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KET QUA P‘HZ\U THUAT CAT DA DAY BAN PHAN CU'C DU, NAO VET
HACH PIEU TRI UNG THU BIEU MO DA DAY O’ NGU'O'I CAO TUOI
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2016 - 2020

Nguyén Tién Piéul2, Pham Hoang Ha34, Pham Quang Thai®*

TOM TAT

Muc tiéu: banh gla két qua phau thuat noi soi va
mé md cét da day ban phan cuc dudi kém nao vét
hach diéu tri ung thu biéu md da day & ngerl cao
tudi. Dai tugng va phuong phap: Nghlen cliu mo
ta hdi clru co theo doi doc, thuc hién trén 60 bénh
nhan > 60 tudi dudc phau thuat tai Bé&nh vién Hitu
nghi Viét Birc trong giai doan 2016 2020. Benh nhan
dugc chia ‘thanh hai nhém: phau thudt ndi soi (n =
30) va m8 mé (n = 30). Két qua Hai nhom cé do
tudi trung binh va ghan b6 giai doan bénh tuong
duang. Thai gian phau thuét trung binh & nhém ndi
soi dai han cd y nghia théng ké (196,3 + 32,1 phlt so
vGi 164,3 + 27,8 phut; p < 0,05). SO hach nao vét
trung b|nh khong khac blet dang ké gitra hai nhom (p
= 0,32). Nhém ndi soi c6 thai gian trung tién va thai
gian nam vién ngan hon (p < 0,05). Bién chu’ng sau
mo ghi nhan chu yeu o} nhom md md, bao gom viém
ph0| nhiém trung vét mé, rd tiéu hda va buc mom ta
trang. Thdi gian theo doi trung binh la 69,9 thang (8 -
110 thang). Sy’ khac biét vé thdi gian 56ng thém toan
bo va song thém khong bénh g|u’a hai nhém khong cé
y nghia théng ké (p = 0,48 va p.= 0,50). Ty 1€ song
toan bd sau 5 nam la 75 5% (mo md) va 83,0% (ndi
soi). K&t luan: Phau thuat ndi soi cat da day ban
phan cuc dudi kém nao vét hach 1a phudng phap kha
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th| an toan va dem lai hiéu qua diéu tri twong dudng
mé md & bénh nhan cao tudi méc ung thu da day.

T khoa: Ung thu da day, ngudi cao tudi, nao
vét hach, két qua phau thuat

SUMMARY
OUTCOMES OF DISTAL SUBTOTAL
GASTRECTOMY WITH LYMPHADENECTOMY
FOR GASTRIC ADENOCARCINOMA IN
ELDERLY PATIENTS AT VIET DUC

UNIVERSITY HOSPITAL, 2016-2020

Objective: To evaluate the outcomes of
laparoscopic versus open distal subtotal gastrectomy
with lymphadenectomy for the treatment of gastric
adenocarcinoma in elderly patients. Subjects and
Methods: A retrospective descriptive study with
longitudinal follow-up was conducted on 60 patients
aged =60 years who underwent surgery at Viet Duc
University Hospital between 2016 and 2020. Patients
were assigned to either the laparoscopic group (n =
30) or the open surgery group (n = 30). Results: The
two groups had comparable mean ages and tumor
stage distributions. The mean operative time was
significantly longer in the laparoscopic group (196.3 +
32.1 minutes vs. 164.3 = 27.8 minutes; p < 0.05).
The mean number of retrieved lymph nodes did not
differ significantly between groups (p = 0.32). Patients
in the laparoscopic group had a shorter time to first
flatus and shorter postoperative hospital stays (p <
0.05). Postoperative complications occurred
predominantly in the open surgery group and included
pneumonia, surgical site infection, gastrointestinal
leakage, and duodenal stump rupture. The mean
follow-up duration was 69,9 months (8 - 110 months).
There was no statistically significant difference in
overall survival (OS) or disease-free survival (DFS)
between the two groups (p = 0.48 and p = 0.50,
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respectively). The 5-year overall survival rates were
75.5% for open surgery and 83.0% for laparoscopic
surgery. Conclusion: Laparoscopic distal subtotal
gastrectomy with lymph node dissection is a feasible
and safe treatment option for elderly patients with
gastric cancer, providing comparable oncologic
outcomes to open surgery while offering advantages
in postoperative recovery.

Keywords: Gastric cancer, elderly patients,
lymph node dissection, surgical outcomes.

I. DAT VAN DE

Ung thu da day (UTDD) la bénh ly ac tinh
ding th( 5 vé ty 1é mac mdi va thir 4 vé nguyén
nhan tr vong do ung thu trén toan cau.! Clng
vGi xu hudng gia hda dan s6, ty I1&é mac ung thu
¢ nhém ngu‘dl cao tudi ngay cang gia tang.2
Phiu thuat cit da day triét can van la phuong
phap diéu tri chd yéu gilp cai thién tién lugng
song cho bénh nhan UTDD.3 Tuy nhién, & ngudi
cao tudi, chiic ndng sinh ly cac cd quan da suy
giam, kha nang chiu dung sang chan phau thuat
kém hon va thudng kém nhiéu bénh ly nén,
khi€n qua trinh hdi phuc sau md gdp nhiéu khé
kha@n.4 Do do, viéc lua chon phudng phap phau
thudt t6i vu, ddm bao can bang gilfa tinh triét
can va kha nang hoéi phuc, cd y nghia dac biét
quan trong nhdm mang lai Igi ich t&i da cho
ngudi bénh.

Ph3u thuat ndi soi da dudc (ing dung rong
rai trong diéu tri UTDD nh& cac uu diém: giam
mé&t mau, han ché sang chan, giam dau sau mg,
rut ngan thdi gian hoi phuc va thdi gian ndm
vién tuy nhién ky thuat kho khdn va thdi gian
phau thuat dai hon.5 Nhiéu nghlen cu ghi nhan
ky thuat nay mang lai két qua ngan han thuan Igi
hon so v3i mé md, dong thdi van dam bao hiéu
qua ung thu hoc tu’dng du’dng 6 O nhom bénh
nhan cao tudi, mét s6 bdo cdo cho thdy phau
thut ndi soi gilp cai thién dang k& kha ndng
phuc hoi sau mé va giam ty 1& bién ching so vdi
md md. Tai Viét Nam, UTDD thudng dudc phat
hién & g|a| doan tién trién, ty 1&é méc & ngudi cao
tudi ngay cang téng. Tuy nhién, cac dir I|eu 0]
sanh toan dién gitra phiu thuat ndi soi va mo md
trong diéu tri UTDD & nhém doi tu‘dng nay van
con han ché, dac biét la vé ca két qua s6m va két
qua dai han. Vi vay, nghlen ctru nay nham danh
gid két qua phau thuat ndi soi va mé mé cit da
day ban phan cuc dudi, nao vét hach diéu tri ung
thu’ biéu md da day & ngu&ji cao tudi tai Bénh vién
Hiru nghi Viét Burc giai doan 2016-2020.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhan

cao tudi (260 tudi) dugc phau thuat cit da day
ban phan cuc dudi, nao vét hach diéu tri ung thu
bi€u md tuyén da day tai Bénh vién Hitu nghi
Viét birc tir 01/2016 - 10/2020.

Tiéu chuén lua chon

+ Bénh nhan > 60 tudi dugc chan doan xac
dinh 13 ung thu biéu md tuyén da day dua vao
kham lam sang~, can lam sang, noi soi da day va
két qua giadi phau bénh sau mé.

+ Bénh nhan dugc diéu tri phau thut cit da
day ban phan cuc dudi, nao vét hach bang phucng
phap ndi soi hodc mé M tir n&m 2016 - 2020,

+ C6 h6 sd bénh an luu trlr day dd cac
thong tin nghién clu.

+ Co du thdng tin lién lac dé theo ddi két
qua diéu tri dén thdi diém két thic nghién clu.

Tiéu chudn loai tri’ bénh nhan

+ Ung thu 2 vi tri,

+ Bénh nhan phau thuat ung thu da day do
tai phat (ung thu mom da day).

+ Bénh nhan khong dugc theo doi diéu tri
hodc mat thong tin trong qua trinh theo doi.

+ Ngugi bénh cé tién st méc hodc méc mdi
bénh ly ac tinh khac ngoai UTDD trong qua trinh
theo doi.

2.2. Phuong phap nghién ciru: Hoi clu
mo ta co theo doi doc

C& méu nghién ciru: Chon mau thuan tién

Quy trinh nghién ciu:

- Lap danh sach bénh nhan qua sb ra vao
vién cac khoa cla Bénh vién hitu nghi Viét Birc

- Mugn _bénh an, thu thap dir liéu nghién
cru theo mau bénh an, chon BN cé day du bién
sO nghién cltu

- Goi dién cho bénh nhan hodc ngugi than
Idy thong tin ngoai bénh an: tinh trang bénh
nhan hién tai, thai gian phat hién tai phat va thoi
gian tur vong

- Kham lai truc ti€p tai phong kham, danh
gia tinh trang bénh, tai phat, di cdn, hay bénh
mdi (Kham lai dugc toan b cac bénh nhan trong
nghién clru)

Phuong phap xur ly sé liéu: Nhap sO liéu
va xu ly s6 liéu trén phan mém STATA. Su khac
biét dugc xem la cé y nghia thdng ké vdi gia tri p
< 0,05.

IIl. KET QUA NGHIEN cU'U

TUr 01/2016 dén 10/2020, c6 60 bénh nhan
dap Ung tiéu chudn lua chon nghién cltu, véi
thdi gian theo ddi trung binh sau mé la 69,9
thang (8 - 110 thang).
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Bang 1. Pdc diém chung cua déi tuong nghién ciu

« g MO mé MO naQi soi Tong
bac diem n=30 | % n=30] % |[n=60] %
Gigi tinh
Nam 18 60 18 60 36 60,00
NI 12 40 12 40 24 40,00
BMI
Thi€u can 5 16,67 7 23,33 12 20,00
Binh thudng 20 66,67 15 50,00 35 58,33
Thtra can 5 16,67 8 26,67 13 21,67
Tudi trung binh 67,33 4,44 67,63 = 5,27 67,48 + 4,83
Giai doan bénh
I 15 50,00 15 50,00 30 50,00
II 10 33,33 10 33,33 20 33,33
111 5 16,67 5 16,67 10 16,67
Bénh kem theo
Nhom bénh tim mach 8 36,67 9 30,00 17 28,33
Nhom bénh ho hap 2 6,67 2 6,67 4 6,67
Nhém bénh khdp man 1 3,33 0 0 1 1,67
Nhom bénh than kinh 3 10,00 2 6,67 5 8,33
Nhém bénh chuyén hoa 1 3,33 1 3,33 2 3,33
Khong kem bénh khac 15 50,00 16 53,33 31 51,67
Nh3n xét: Tudi trung binh clta nhém nghién clu la 67,48+4,83 tudi. Tudi trung binh cla hai

nhdm bénh nhan m& ma& va md ndi soi khéng cd su khac biét. Khéng c6 sur khac biét vé ty 1€ giai
doan bénh, nhom bénh tim mach, hoé hap gira 2 nhdm mo6 md va md ndi soi.

Bang 2. Két qud sdm sau mé’

Pac diém M6 md (n=30) | M8 ndi soi (n=30) | Téng (n=60) p
o x n . 164,33 + 27,75 196,33 £ 32,11 |180,33 + 33,85
Thdi gian phau thuat (phut) (100-220) (140 — 280) (100-280) 0,0002*
S6 hach nao vét trung binh (ngay) 18'(54_*306)'42 17'%3_;?37 17'%‘{_;1?'37 0,3247
Thdi gian trung tién (ngay) 4’2(;:—81)’34 2’8(;:_5%’76 3’5(;:—81),29 0,0000*
Thdi gian dung giam dau (ngay) 4’3(;:_71)’45 3’6?2:1_:6?’96 3’9(72_:;)1’1 0,0321*
Thai gian nam vién (ngay) 11’%;_;:7?’12 8,1(65331),56 9’9(15374)’77 0,0000*
Bién chirng s6m
Nhiém trung vét mo 2 0
Viém phoi 3 0
Chay mau vét mo 1 0
Tac rudt sém 1 0
RO tiéu hoa 1 0
Buc mom ta trang 1 0

Nhan xét: Thdi gian phau thuat trung binh

cla nhém mé ndi soi dai han nhém mé mé
(p<0,05), s6 hach nao vét trung binh giita hai
nhém la tuang ducng nhau (p=0,3247). O nhom

md ndi soi chung téi khdng ghi nhan bién chlng
Bang 3. Tinh trang tu’ vong va séng thém toan bd sau mé

sém trong khi d6 nhém mé md cé nhiém trung
vét mG ¢6 3 BN, viém phdi 3 BN va rd moém ta
trang phai md lai ¢ 1 BN, tic rudt sém cé 1
bénh nhan, ro tiéu hoa cé 1 bénh nhan.

Nhém phau thuat

Con song n (%)

T vong n (%)

Thai gian song thém toan bo
(thang) Mean * SD (Min—Max) P

M8 ndi soi (n=30) 21 (70,0) 9 (30,0) 72,36 + 25,95 (8-110)
M8 md (n=30) 23 (76,67) 7 (23,33) 67,43 + 28,92 (15-108)
T6ng (n=60) 44 (73,33) 16 (26,67) 69,90 27,39 (8-110) 0,31
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NhEn xét: Nndbm md ndi soi ghi nhan ty Ié tir
vong 30,0% vdi thdi gian song thém toan bd trung
binh 72,36 + 25,95 thang; nhém mé mé [an lugt 13
23,33% va 67,43 £ 28,92 thang. Mac du nhém néi
soi ¢6 xu hudng s6ng thém lau hon, kiém dinh
Wilcoxon signed -rank cho thdy su khac biét nay
khong oy ngh|a thong ke (p=0 31)

BuUrvIval esstic ]
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Biéu dé 1: Thoi gian séng thém toan b sau
mé giita PTNS va mé mo

Nhdn xét: *Kiém dinh Log-rank ghép cép

cho thay sy khac biét khong c6 y nghia thdng ké

vé thdi gian s6ng thém toan bd gilta 2 nhom
benh nhan (p=0,4775 >0,05)

Kq;ln\ Meier survival estimates

X sa¥t wing hi thing bém
0% 0% M 1d

1]
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Biéu dé 2: Thoi gian séng thém khéng bénh
sau mé giita PTNS va mé mo
Nhén xét: *Kiém dinh Log-rank ghép cip
cho thay su khac biét khong cd y nghia thong ké
vé thdi gian séng thém toan bd gilta 2 nhém
bénh nhan (p=0,4957 >0,05)

Bang 4: Xdc xudt séng thém sau mé giiia PTNS vd mé md

Thai Xac suat song thém toan bo [95%CI] | Xac suat song thém khong bénh [95%CI]
gian MO mé MO noi soi | Toan bo M0 md M0 noi soi Toan bo
(n=30) (n=30) (n=60) (n=30) (n=30) (n=60)
1 n&m 100 0,97 0,98 0,97 0,97 0,97
[0,77-0,99] | [0,88-1,00] [0,79-0,99] [0,79-0,99] [0,87-0,99]
2 ndm 0,93 0,93 0,93 0,86 0,93 0,90
[0,76-0,98] | [0,76-0,98] | [0,83-0,97] | [0,68-0,95] | [0,76-0,98] | [0,79-0,95]
3 ndm 0,80 0,93 0,87 0,77 0,93 ,82
[0,61-0,90] | [0,76-0,98] | [0,75-0,93] | [0,57-0,88] | [0,76-0,98] | [0,69-0,94]
4 ndm 0,70 0,87 0,78 0,70 0,87 0,78
[0,50-0,83] | [0,68-0,94] | [0,65-0,86] [0,50-0,83] [0,68-0,95] [0,66-0,87]
5 ndm 0,70 0,83 0,76 0,70 0,80 0,74
[0,50-0,83] | [0,64-0,93] | [0,63-0,85] | [0,50-0,83] | [0,60-0,90] | [0,62-0,84]

Nhan xét: Xac suat song thém toan bo tai
thdi diém 1 ndm: xac sudt séng thém & nhdm mé
md& la 100%, khong cé bénh nhan nao t& vong.
Tuy nhién, tai cac thdi diém 2,3,4,5 ndm, xac suat
sdng thém toan bd cia nhdm mé ndi soi cao hon
nhém m& ma. Xac xuét séng thém khéng bénh tai
thdi diém 1 ndm: xac sudt sdng thém khong bénh
& nhém mé mé va nhdm mé ndi soi bang nhau va
bang 0,97. Tai cac thdi diém 2,3,4,5 ndm, xac
sudt séng thém khdng bénh clia nhém mé ndi soi
cao hon nhém mé mé.

IV. BAN LUAN

4.1. Pac diém cua doéi tugng nghién
clru. Trong nghién c(tu nay, tudi trung binh cua
toan bd bénh nhan la 67,5 + 4,8, khong co sy
khac blet dang k& gitta nhém phau thuat noi soi
va mé md. Day la d6 tudi ddc trung cho nhém
“ngudi cao tudi” theo tiéu chudn WHO va Bd Y t&
Viét Nam, va cung tuong dong véi nhiéu nghién
cfu qudc té€ vé phau thuat ung thu da day &
ngudi cao tudi nhu cla Yen va céng su (2022)7

hay Shibuya va céng su (2019)9.

Chi s6 BMI trung binh cia bénh nhan phan
I6n ndm trong gidi han binh thudng, mét yéu to
thuan Igi giGp gidm nguy cd bién chirng do béo
phi hodc suy dinh dung. V& dic diém bénh hoc,
han 80% bénh nhan dudc chan doan & giai doan
I hodc II va c6 phan bd giai doan bénh tudng
dong gitra hai nhém phiu thuét. Su dong nhat
V& cac bién s6 nén quan trong nhu tudi, bénh
kem theo, chi s6 BMI va giai doan bénh dam bao
tinh so sanh cdng bang khi danh gia hiéu qua va
d6é an toan glLra phau thuat ndi soi va md mg.
Diéu nay gilp loai trir phan I16n y&u t6 nhiéu
trong phan tich, tang do tin cdy cho két qua
nghién cu.

4.2, Két qua gan sau mé. Mic du thai
gian phiu thuat d nhém ndi soi dai hon dang ké
so vGi nhém md mé (196,3 + 32,1 phit so vdi
164,3 + 27,8 phut; p = 0,002), nhung s6 lugng
hach nao vét trung binh giita hai nhém la tuang
duong (17,33 * 6,37 so véi 18,5 + 6,42; p =
0,3247). biéu nay cho thdy phau thuat ndi soi
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khéng lam giam mdrc do triét can cla ung thu.
Két qua nay phu hgp véi cac bao cdo trude do,
bao gobm nghién cru clia Yen va cong su (2022)7
va téng quan hé thdng cua Lou va cbng su
(2022)?, trong dé déu ghi nhan rang ndi soi cd
kha ndng nao vét hach dat tiéu chuan D2 tuong
dudng mé mé.

Vé hdi phuc sau md, nhdm ndi soi cd thdi
gian trung tién ngdn hon (2,80 + 0,76 ngay so
véi 4,2 = 1,34 ngay; p < 0,001) va thdi gian
nam vién ngan hon (8,16 + 1,56 ngay so Vdi
11,67 £ 6,12 ngay, p < 0,001). Day la nerng uu
thé quan trong & ngudi cao tudi, vi gidm thoi
gian nam vién gilp han ché bién chu‘ng nhiém
trung bénh vién, giam nguy cd suy giam chdc
cac cd quan va giam chi phi diéu tri. Ty I bién
chitng sau m& & nhdém ndi soi thdp hon rd rét,
khong gh| nhan bién chiing nang, trong khi
nhém mé md ghi nhan nhiéu bién ching nhu
viém ph0| nhiém trung vét md, rd tiéu hda va
buc mom ta trang. Két qua nay tuagng dong véi
nghién clu ctia Huang va cong su (2022)5, bao
cdo ty 18 bién chiing 8 nhém mé md cao gép gan
4 lan nhém ndi soi (37,8% so vai 10,3%; p <
0,05), dac biét & cac bién chirng nhiém tring va
suy hd hap, von la cac yéu td co thé lam tdng
nguy cd tir vong.

4.3. Két qua xa. Sau ph3u thudt, bénh
nhan dugc theo ddi vdi thaGi gian trung binh la
69,9 thang (8 - 110 thang). K&t qua cho thay ty
Ié song thém toan bd sau 5 nam & nhom phau
thuat noi soi dat 83,0%, cao han so v&i nhém
m& md vGi 75,5%. Tudng tu, ty & sdng thém
khong bénh cling cao hon & nhéom noi soi, tuy
nhién, kifm dinh Log-rank cho thdy su’ khac biét
gitra hai nhdm khéng cd y nghia thong ké véi p =
0,48 (song thém toan bo) va p=0,50 (séng thém
khong bénh). Nhu‘ng két qua nay cho thay rang,
xét vé& hiéu qua lau dai, phau thudt ndi soi c6 thé
mang lai tién lugng tuong ducng véi phau thuét
md & bénh nhan cao tudi méc ung thu biéu md
da day. Tugng tu véi nghién clu cau Shibuya va
cdng su (2019)°, khi so sanh hai phuang phap mé
trong nhdm bénh nhan cao tudi cling nhan thdy
khong co6 khac biét vé mirc do sdng con dai han.

Tai Viét Nam, nghién cltu clia Long va cong
su' (2023)¢ thuc hién trén 472 bénh nhan ung
thu da day T4a cho thay phau thuat ndi soi co ty
Ié sOng thém toan bo sau 5 nam dat 69%, tuong
duang véi nhém mé mé (60%; p > 0,05). Ddng
thdi, nhdm noi soi con cho thdy uu thé vé giam
mat mau va rat ngén thai gian nam vién. Nhin
chung, nghlen cltu cla ching toi la tién dé gidp
cling ¢6 vai trd clia phau thudt ndi soi trong diéu
tri ung thu da day & bénh nhan cao tudi. Ky

thuat nay khong chi dam bao dugc do triét can
tuong ducng véi mé md ma con mang lai Igi ich
vé phuc hdi chirc ndng sau mé, giam bién ching
va rdt ngan thdi gian ndm vién.

Tuy nhién, c@ mau nghién ctru con tuong doi
nho va dugc thuc hién tai mot trung tdm dan 1€,
c6 thé anh hudng dén khad ndng khai quat hoa
két qua. Cac nghién ctru da trung tam, tién clu
vdi thiét k€ ngau nhién c6 doi chu‘ng Ia can thiét
dé€ khdng dinh thém tinh uu viét cla phau thuat
ndi soi trong nhém bénh nhan cao tudi mac ung
thu da day.

V. KET LUAN

Phau thudt ndi soi cat da day ban phan cuc
dudi la phuong phap kha thi va an toan cho
bénh nhdn cao tudi mic ung thu biéu md da
day. M3c du thdi gian mé dai hon so v6i mé mé,
ky thuat nay mang lai nhi”éu gi ich nga'n han nhu
phuc héi nhanh, thdi gian ndm vién ngan va ty 1é
bién chirng hau phau thap. Vé lau dai, thdi gian
s6ng thém sau mé gitra hai nhém khong khac
biét, khdng dinh phau thuat noi soi van duy tri
dugc tinh triét can va hiéu qua diéu tri tuang
ducng mé mé.
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PAC PIEM KHO KHE &’ TRE EM PIEU TRI
TAI KHOA NHI BENH VIEN PAI HOC Y HA NOI

Nguyén Thé Diing?, Phi Thi Quynh Anh?, Nguyén Thi Di¢u Thay!

TOM TAT

Kho kheé la mét trong cac triéu chiing vé hd hdp
thudng gdp nhat 3 tré em. CO nhiéu nguyen nhan
khac nhau gay kho khe. Ngh|en cru dugc ti€én hanh
nhdm md ta dic dlem kho khé & tré em. Phuang
phap Nghlen clru md ta cat ngang & 200 tré em co
triéu ching kho khe tai khoa Nhi Dai Hoc Y Ha Noi tu’
thang 7/2024 dén thang 6/2025. Két qua: Viém tiéu
phe quan la can nguyen gay kho khé terdng gap nhat
& nhém < 12 thang tudi va terdng lién quan dén kiéu
hinh kho khé khdi phat sém vdi nerng dot kho khe
lan dau tién. Trong khi d6 hen phé quan la nguyen
nhan kho khé thu‘dng gdp & nhém > 24 thang tudi
terdng lién quan dén tinh trang kho khé dai dang
nhiéu dot va kiéu hinh kho khé khdl phat mudn. Két
luan: Kiéu hinh khai phat kho khé cd gia tri trong dinh
hu’dng nguyén nhan gay kho khe.

Tur khoa: Kho khe, nguyén nhan, tré em.

SUMMARY
CHARACTERISTICS OF WHEEZING IN
CHILDREN TREATED AT THE PEDIATRICS
DEPARTMENT OF HANOI MEDICAL

UNIVERSITY’' HOSPITAL

Wheezing is one of the most common respiratory
symptoms in children. Many diseases have wheezing
symptom. This study was to describe the
characteristics of wheezing in children. Methods: A
cross-sectional descriptive study was conducted on
200 children presenting with wheezing at the
Pediatrics Department of Hanoi Medical University’
Hospital from July 2024 to June 2025. Results:
Bronchiolitis was the most common cause of wheezing
in children under 12 months of age and was often
associated with an early-onset wheezing phenotype,
typically seen in initial wheezing episodes. In contrast,
bronchial asthma was more commonly observed in
children over 24 months of age and was usually
associated with persistent, recurrent wheezing and a
late-onset wheezing phenotype. Conclusion: The
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2Bénh vién Nhi Trung uong
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wheezing onset phenotypes have valuable in orienting
the causes of wheezing.
Keywords: \Wheezing, causes, children.

1. DAT VAN BE

Kho khé la mot triéu ching thudng gap & tré
em. Mot nghién clu trén thé gidi cho thay kho
khé véi ty & 11,6% & tré tir 6 dén 7 tudi va
13,7% & tré tUr 13 dén 14 tudi. [1] Tinh trung
binh c(r ba tré thi c6 mot tré trai qua it nhat mot
dot thd kho khé cép tinh trudc ba tudi. Nguyén
nhan gay kho khé & tré em rat da dang. Trong
cac nguyén nhan gay kho khé cap tinh & tré dudi
hai tudi, thudng gdp nhat la viém tiéu ph& quan
do vi-rdt hgp bao hd hap (RSV), ngoai ra cé thé
do rhinovirus, paramyxovirus, parainfluenza va
metapneumovirus... Kho khé tai dien thudng la
triéu chirng clia hen phé quan, hay gap & tré co
tién s méc cac bénh di &ng. Tuy nhién, khdng
phai moi trudng hop kho kheé tai dien & tré em
déu la hen ph€é quan, cd nhiéu can nguyén khac
cd thé gay kho khé & tré s sinh va tré nhd, bao
gom cac bénh ly bdm sinh va mac phai. Moi
nguyén nhan cé mot kiéu hinh, dic diém lam
sang, can lam sang khac nhau va trong nhiéu
trudng hdp chén doan can nguyén la khéng dé
dang, dac biét la & tré nho. Vi vay nghién clu
nay dugc tién hanh véi muc tiéu: Mé ta dsc diém
/am sang va can ldm sang theo nguyén nhan gay
kho khé o tré em diéu tri ndi trd tai khoa Nhi -
Bénh vién Pai Hoc Y Ha Noi.,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Tiéu chudn lua chon: T&t ca bénh nhan
dudi 16 tudi cé triéu chliing khd khé diéu tri ndi
trd tai khoa Nhi bénh vién Bénh vién Dai Hoc Y
Ha Noi tir 01/07/2024 dén 30/06/2025.

Tiéu chuén loai tra: Bénh nhan khod khé co
kem céc di chirng bénh ly than kinh nhu bai ndo,
di chiing sau viém ndo. Gia dinh bénh nhan
khéng dong y tham gia nghién cuu.

Phuong phap nghién ciru:

Thiét k€ nghién clru: Nghién cllu mo ta cat
ngang



