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KET QUA SOM PHAU THUAT UNG THU BIEU MO TUYEN GIAP
THE BIET HOA CO DI CAN HACH CO BEN TAI BENH VIEN K
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Hoang Manh Thing!?, Ngé Qudc Duy2, Tran Pirc Toan?

TOM TAT

Muc tiéu: Danh gla ket qua sdm phau thuat &
benh nhan ung ter biéu mo6 tuyén g|ap thé biét hda
6 di can hach cd bén. Ddi tugng va phucong phap
nghién ciru: Nghién clru mo ta cdt ngang tren 123
benh nhan dugc chan doan ung ter b|eu mo tuyén
giap the biét hda cé di can hach cd bén va diéu tri tai
bénh V|en K tir thang 11/2022 dén thang 11/2024.
Két qua: Ti 1& nam/nir 13 1/3, d tudi trung binh 13
44,63 + 12,87. Benh nhan tinh cd kham phat hién u
chlem 69, 9% Siéu am khéi u & 1 thuy chiém 69,1 %,
kich thudc <2cm 13 70,7%. Hach c6 clng bén vdi khoi
u chiém 88 6%, derng kinh ngang >210mm la 59,3%.
Thdl gian ndm vién <10 ngay chi€ém 97, 6%. Ket qua
md bénh hoc sau mé: Ung thu tuyen gidp thé nhi
chiém 99,2%, ty & hach ¢6 trung tam khong di can
chiém 15,4%. Thdi diém 72 gid sau md, bién chitng
ton terdng than kinh thanh quan quat nhgugc
(TKTQQN) 32,5%, suy tuyén can giap 20,3%, ro bach
huyet 8,9%. Cac bién chitng sau dé giam dan va hau
hét ton thudng nay 1 tam thdi. Danh gid két qua
phau thuat sau 1 thang: 87,8% t6t; 6 thang: 97,6%
tot. K&t ludn: Phau thuat dieu tri ung thu bi€u mé
tuyen glap thé biét hoa 6 di cdn hach ¢ bén cho két
qua s6m kha quan va tinh an toan cao. Tu’ khda: ung
thu tuyén gidp thé biét hda, di c8n hach c& bén.

SUMMARY
EARLY SURGICAL OUTCOMES OF
DIFFERENTIATED THYROID CARCINOMA
WITH LATERAL CERVICAL LYMPH NODE

METASTASES AT K HOSPITAL
Objective: To evaluate the early surgical
outcomes in patients with differentiated thyroid
carcinoma with lateral cervical Ilymph node
metastases. Materials and Methods: A cross-
sectional descriptive study was conducted on 123
patients diagnosed with DTC with lateral neck lymph
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node metastases and treated at K Hospital from
November 2022 to November 2024. Results: The
male-to-female ratio was 1:3, with a mean age of
44.63 * 12.87 years. Incidental tumor detection
accounted for 69.9% of cases. Tumors located in a
single thyroid lobe were observed in 69.1% of
patients, and tumors <2 cm in size were found in
70.7%. Ipsilateral cervical lymph node metastasis
occurred in 88.6% of cases, with 59.3% of metastatic
nodes having a short-axis diameter >10 mm. Hospital
stays of less than 10 days accounted for 97.6% of
patients. Postoperative histopathology showed that
papillary thyroid carcinoma accounted for 99.2% of
cases, and 15.4% had no metastasis in central neck
lymph nodes. At 72 hours post-surgery, complications
included recurrent laryngeal nerve (RLN) injury in
32.5%, hypoparathyroidism in 20.3%, and chyle leak
in 8.9%. These complications gradually improved, with
most being temporary. Surgical outcomes were rated
as good in 87.8% of patients at 1 month
postoperatively and 97.6% at 6 months. Conclusion:
Surgery for differentiated thyroid carcinoma with
lateral cervical lymph node metastases provides
favorable early outcomes and demonstrates high
safety. Keywords: differentiated thyroid cancer,
lateral cervical lymph node metastasis.

I. DAT VAN DE

Ung thu biéu md tuyén gidp (UTBMTG) la
loai ung thu’ phd bién nhét clia hé ndi tiét (chiém
90%) va chi€ém 3% trong cac bénh ung thu noi
chung. Theo GLOBOCAN 2022, ung thu tuyén
gidp ding th&r 7 vé s6 ca mdc mdi vGi 821.214
ca, va thlr 24 vé s ca tir vong véi 47.507 ca.
Viét Nam ciing la mdt trong nhCrng qu6c gia co
ty 1&é mac ung thu tuyén gidp cao véi khoang
6.122 ca mdi moi nam didng th( 6 trén toan thé
giGi vé s6 ca mdi mac hang nam.!

Trong thuc hanh 1am sang, tinh trang di can
hach ¢ bén trong ung thu tuyén glap la tuong
ddi phd bién. Theo hu‘dng dan cla ATA 2015,
cac trudng hgp nay can dugc cat toan bd tuyen
gidp kém vét hach cd trung tdm va hach c6 ben
MUrc d6 phau thudt cé phan rong rdi nay tiém an
nhiéu nguy cd bién chirng vé than kinh, noi
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tiét,... Hon nira, mot s6 nghién ciu ciing chi ra
vét hach c6 bén 3 yéu td tién lugng doc Iap tang
nguy cad bién chiing sau phau thuat.%3

Tai Viét Nam, trong thuc hanh lam sang
ching t6i nhan thdy UTBMTG di cin hach ¢6 bén
xay ra tuang d6i pho bién, nhiéu trudng hgp can
phai phau thuat phdc tap. Tuy nhién, chua co
nhiéu nghién cllu tdng két vé nhom d6i tugng
nay. Vi vay, ching t6i tién hanh thuc hién dé tai
nay véi muc tiéu: "Panh gid két qua som phau
thudt ung thur tuyén giap thé biét hod cd di cn
hach c6 bén tai Bénh vién K”.

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

2.1. PBOi tugng nghién clru. Nghién clru
dudc thuc hién trén 123 bénh nhan dugc chan
doan UTBMTG thé biét hoa c6 di can hach c6
bén, da dugc phau thuat tai bénh vién K tur
thang 11/2022 dén thang 11/2024.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan dugc chan doan ung thu tuyén
gidp thé biét hod cé di cdn hach ¢ bén dua vao
lam sang, si€u am va choc hut té bao.

- Bénh nhan dudc phau thudt cit toan bd
tuyén giap kém nao vét hach cd. )

- Két qua xét nghiém gidi phau bénh u
tuyén gidp va hach ¢6, khdng dinh 1a UTBMTG
thé biét hod di cdn hach cd bén.

Tiéu chuén loai tri’ bénh nhén:

- Ung thu tuyén giap tai phat.

- Bénh nhan d3 dugc phau thudt ung thu
tuyén giap tai tuyén trudc.

- Bénh nhan khong déng y tham gia nghién c(u.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang. _ B

Cd mau nghién ciru: C3 mau thuan tién.

Phuong phap thu thap sé liéu: Thu thap
sO liéu dua trén mét mau bénh an nghién clu
thGéng nhat.

2.3. Phuong phap xtr ly so liéu. S6 liéu
nghién clru dugc ma hda, xir ly va phan tich
bang phan mém SPSS 22.0 va sir dung cac thuat
toan phu hagp.

2.4. Pao dirc nghién ciru. Nghién clru
tuan tha cac quy dinh cla hoi dong dao dic
nghién clru Trudng Dai hoc Y Ha N&i va phac do
diéu tri da dugc thong qua hoi dong chuyén mon
cla bénh vién K.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém bénh hoc. Trong nghién clru
ti 1& ni’/ nam 1a 3/1. Bd tudi trung binh clia cac
bénh nhan Ia 44,63 + 12,87 tudi, nho nhat a 14
tudi, I6n nhat 82 tudi. Ly do dén khdm nhiéu nht

la tinh c& thdng qua kham stic khoe (69,9%).
Bang 1. Pac diém bénh hoc u giap

Pac diém S6 BN |Ti I& (%)
So lugng Bon 6 74 60,2
u Pa o 49 39,8
, <20mm 87 70,7
Hoeh [ 20-40mm 34 27.6
>40mm 2 1,6
ey . Mot thuy/eo 87 70,7
Vitiu —erhly 36 29.3
3 4 3,3
TIRADS 4 44 35,8
5 75 61,0
1 60 48,8
Giai doan 2 10 8,1
T 3b 28 22,8
4a 25 20,3

Nhén xét: Dic diém u gidp trén siéu am
cho thay, phan I6n u gidp cb tinh chét don &
(60,2%), dugc phat hién sém khi kich thudc
<20mm (70,7%). Ngoai ra, da s u dugc xép
vao TIRADS 5 (61%), ty 1é u con khu tra trong
bao gidp (T1-2) chiém 56,9%, u pha vé xam lan
cd chiém 22,8% va 20,3% u da xam lan vao mot
sO cd quan nhu khi thuc quan, TKTQQN.

Bang 2. Bdc diém bénh hoc hach cé di cin

Pac diém S6 BNI[Ti 1é (%)

Vi tri Clung bén 109 88,6
hach co Da6i bén 0 0

vGiu Ca hai bén 14 11,4
Nhom II 4 3,3
Nhém Nhom II1 11 8,9
hach co Nhém IV 50 40,7
bén Nhom V 3 2,4
PhGi hgp nhiéu nhdm| 55 44,7
Kich <10mm 50 40,7
thuéc >10mm 73 59,3
ENA Di cé_n ca‘rcipowa 36 51,4
(n=70) Nghi ngo .Cll can 24 34,3
Hach viém 10 14,3

Nh3n xét: Da s6 hach c8 tai thdi diém chan
doan cung bén vdi u giap (88,6%), ty Ié di can
hach cd hai bén chiém 11,4%. V& vi tri di c&n,
phan I&n di can nhiéu nhém hach canh clng lic
(44,7%), c6 3 trudng hgp phat hién di can hach
nhém V trén siéu am. Kich thudc hach =10mm
chiém cha yéu (59,3%). Trong 70 trudng hgp
dudc choc hit t& bao hach ¢, chan doan di cdn
carcinoma chiém 51,4%, va c6 14,3% dudc chan
doan hach viém. ~

3.2. Két qua sém phau thuat. Thgi gian
nam vién da s6 dudi 10 ngay (<6 ngay: 48%, 6-
10 ngay: 49,6%). Thdi gian rat dan Iluu tir 3-5
ngay chiém 73%. Danh gia két qua diéu tri sau 1
thang: 87,8% tot va 12,2% trung binh; sau 6
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thang: 97,6% t6t va 2,4% trung binh, khong co
két qua xau.
Bang 3. Két qua sau phdu thudt

SO |Tilé

Pac diém BN | (%)

Phuang phap]| Vét hach c6 mét bén| 104 | 84,6
vét hach co | Vét hach co haibén | 19 | 15,4
Di can hach Co 104 | 84,6
cd trung tim Khong 19 [ 154
Ung thu Thé nhu 122199,2
tuyén giap Thé nang 1108

Nhan xet' Pa s6 bénh nhan dugc thuc hién
vét hach co mot bén (84,6%). Két qua md bénh
hoc sau phau thuat cho thay, ung thu tuyén giap
thé nhi chiém 99,2%, ty & hach c¢6 trung tdm
khéng di can chiém 15,4%.

Bang 4. Bién chirng sau 24 gio, 72 gio,

1 tudn
Cac bién
chirng sau 24 giéd | 72gi6 | 1tuan
phau thuat
Chay mau, tu
mau 0 0 0
Kho thé 0 0 0
Khan tiéng  [41(33,3%)40(32,5%)28(22,7%)
Té bi va co rut
t;yvgh%nr“ 18(14,6%)25(20,3%)125(20,3%)
RO bach huyét [12(9,7%) | 11(8,9%) | 2(1,6%)
Nhiém :{gng vét 0 2(1,6%) 0

Nhidn xét: Bién chiing chay mau, tu mau
hay khé thé khéng dudc ghi nhan. Bién chiing
khan tié’ng va té bi tay chan la cac bién ching
chu yeu sau phau thuat. Bién ching ro bach
huyét xay ra tai thdi diém 24 gld sau phau thuét
la 9,7% sau d6 gidm dan va thap nhat sau 1

tuan véi 1,6%. Ngoa| ra, ghi nhan 2 trudng hop
nhiém trung vét mé sau 72 gid phau thuat.
Bang 5. Bién chirng sau 1,3,6 thang

Cac bién chirng
sau phau thuat

1 thang

3 thang

6 thang

Khan ti€éng

24(19,5%)

11(8,9%)

3(2,4%)

Té bi hoac co rut
tay chan

12(9,7%)

7(5,7%)

4(3,2%)

Hoi chirng Horner!

2(1,6%)

2(1,6%)

2(1,6%)

Tén th tha
°”kinﬁdgﬁu N 2(1,6%) | 2(1,6%) | 2(1,6%)

Nhan xét: Khan ti€éng va té bi tay chan da
s8 1a tén thuong tam thdi va giam dan theo thdi
gian. Ghi nhan 2 trudng hgp hoi chirng Horner
va 2 trudng hgp tén thuang than kinh phu vdi
bi€u hién teo va yéu cd vling ba vai.

IV. BAN LUAN
4.1. Pic diém l1am sang, cin l1am sang

60

Trong nhém bénh nhan nghién clfu cua
ching toi, ti 1€ nit/nam la 3/1. Két qua veé ti lé
giéi tinh nay tuong dong vai ty 1€ chung cua
UTBMTG thé biét hda khi da s6 la ni gidi, cho
thdy khong cd su khac biét vé phan b gidi tinh
& nhédm di can hach ¢ bén. Phan I6n cac bénh
nhan & tudi trung nién, véi dd tudi trung binh 13
44,63 + 12,87 tuGi, nhd nhét la 14 tudi, 16n nhat
82 tudi. Tuong tu, Jinsun Lim (2024) cho thay
nhém cd di can hach ¢8 bén cd tudi trung binh
45,6+11,7 tudi, trong dé 71,4% dudi 55 tudi.*
Pa s6 cac bénh nhan phat hién bénh qua kham
surc khde dinh ki phat hién u tuyén giap (69,9%).

Panh gia trén siéu am, ty & u gidp don déc
chiém 60,2%, chl yéu phat hién u khi kich thudc
<2cm (70,2%), u & ca 2 thuy gap & 36 bénh
nhan, chiém 29,3%. Két qua nay tuong dong vdi
nghién ctu ctia Lé Van Long (2018) vdi u don 6
53,2%, u hai bén 37,3%, u <2cm 78,6%.> Danh
gia theo TIRADS, ti Ié bénh nhan cé TIRADS 5 la
cao nhat vGi 61%. Ngoai ra, 35,8% bénh nhan
dugc danh gia TIRADS 4 va ti 1& TIRADS 3 trg
xudng la rét thdp. Diéu ndy danh gia dic diém u
ac tinh cao trén hinh anh siéu am cua UTBMTG
di cn hach ¢6. Ty 1é u con khu tr( trong bao
giap (T1-2) chiém 56,9%, u pha vo xam lan cd
chiém 22,8% va 20,3% u da xam lan vao mot s6
cd quan nhu khi-thuc quan, TKTQQN.

Vé dic diém hach c¢6 di cin, da s6 hach c6
tai thdi diém chan doan clng bén véi u gidp
(88,6%), ty 1& di cdn hach c6 hai bén chiém
11,4%. Phan 18n hach c6 di cdn nhiéu nhém
hach canh cung lic (44,7%), c6 3 trudng hgp
phat hién di can hach nhém V trén siéu am. Kich
thude hach =10mm chiém chud yéu (59,3%). Két
qua ching t6i tuong dong véi nghién clu cla Lé
Thi Bich Ngoc (2014) v8i hach cung bén véi u
(90,6%), kich thudc hach =10mm (53,1%).°
Trong 70 trudng hgp dugc choc hdt t€ bao hach
¢, chan dodn di can carcinoma chiém 51,4%, va
14,3% dugc chan doan_hach viém.

4.2. Két qua phau thuat. Trong nghién
clu cta ching t6i, toan bd bénh nhan dugc chi
dinh cat tuyén giap toan bd kém theo nao vét
hach cd chon loc. Trong d6, ty 1& bénh nhéan
dudc nao vét hach cd hai bén chiém 15,4%
(19/123). Bang chu y, khi so sanh vdéi két qua
siéu 4m trudc md chi phat hién 14 trudng hap di
cén hach cd hai bén, cho thay 5 bénh nhan dugc
phat hién c6 di cdn hach cd d6i bén trong qua
trinh phau thuat ma cac phuong phap chan doan
trudc mé chua ghi nhan. K&t qua mé bénh hoc
sau md cho thdy phan I6n UTBMTG thé nhu
(99,2%), duy nhat 1 trudng hdp UTBMTG thé
nang dugc ghi nhén. Ty 1€ di can hach cd bén
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ma khong c6 di cdn hach trung tam la 15,4%.
Bién chiing sau phau thuat 1& mét van dé
quan trong, anh hudng dén tién lugng va chat
lugng séng cua ngudi bénh. Chung toi khong ghi
nhan trerng hgp chay mau ndng va kho thg sau
mé nao trong nghién clru. Tén thucng TKTQQN
véi bi€u hién khan tiéng lai la bién chung phd
bién sau phau thudt tuyén gidp. Ty & tdn thuong
TKTQQN tam thdi trong nghién cliu cla chung
t0i cao nhét tai thdi diém 72 giG sau mé la
32,5% va tén terdng vinh vién 13 2,4%. So sanh
v@i nghién cltu cta Lé Van Quang (2019)L ty 1é
tén thuong TKTQQN tam thdgi va vinh vien lan
lugt 13 32,3% va 0,6%.” Ty Ié ton thuong vinh
vién trong nghién cliu cua chling t6i c6 phan cao
haon dugc giai thich do ty 1é u gidp xam lan cac
cau tric xung quanh (than kinh, mach mau)
tuong dobi cao. Suy tuyén can giap la bién chiing
thudng gdp ti€p theo Vi bieu hién 1am sang tuy
theo mirc d6 ha canxi mau. Ty |lé suy tuyen can
glap tam thdi cao nhét tai thai diém 72 gid sau
mo la 20,3% va tén thu’dng vinh vién 13 3,2%
(Bang 3 va 4). Két qua cua ching t6i thap han
so vdi nghién cliu ctiia Rocke (2020) véi ty Ié suy
tuyén can giap tam thdi va vinh vien trong nhém
vét hach ¢ bén 1a 21,7% va 8,8%.2 Bién ching
ro 6ng nguc dan dén ro dudng chap, gay anh
hudng dén tinh trang dinh duBng va mien dich
cla ngudi bénh, lam cham qua trinh hoi phuc vét
mé va kéo dai thdi gian nam vién. Bién chimng
nay tuy h|em nhung nguy cd xay ra cao khi cé
vét hach co bén kem theo, ddc biét khi vét hach
nhom IV 8 trai. Sau 24 gi¢ phau thudt, chung
t6i ghi nhan 12 bénh nhan (9,7%) xuat hién ro
bach huyét. Két qua cla ching t6i cao hon so
vG8i nghién chu cla Rocke (1,1%) va Baud
(2,4%).%3 Tuy nhién, tat cad cdc bénh nhan déu
dugc diéu tri n6i khoa va hoi phuc hoan toan. Su
khac biét dugc giéi thich do nghién clu cua
ching t6i ty 1€ di can hach canh da nhom chiém
44,7% va nhom 1V don thuan chiém 40,7%, do
do nguy cd rd bach huyét khi phiu thuét ting
lén dang ké. Mdt s6 bién ching hiém gép nhu
héi chiing Horner, tén thudng than kinh phu
cling dudc ching toi ghi nhan. Trong nghién cliu
cé 2 trudng hdp hoi chirng Horner (1,6%), ca
hai déu c6 d3c diém u I8n, xam 1an ciu trdc than
kinh va c¢é nhiéu hach ving mang canh. Két qua
tugng dong vai nghién clru cla Baud (2022) vdi
5 truGng hdp (1%) gap bién ching nay.3 Ngoai
ra, ching t6i cling nhan thdy cé 2 truGng hgp
(1,6%) gdp bién chiing tdn thudng than kinh
phu kéo dai vdi triéu chitng dau vai ¢6 man tinh
va yéu cd vlung ba vai cling bén vét hach. Trong
do6, cd 1 trudng hop dudc vét hach c8 bén cd

chra nhéom V. Polistena (2021) ciling cho thay
két qua tuang tu vdi tén thugng than kinh phu la
10,7% (8,9% tam thgi va 1,8% vinh vién).8 Sau
mot nam theo doi, cac trudng hgp nay hoi phuc
khong hoan toan nhung anh hudng dén chat
lugng séng khéng déang ké.

banh gid két qua diéu tri sau 1 thang:
87,8% tot va 12,2% trung binh; sau 6 thang:
97,6% t6t va 2,4% trung binh, khéng c6 két qua
xau. Nhu vay, phau thuat trong ung thu b|eu mo
tuyén gidp thé biét héa cd di cdn hach cd bén
cho két qua s6m kha quan va tinh an toan cao,
cac bién cerng sau phau thudt nhu tén thuong
TKTQQN va suy tuyén can gidp, tuy phS bién
nhung da phan la tam thdi va c6 kha nang hoi
phuc tot.

V. KET LUAN

Qua nghién clu 123 bénh nhan ung thu
tuyén gidp thé biét hda di cdn hach c6 bén,
ching t6i rat ra két luan: Ti 1€ nit/nam la 3/1.
TuGi trung binh 1a 44,63 + 12,87 tudi, nhd nhat
|a 14 tudi, 16n nhat 82 tudi. Ly do dén khdm
nhiéu nhat la tinh ¢ thong qua kham stic khoe
(69,9%). Pic diém u gidp trén siéu am: u giap
don & (60,2%), kich thudc <20mm (70,7%),
TIRADS 5 (61%), u giai doan T1-2 (56,9%). Dac
diém hach c6 di can trén siéu &m: Hach ¢6 cling
bén véi u gidp (88,6%), di cdn hach c6 hai bén
(11,4%), di can nhiéu nhém hach canh cling llc
(44,7%), kich thudc hach >210mm (59,3%). Két
qua FNA hach c8: di cdn carcinoma (51,4%),
hach viém (14,3%). Thdi gian ndm <6 ngay
(48%), 6-10 ngay (49,6%). Thai gian rat dan
luu 3-5 ngay (73%). Panh gia két qua diéu tri
sau 1 thang: 87,8% tot va 12,2% trung binh;
sau 6 thang: 97,6% tot va 2,4% trung binh,
khong co két qua xdu. Ty I€ vét hach c§ mdt bén
(84,6%). K&t qué MO bénh hoc sau phau thuat:
ung thu tuyén gidp thé nhd (99,2%), thé nang
(0,8%), hach ¢4 trung tdm khdng di cén
(15, 4%) Bién chiing sau phau thuat: Bién chu’ng
chay mau va khé thé khdng dugc ghi nhan. Tén
thuong TKTQQN tam thai va vinh vien [an lugt la
32,5% va 2,4%. Ty |é suy tuyén can giap tam
thai va vinh vien [an luot a 20,3% va 3,2%. Bién
ching rd bach huyét tai thdi diém 24 gi6 sau
phau thuat la 9, 7%. Cé 2 trudng hdp (1,6%)
nhiém trung vét md sau phau thuat. Hoi chu’ng
Horner va tdn thuong than kinh phu clng gdp
V@i ty 1€ 1,6%.
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_ PACPIEM PIEU TRI SOC SOT XUAT HUYET DENGUE
BANG DUNG DICH ALBUMIN 5% TAI BENH VIEN NHI PONG 1

TOM TAT
GiGi thiéu: S6t xudt huyét Dengue_ (SXHD) Ia
benh truyen nhlem nguy hiém ¢ thé dan dén séc
gidm thé tich néu khéng dugc xir tri kip thdi. Trong
b6i canh hién nay, dung dich albumin 5% dudgc xem Ia
Iuya chon thay thé hodc bo sung cho dich tinh thé va
cao phan tor (CPT) trong diéu tri soc SXHD Muc tiéu:
Mb ta déc diém str dung albumin 5% va danh gia hiéu
qua 1dm sang cua liéu phap nay trén bénh nhi sbc
SXHD. Phudng phap: Nghién cilu md ta cat ngang
dugc thuc hién tai khoa Ho6i stc Tich cuc Chong dac,
Bénh vién Nhi dong 1, tUr thang 01/06/2022 dén
30/06/2025 ba6i tugng I bénh nhi tir 1 thang dén <
16 tuGi, chdn doan SXHD nang cé sbc va dugc truyen
album|n 5%. D{t liéu thu thap tir h6 sd bénh an, xu ly
bing SPSS 27. Két qua Tong cong 164 benh nhi
dugc dua vao nghién clu. Ty Ié tLr vong 4,3%. Tubi
trung binh 13 7,7 £ 3,4, du can béo ph| 53,7%.
Albumin 5% derc truyen trung binh sau 17,1 gld bat
dau sbc, tong lugng dich truGe truyén albumin 5% I
112 mI/kg, trong d6 CPT 76 ml/kg. Liéu albumin 5%
trung vi 1,4 g/kg trong thai gian 15 gi6. Sau truyén,
huyét dong cai thién: mach gidam tuor 113,3 xudng
107,3 lan/phat, huyét dp trung blnh tang tu’ 84,2 1én
89,5 mmHg, thé tich khdi héng cau (Het) glam tr 41%
xudng con 35, 3%. Albumin mau tang tr 1,5 1én 2,8
g/dL. Khéng c6 bién c§ gan, than nghiém trong Két
luan: Albumin 5% gidp ca| thlen huyet ddng, hoi phuc
albumin mau, 6n dinh ndi moi va ¢ thé 1a liéu phap
an toan trong hdi sirc SXHD tré em.

1Truong Bai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nhi dong 1
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SUMMARY
CHARACTERISTICS OF 5% ALBUMIN
THERAPY IN MANAGING OF DENGUE
SHOCK SYNDROME AT CHILDREN'S

HOSPITAL 1

Introduction: Dengue hemorrhagic fever (DHF)
is a serious infectious disease that can progress to
hypovolemic shock if not managed promptly.
Currently, 5% albumin solution is considered an
alternative or adjunct to crystalloid and colloid
solutions in the treatment of dengue shock syndrome
(DSS). Objective: To describe the characteristics of
5% albumin use and evaluate its clinical effectiveness
in pediatric patients with DSS. Methods: A cross-
sectional descriptive study was conducted at the
Pediatric Intensive Care Unit, Children’s Hospital 1,
from June 1, 2022, to June 30, 2025. The study
included patients aged 1 month to under 16 years
diagnosed with severe DHF complicated by shock and
treated with 5% albumin. Data were collected from
medical records and analyzed using SPSS 27.
Results: A total of 164 pediatric patients were
enrolled. The mortality rate was 4.3%. The mean age
was 7.7 £ 3.4 years, and 53.7% were overweight or
obese. Albumin 5% was administered on average 17.1
hours after the onset of shock, following a total fluid
volume of 112 mi/kg, including 76 ml/kg of colloid.
The median dose of albumin was 1.4 g/kg over 15
hours. Post-infusion, hemodynamic improvements
were observed: heart rate decreased from 113.3 to
107.3 bpm, mean arterial pressure increased from
84.2 to 89.5 mmHg, hematocrit dropped from 41.0%
to 35.3%. Serum albumin levels rose from 1.5 to 2.8
g/dL. No major liver or kidney complications occurred.
Conclusion: The use of 5% albumin improved
hemodynamic status, restored serum albumin,
stabilized internal homeostasis, and appears to be a



