau.
Nghién clru clia ching t6i ghi nhan c6 mdi lién
quan gilta déc diém rdi loan déng mau va tinh
trang giam albumin mdau & tré SXHD ndng. Tré
cd r6i loan dong mau coé nguy cd bi giam
albumin mau <35 g/L cao han 2,7 lan so vdi
nhom khong r6i loan dong mau (KTC 95%: 1,1-
6,4, p=0,027). Tré rbi loan dong mau huyét
tugng cé gia tri trung vi albumin mau la 27 g/L
thdp haon so vGi nhdm bénh nhi khdéng rGi loan
dong mau huyét tuong (trung vi albumin mau la

34,8 g/L). Giam albumin mau dang ké & nhém
bénh nhi cé roi loan déng mau huyét tudng
(p<0,001). Ty Ié tré cd fibrinogen mau <1,5 g/L
6 nhém cé giam albumin mau cao han nhém
khong giam albumin (44,6% va 21,9%). Tudng
tu véi ty 1€ kéo dai thdi gian APTT & hai nhém
[an lugt 3 73,2% va 46,9%. Két qua cho thay co
mai lién quan gilra giam fibrinogen mau va kéo
dai APTT vdi tinh trang gidm albumin mau.

4.4. MOi lién quan giira giam albumin
mau va giam ti€u ciu & tré SXHD ning.
Chdng t6i ghi nhan c6 mdi lién quan gira tinh
trang giam ti€u ciu va gidm albumin mau tai
thsi diém vao sbc. Ty 1é gidm tiéu cdu & hai
nhom gidm albumin mau <35 g/L va nhém
khong giam albumin mau lan lugt la 87,5% va
65,6%, su’ khac biét c6 y nghia thong ké. Nghién
cltu clia Nguyen Van Hao cho thdy nhom bénh
nhan giam tiéu cdu ndng va vira cd gid tri trung
binh va hé s& bién ddi albumin mau khac biét co
y nghia thong ké so v6i nhém bénh nhan giam
ti€u cdu nhe va nhém bénh nhan khdng giam
ti€u cau (p <0,05)[4]. Bién d6i albumin mau
tueng quan thudn chiéu véi bién ddi s8 lugng
ti€u cdu (hé s6 tuong quan Pearson r = 0,31 véi
p = 0,001).

4.5. MGi lién quan giira tai s6c va giam
albumin mau & tré SXHD nang. Ty I€ tai sGc
G nhdm tré co albumin mau <35 g/L la 73,2%,
cao han ro rét so véi 12,5% & nhom albumin
>35 g/L, su khac biét c6 y nghia thdng ké. Bén
canh do, gia tri trung vi albumin mau & nhom cd
tai s6c chi 1a 27 g/L (IQR: 21,0-31,1), thap han
dang k€& so v6i 36,6 g/L (IQR: 34,3-39,6) &
nhém 6n dinh (p <0,001). Nghién cllu cta Ly
Hoa Anh Minh va cOng su (2024) da chi ra rang
viéc s’ dung albumin trong diéu tri s6t xudt
huyét Dengue cd thé cai thién huyét ap va cac
chi s6 lam sang khac [5]. Phan tich h6i quy
logistic da bién cho thay giam albumin mau <35
g/L la yéu t6 lién quan doc lap va cé y nghia
thng ké vdi dién tién tai s6c & tré mac sot xudt
huyét Dengue nang. Két qua nay cling c6 nhdn
dinh rang giam albumin mau chu yéu la hé qua
cla tinh trang thoat huyét tuong nang va kéo
dai, dac biét trong tai soc. Ngoai ra, hai yéu to
khac cling ghi nhan c6 méi lién quan théng ké
bao gém: gidm ti€u cau <50.000/mm3 va truyén
dich trudc soc.

V. KET LUAN

NOng do6 albumin huyét thanh thap hon co y
nghia théng k& & nhdém bénh nhi ¢ biéu hién
tang tinh tham thanh mach so véi nhém khong
c6 biéu hién nay. Tinh trang gidm albumin mau
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cd mai lién quan rd rét vdi cac dau hiéu thoat
huyét tuong va réi loan dong mau huyét tucng
(p<0,05). Tai s6c, giam ti€u cdu <50.000/mm3
va truyén dich trudc khi soc la ba yéu to lién
quan doc lap dén tinh trang giam albumin mau &
tré SXHD ndng (p<0,05).
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TOM TAT

Muc dich: Danh gid két qua tai thong va phuc
hdi [am sang cua phuang phap Idy huyét khéi cd hoc
sur dung stent Tigertriever G nhitng bénh nhan dot quy,
nh6i mau ndo cap Phuong phap va hiéu qua:
Trong thai gian tir thang 01/2024 den thang 06/2025
da co 229 bénh nhan dot quy nhoi mau ndo cap dugc
can thiép 1ay huyét khGi cd hocjsuwr dung stent
Tigertriever tai Trung tam Dién Quang, Bénh vién
Bach Mai. b0 tu0| trung binh 13 67 £13 véi 53,7% 1a
nam giGi. Diém trung binh NIHSS, ASPECTS va
PCASPECTS lan lugt la 14,6; 7,5 va 7,6 véi sy phan b
cac vi tri tac nghén la 31% d@ng mach canh trong
(ICA), 45,8% dong mach ndo gilta M1, 13,1% dong
mach néo gilta M2, 4,4% tac dong mach ndi so kem
hep déng mach canh ngoai so (Tandem) va 5,7% tac
dong mach than nén (BA). Ty I€ tai thong mach tot
(TICI 2b-3) 1d 77,3% sau khi s dung stent
Tigertriever dé tai thong mach mau; Va sau toan bo
qua trinh tai théng bao gom ca st dung cac dung cu
ho trg (rescue device) nhu bong (balloon) va stent, ty
Ié tai thong mach mau thanh cong (TICI 2b-3) dat
92,6%. Ty Ié tai thong mach mau tir [an dau tién dat
42,4%. 3 thang sau khi diéu tri, bénh nhan phuc hoi
ldm sang tot (MRS < 2) chiém 53,7% trong khi ty 1é
xudt huyét ndi so cd triéu ching chi la 5,7%. Két
luan: Phuong phap 1dy huyét khoi cd hoc cho bénh
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nhan dc}t quy nhdi mau ndo cap do tac cac dong mach
I6n st dung stent Tigertriever c6 hiéu qua vdi ty I€ tai
thong mach tét va phuc hoi lam sang cao.

Td khéa: Nhoi mau ndo cap, tdc mach I6n, 1&y
huyét khéi cg hoc, TigerTriever.

SUMMARY
EVALUATION OF MECHANICAL
THROMBECTOMY OUTCOMES USING THE

TIGERTRIEVER STENT AT BACH MAI HOSPITAL

Objective: Evaluating the results of
recanalization and clinical recovery of mechanical
thrombectomy using stent Tigertriever in patients with
acute ischemic stroke. Method and result: From
January 2024 to June 2025, 229 patients with acute
ischemic stroke underwent mechanical thrombectomy
treatment using stent Tigertriever at Radiology Center,
Bach Mai Hospital. The average age was 67 + 13 with
53.7% being male. The average scores of NIHSS,
ASPECTS and pcASPECTS were 14.6; 7.5 and 7.6 with
the distribution of occlusion sites being 31% internal
carotid artery (ICA), 45.8% middle cerebral artery M1,
13.1% middle cerebral artery M2, 4.4% intracranial
artery occlusion with extracranial carotid artery
stenosis (Tandem) and 5.7% basilar artery occlusion
(BA). The good recanalization rate (TICI 2b-3) was
77.3% after using Tigertriever stent for recanalization;
And after the entire recanalization process including
the use of rescue devices such as balloons and stents,
the successful recanalization rate (TICI 2b-3) reached
92.6%. The recanalization rate from the first attempt
was 42.4%. 3 months after treatment, patients with
good clinical recovery (mRS < 2) accounted for 53.7%
while the rate of symptomatic intracranial hemorrhage
(sICH) was only 5.7%. Conclusion: Mechanical
thrombectomy for patients with acute ischemic stroke



