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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.
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Huynh Tiéu Niém'2, Pham Vin Quang'?
Tur khoa: soc SXHD, albumin 5%, tré em, hoi stc dich.

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



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

safe and effective therapy in pediatric DSS
resuscitation. Keywords: Dengue shock syndrome,
albumin 5%, pediatrics, fluid resuscitation.

I. DAT VAN DE

Sot xudt huyét Dengue (SXHD) la bénh
truyén nhiém do vi rat Dengue gay ra, véi nguy
cd gay dich cao tai cac nudc nhiét ddi, trong do
c6 Viét Nam vai sO liéu bao cdo 369.000 ca nam
2023.[1] Déc di€ém cla SXHD la sét, xudt huyét
va that thoat huyét tucng, co thé dan dén séc
giam thé tich, r6i loan déng mau, suy tang, néu
khong dugc chén doan s6m va xu tri kip thdi s&
dan dén t vong.[2] Truyén dich la bién phap
chinh trong hoi suic soc, song viéc luya chon loai
dung dich phu hgp dang la van dé dugc quan
tdm. Dung dich albumin 5%, da dugc dé cap
trong cac nghién ciu gan day nhu moét phuang
an cai thién ap luc keo, giam thoat dich va cai
thién tudi mau. Tuy nhién, & Viét Nam, s0 liéu vé
st dung albumin trong SXHD con han ché, nhat
la trén doi tugng nhi khoa. Do dd, nghién clu
nay dudc thuc hién nhdm lam rd dic diém su
dung va hiéu qua albumin 5% trong diéu tri sGc
SXHD 4 tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién ciu mo ta
cdt ngang bénh nhi dudc chan doan sét xuét
huyét Dengue nang c6 s6c nhap khoa Hoi sic
Tich cuc Chéng doc, Bénh vién Nhi dong 1 tur
thang 01/06/2022 dén 30/06/2025, dugc truyén
albumin. ~ .

Phucng phap chon mau. Chon mau lién tiép

Tiéu chuan chon mau: thoa ca 4 tiéu chuén

— Céc bénh nhi tir 1 thang tudi dén dudi 16
tudi.

- Dugc chan doan SXHD ndng cd séc theo
Hudng dan chan doan va diéu tri SXHD ctia B Y
t&€ ndm 2023 va cd k&t quad huyét thanh chan
doan SXHD MAC-ELISA Dengue IgM duadng tinh
va/ hodc NS1Ag duong tinh.[3]

— C6 dudc truyén albumin.

Tiéu chuan loai trir

— Bénh nhan da dugc chan doan SXHD ndng
va diéu tri & bénh vién tuyén trudc > 6 gid.

— Bénh nhan da dugc chan doan cac bénh ly
nén khac kém theo: bénh tim bdm sinh, gan,
than, ho hap, huyét hoc, than kinh.

Van dé y dirc. Nghién clfu hoan toan khong
thuc hién cac tha thuat xam 1an, khéng s dung
cac loai thudc ngoai phac do diéu tri cha bénh
vién Nhi d6ng 1. Nghién c(tu dugc thong qua Hoi
dong Y duc cla Bénh vién Nhi Bong 1 s6
595/GCN-BVND1.

Phuong phap thu thap so liéu

Bién s6'/dm sang. Cac chi s6 nhan trdc hoc
bao gém: Tudi = ngay duong lich clia ngay nhap
vién-ngay sinh, tinh theo nam; gidi tinh
(nam/nir); chiéu cao (mét), can nang (kg) va chi
s& khéi ca thé (BMI). Phan loai tinh trang dinh
dudng dua vao BMI: Thi€u can: < bach phan vi
5%, binh thudng: tir bach phan vi 5" dén nhd
dudi bach phan vi 85", du can: tir bach phan vi
85t dén dudi bach phan vi 95%, béo phi: tir bach
phén vi 95" trg Ién. [3] Tiéu it: < 1 ml/kg/gid.
Gan to: bd dugi gan s thdy han 2cm dudi ha
sudn phai. Po huyét ap, ghi nhan huyét ap tam
thu va tdm truong. Huyét ap trung binh (HATB)
= (huyét ap tam thu + 2 x huyét ap tam
truang)/3. Soc khi: huyét ap tam thu < gigi han
binh thudng theo tudi. Nhii nhi: < 70mmHg; 1-
10 tudi: < 70 + (tudi x 2) mmHg; >10 tudi: < 90
mmHg hodc huyét ap kep hiéu ap < 20 mmHg.
Ngay vao sdc: Ngay bat dau phat hién vao séc
tinh tUr lic khdi dau bénh. Ra soc: tinh tdo, tay
chdn am, CRT binh thuGng, mach ré va binh
thudng theo tudi, huyét dp binh thudng theo
tudi, nudc tiu > 1 mi/kg/gid. Suy hd hap khi cb
> 2 dau hiéu sau: (1) thd nhanh: tré < 12
thang: > 50 [an/phdt, 1-5 tudi: > 40 lan/phdt, >
5 tudi: > 30 [an/phut, (2) rat 18m nguc, (3) phap
phong canh mii, (4) tim tai, (5) SpO2 < 92%
(khi tr&i).[3]

Bién s6 cdn Iam sang. Cac xét nghiém
mau bao gém: Hematocrit, bach cau, tiéu cau
trong mau, aspartate aminotransferase (AST),
alanine aminotransferase (ALT), creatinin, thsi
gian prothrombine (PT), INR, aPTT, fibrinogen,
khi mau déng mach: pH, HCO?*. Tiéu cu giam:
khi < 100.000/mm? (trung binh < 50.000/ mm?3;
nang < 30.000/ mm?3). RGi loan déng mau khi:
PT > 18 giay hodc INR > 1,5; aPTT > 45 giay
hodc Fibrinogen < 1 g/L. Toan chuyén héa: pH
< 7,35 va HCO3- < 17 mEq/L.[3]

Tran dich mang phdi dugc chan doan qua X
quang phéi: lugng it chi thay tir géc sudn hoanh;
lugng trung binh: m& dong déu 1/3-1/2 dudi phé
trudng, con thdy dudng cong Damoiseau; lugng
nhiéu: mg déng déu han 1/2 dudi phé trudng,
day béng tim sang déi bén.

Tran dich mang bung dugc chan dodn qua
siéu am bung: lugng it: thay dich khu trd trong
mot s6 khoang tréng, bé day I6p dich < 3cm;
lugng trung binh: rudt ngép trong nudc, lugng
dich khéng qua gilta bung, bé day I8p dich 3-10
c¢m; lugng nhiéu: dich tu’ do nhiéu chiém toan bo
khoang bung, bé day I&p dich > 10 cm.

Bién két cuc. TU vong: tIr vong tai bénh
vién hodc tir vong trong vong 24 gid sau khi hap
hGi xin vé.
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Tén thuong gan cip khi AST hodc ALT: nhe
tUr 120-400U/L; Trung binh: 400-1000U/L; Nang:
> 1000U/L.[3]

T6n thuang than cip: creatinin mau ting >
1,5-2 [an tri s§ binh thudng theo tudi. [3]
NguBng creatinin binh thudng theo tudi: dudi 1
tu6i: 35 pmol/L, tir 1-13 tudi: 62 pmol/L; trén 13
tudi: 88 umol/L.[4]

Hoi chirng nguy kich hé hap cap (ARDS): cé
ton thuong trén Xquang phdi, Pa02/Fi02 < 300

Phan tich s6 liéu. Cac s0 liéu dugc x(r ly va
phan tich badng phan mém SPSS 27. Tinh tan s6
va ti |1é phan tram doi véi cac bién s6 dinh tinh.
Tinh trung binh va dé léch chudn (néu phan bd
chuén) hodc trung vi, khoang tir phan vi (néu
phan b8 khéng chudn) véi bién s dinh lugng. So
sanh trung binh cac yéu t6 dinh lugng bang
phép kiém t test. Tinh lién quan giita cac yéu to
lam sang, cén l1am sang véi tir vong bdng kiém
dinh 2 hoac Fisher's exact. BGi vdi tat ca cac
test théng k&, mic p < 0,05 dugc si dung dé
xac dinh khac biét cé y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Pac diém dan sé nghién ciru. Ching toi
chon dugc vao nghién clfu 164 bénh nhi s6t xuat
huyét Dengue nang cé s6c dugc truyén albumin
5%. TuGi trung binh 7,7 + 3,4, trong d6 c6 88
nam (chiém 53,7%), 109 trudng hgp sbng tai
TP.HO Chi Minh (66,5%), 55 trudng hgp dugc
chuyén vién dén (33,5%). Bay bénh nhi ti vong
(4,3%) (biéu dd 1). Cac dic diém khac dugc
trinh bay & bang 1. 5

Bang 1: Pdc diém chung cua mau
nghién cau

Trung binh +
Tén bién n (%) dﬁ:li‘:;‘fih(‘}?l‘,‘
phanvi 2; 3)
Nhém tudi (nam) | 8 (4,9)
<1 21 (12,8)
1-5 128
5-13 (78,0)
>13 7 (4,3)
Phan nhom dinh duGng
Nhe can 424
Binh thuGng 72 (43,9)
Thira cdn — béo phi |88 (53,7)
Ngay vao soc 43+0,8
SOc vao ngay bénh thir]
Ngay 3 23 (14,0)
Ngay 4 80 (48,8)
Ngay 5 50 (30,5)
Ngay 6 11 (6,7)
Phan d6 soc
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S6c 90 (54,9)
S6c nang 74 (45,1)
N 161
Sot (91,2)
S6t khi s6C 20 (12,2)
bau bung 128
' (78,0)
R 130
Non (79,3)
RGi loan tri giac 6 (3,7)
Co giat 7 (4,3)
Xuat huyét dudi da 146
(89,0)
Xuat huyét niém mac| 16 (9,8)
Xuat huyét nang 15 (9,1)
Gan to 123
(75,0)
Thiéu niéu 19 (11,6)
Tran dich mang phdi (7101,51)
Tran dich mang bung (7101,51)

Bach cdu (/mm3)

4.920
(3.400:6.470)

Phan nhom bach cau

(/mm3)
<4.000 55(33,5)
>4.000 109(66,5)
Het (%) 49,6 5,1
Phan nhém Hct (%)
<45% 29 (17,7)
46-50% 77 (46,9)
51-55% 42 (25,6)
>55% 16 (9,8)
Tiéu cau (/mm?) (23.0%%?££750)
Phan nhém3tiéu cau
(mm?) 63 (38,4)
. 30.00050.000 |48 293)
; ' 48 (29,3)
>50.000-100.000 |5 (3%
>100.000 !
PT >18 giay 68 (41,5)
INR >1,5 50 (30,5)
APTT >45giay |94 (57,3)
Fibrinogen <1 g/L |23 (14,0)
RGi loan dong mau |111(67,7)
Ure (mmol/L) 4,8 (3,7; 6,0)
Creatinin (umol/L) (48575"666 9)
T6n thuong than cap| 4 (2,4)
AST (U/L) 152,1
(92,8;324,1)
52,5
ALT (U/L) (33,5:153,8)
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Ton thugng gan |53 (32,3)
Nhe 18 (11,0)
Trung binh 23 (14,0)
Nang 12 (7,3)
Na < 130 mmol/L |83 (50,6)
K< 3,5mmol/L |31(18,9)
Ca < 1,0 mmol/L |24 (14,6)
Nhém lactat mau
(mmol/L)
<2 40 (24,4)
2-4 83 (50,6)
>4 41 (25,0)
Toan chuyén hod |51 (31,1)
Ha dudng huyét 2(1,2)
Albumin 5% (g/dL) 2,7 0,7
Tai sOc trudc truyén
albumin 21 (12,8)
Thai gian nam vién .
Thoi _(ngéz) PICU ek
i gian nam ]
(ngéy) 410 (4101 510)

4. A%

A

Biéu db 1: Ty Ié tu’ vong
Bang 2: Ty Ié cac chi dinh truyén
albumin 5% theo Huong dan Bg Y té

Nong do albumin
mau (g/dL)
<1,0 1,0-2,5
. . Tecdo dichl 3.(1,8) | 58 (35,4)
ong =
long Tecdo A 00) |62(37,8)
dich CPT T8c @6 dich
>60ml/ o e | 2(1,2) | 22 (13,4)
kg, n (%) Khong T6c do dich
T < 0(0) |17 (10,4)
5(3,0) [159 (97,0)
Tén thudng gan Cé 4 (2,4) |64 (39,1)
cap, n(%) Khong 1(0,6) |95 (57,9)
T6n thucng Cé 2(1,2) | 1(0,6)
than cap, n(%) | Knhdng | 3 (1,8) |158 (96,4)
ARDS 6 12(1,2) | 53,1
n (%) Khong | 3 (1,8) |154 (93.9)

Phan I6n bénh nhi dugc truyén albumin 5%
khi c6 néng d6 albumin mau tir 1,0 dén 2,5 g/dL

159 (97%), cht yéu do téng lugng dich CPT > 60
mi/kg hodc t6c d6 CPT > 5 ml/kg/giG va tén
thuang gan cap. Ton thuong than va ARDS it gap.

NOong d6 albumin mau trung binh 1,56 g/dL
& thdi diém bat dau truyén albumin 5%, sau dé
tdng dan 2,8g/dL & gi 36 (biu dd 2). Téc dod
khai dau truyén albumin 5% trung binh Ia
2,22ml/kg/gid, sau dbé gidm dan con
1,99ml/kg/giG G gid th& 18, r6i tang dan dén
3,43ml/kg/qi6 (biéu db6 3).

Bang 3: Pdc diém su’ dung dung dich
albumin 5% truyén tinh mach

Trung binh + do
léch chuan
Trung vi (BPV
25%0;75%)

Tén bién

17,13 £ 7,67
(s6m nhat — mudn
nhat: 3 — 65)

Thdi diém bat dau truyén
albumin 5% (gid)

Tong lugng dich da
truyén trudc khi truyén
albumin 5% (ml/kg)
Téng luong dich CPT da
truyén trudc khi truyén
albumin 5% (ml/kg)
Liéu lugng albumin 5%
(9/kg)

Lugng dich albumin 5%
(ml/kg)

Thai gian truyén albumin

112,00 (93,00; 134,00)
(it nhat — nhiéu nhat:
50 — 257)

76,00 (59,63; 93,00)
(it nhat — nhiéu nhat:
0-227)

1,40 (1,00; 1,87)

28,5 (20,0; 37,5)

5% (gid) 15,00 (11,25; 20,00)

Biéu dé 2: Dién tién néng dg albumin maéu
tur liuc nhap vién dén gio thir 36 tir khi bat
dau truyén albumin 5%

Biéu dé 3: Dién tién téc dé truyén albumin
5% tur gio' 0 dén dén gio thir 36 tur khi bt
dadu truyén albumin 5%

Bang 4: Thay déi huyét déng, sinh hod trong vong 36 gid sau truyén albumin 5%

o~ o~ Gig thur
Bien so 0 6 12 18 24 30 36 | P*
Mach |113,3£20,1]107,1£22,5110,6+21,0[112,0+21,7111,1£21,7110,0+21,0[107,3+20,9<0,01
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HATB | 84,2+11,1 |85,8%11,4]86,6%11,6]88,0%11,8]89,5511,6]88,7%11,9]85,1%11,5]<0,01
Hematocritl 41,0£5,5 | 38,7+5,2 | 38,246,7 | 38,4%5,4 | 37,6£6,0 | 36,5%5,6 | 35,3%5,4 [<0,01
Albumin | 1504 | 1,6£04 | 2,0£0,3 | 2,3%0,4 | 2,5%0,4 | 2,6£0,4 | 2,8+0,4 |<0,01
Natri | 130,7+4,1 |131,8%3,9]132,5%3,0]133,5%3,0|133,0+3,3|134,0%3,1| 134,3%3,5<0,01
Kali  |3,98 = 0,58|4,04=0,40 | 4,06=0,54 | 4,05%0,63 4,03+0,44| 4,02%0,60 | 3,89%0,52| 0,53
Canxi | 1,02£0,09 |1,050,08|1,06£0,08 | 1,0520,09 |1,06%0,06|1,06£0,09] 1,09£0,08 |<0,01
Lactate | 1,56 183 2,10 2,16 2,23 2,41 2,47 0,06
: 3843 | 3366 | 2952 | 2623 | 257,0 | 257,9

Pa02/Fi02 #21,8+140,5 11345 | +1118 | +027 | 4859 | 4917 | +o16 |<001

* Phép kiém phén tich phuong sai ANOVA 13p
lai hodc Friedman test néu phan bd khdng chudn

Sau truyén albumin 5%, cac chi s6 huyét
dong (mach, huyét ap trung binh), sinh hoa
(albumin, natri, canxi, Hct) cai thién ro rét co y
nghia thong ké (p<0,01). Pa02/Fi02 giam dan
nhung van trén nguGng ARDS trung binh nang
(bang 4).

Bang 5: Thay déi chic néng thdn, men gan,
dong mau trudc va sau truyén albumin 5%

.~ _~ |Thay ddi truéc o N
Biénso | _ sau truyén n (%) p
L Trudc truyén
Ton AN 5(3,0)
than cap albumin 5% 8 (4,9)
L Trudc truyén
Ton AN 100 (60,9)
thuong aslgtn;rlay%:) <0,01
gan albumin 5% | 74 (4>1)
Trudc truyén
Rai loan | albumin 5% 145 (88,4) <0.01
dong mau| Sau truyén 105 (64,0) !
albumin 5% !

* Phép kiém McNemar test

T6n thuong gan va r8i loan déng mau: giam
c6 y nghia thong ké sau truyén albumin 5%
(p<0,01). Tén thuong than thay d6i khéng dang
k& sau truyén albumin 5% (p=0,45)

IV. BAN LUAN

Nghién cfu khdo sit déc diém sir dung
albumin 5% trén 164 bénh nhi s6t xuat huyét
Dengue nang cé soc tai Khoa Hoi surc tich cuc-
chéng doc, Bénh vién Nhi dong 1. Két qua ghi
nhan ty Ié t& vong thap (4,3%), phan I6n bénh nhi
dugc truyén albumin 5% khi ndng do albumin mau
< 2,5 g/dL va ¢ téng lugng CPT = 60 ml/kg, phu
hop hudng dan clia BO Y t&€ 2023.[3]

TuGi trung binh 1a 7,7 £ 3,4 tudi, khéng cd
su' khac biét dang k& vé gidi (ty s6 nam/nii =
1,1). Ty Ié tré du can béo phi cao (53,7%), la
yéu t6 can luu y vi ¢ thé anh hudng dén phan
bo dich va dap Ung diéu tri. Ngay vao soc trung
binh 1a 4,3, trong d6 vao soc sém (ngay 3 — 4)
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62,8%. Phan do soc va soc SXHD nang chiém
lan lugt 54,9% va 45,1%, Hct lic vao séc cao
(49,6 % 5,1%) cho thay tinh trang co6 dac mau ro.

Sau truyén albumin 5%, cac chi s huyét
ddng cai thién dang ké&: mach trung binh giam tir
113,3 xudng 107,3 [an/phit (p< 0,01), HATB
tang tir 84,2 1én 89,5 mmHg. Tudng tu ghi nhan
cla Ly Hoa Anh Minh. [5] Hct giam tUr 41%
xubng 38,7% trong 36 giG, phan anh su cai thién
thoat dich n6i mach nhg vai tro duy tri ap luc
keo, han ché thoat dich khoi long mach, déng
thi ho trg van chuyén cac chat gan albumin va
diéu hoa cdn bang dich, dién giai. Néng do
albumin mau tang déu va dat ngudng sinh ly sau
36 gi6 (2,8 g/dL) khdng dinh hiéu qua truc ti€p
va kha nang duy tri 6n dinh huyét thanh cua liéu
phdp. Nguyen Van Hao (2017) cling chi ra néng
d6é albumin < 2,5 g/dL lién quan chat ché vdi
tién lugng xau & SXHD ndng.[6]

bién giai do ghi nhan natri mau tang tu
130,7 1én 134,3 mmol/L (p<0,01), cai thién tinh
trang ha natri thudng gap & bénh nhi SXHD.
Canxi mau tang nhe cé y nghia (p<0,01) goép
phan 6n dinh chic ndng tim mach. Lactate tang
nhe khong cé y nghia thong ké. Pa02/Fi02 giam
dan trong 36 giG (421,8 — 257,9) cho thady cé
hién tugng & dong dich & phé nang, md k& phéi
do d6 can theo doi sat dien ti€n ho hap.

Sau truyén albumin 5%, chic nang than
nhin chung &n dinh, ty 18 tén thuong than cap
tang nhe tir 3,0% lén 4,9% nhung khong cd y
nghia théng ké (p=0,45). Di€u nay phu hgp Vi
ghi nhan cta Nguyén Minh Tién khi st dung
albumin 10% vdi cai thién huyét dong, rdi loan
ddng mau va chlic ndng than 6n dinh.[7]. Ton
thuong gan giam ro rét tir 60,9% xudng 45,1%
(p<0,01), men gan AST téng troi han ALT, ggi y
ton thuong gan chl yéu do dién tién SXHD hon
la do albumin. RGi loan dong mau giam tu
88,4% xubng 64,0% (p<0,01), cing c6 gia
thuyét albumin 5% ho trg cai thién dong mau
thdng qua 6n dinh huyét déng va ndi moi. L&
Phudc Truyén (2024) cling ghi nhan truyén
albumin 5% & bénh nhi SXHD gilp cai thién
huyét déng, dn dinh chli’c ndng gan than va
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giam ty I r6i loan dong mau. Tuy nhién, men
gan van c6 xu hudng tang do dién tién cua
bénh.[8]

Thdi diém bt dau truyén albumin 5% trung
binh 1a 17,13 qi&, tdng lugng dich da truyén
trudc do la 112 ml/kg, trong dé CPT la 76 ml/kg.
Thai di€ém bat dau truyén albumin 5% cd tong
lugng dich nhiéu, diéu nay cd thé Iy giai tinh
trang suy hé hdp, & dong phé nang tién trién.
Liéu lugng albumin 5% trung vi 28,5 mi/kg trong
thai gian truyén trung vi 15 gid. Khong ghi nhan
tdc dung phu di Ung trong qua trinh truyén
albumin 5%.

V. KET LUAN

Albumin 5% la lua chon an toan va cd hi€u
qua trong hoi stiic soc SXHD & tré em, dac biét
trong cac trudng hop kém dap Ung vdi dung dich
tinh thé va CPT. Can cd nghién cltu déi ching dé
cung c0 gia tri cta liéu phap nay trong thuc hanh.
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DANH GIA KET QUA PIEU TRI AP XE QUANH AMIDAN
TRONG 72 GIO' PAU TAI BENH VIEN TAI MOl HONG TRUNG UONG

Tran Thi Liéu’, Nguyén L& Hoa2, Cao Huwong Quynh3,

TOM TAT

Nghién clru dugc thuc hién trén 136 bénh nhan
ap xe quanh amidan dugc diéu tri tai Bénh vién Tai
Mii Hong Trung uong tur 01/07/2024 den 30/06/2025
vGi muc tiéu danh g|a két qua diéu tri ap xe quanh
amidan trong 72 gi¢ dau. Tudi trung binh cta bénh
nhan tham gia nghién ctu 1a 45,16 + 14,80; ti I& nam/
nir la 2,68/1. Thdgi gian bi bénh trung binh trudc khi
vao vién la 5,2 + 3,2 ngay, phan I<’5n bénh nhan dz’§
dung khang sinh trudc khi nhap vién (86%). Mot s6
yeu td khéi phat va anh hudng téi tinh trang bénh:
Viém amidan tai dién (27,9%), dai thao dudng (11%).
Phac d6 khang sinh pho b|en gom hai loai phdi hop
gitrta, mot khang sinh phd rong va mot loai chdng vi
khuan ki khi (76,4%), trong do hay dung I3 Quinolon
két hgp Metronidazol véi 60,3%, c6 22,1% phoi hgp
3 khéng sinh, chi 1,5% dl‘,|ng dan khéng sinh. Két qua
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Nguyén Tudn Anh3, D5 Ba Hung?

diéu tri trong 72 giG¢ dau tuang doi tot véi: 53,7% dap
g tot, 34,6% trung binh va chi cd 11,8% dap (ng
kem khong cd su' khac biét vé két qua diéu tri gilia
cac phac do khang sinh.” Tir khoa: Ap xe quanh
amidan, vi khuan, khang sinh, két qua diéu tri

SUMMARY
EVALUATION OF EARLY TREATMENT
OUTCOMES OF PERITONSILLAR ABSCESS
WITHIN THE FIRST 72 HOURS AT THE

NATIONAL ENT HOSPITAL

This study was conducted on 136 patients with
peritonsillar abscess treated at the National
Otorhinolaryngology Hospital from July 1, 2024, to
June 30, 2025, with the objective of evaluating
treatment outcomes within the first 72 hours. The
mean age of participants was 45.16 + 14.80 years,
the male/female ratio is 2.68/1. The mean duration of
symptoms before admission was 5.2 + 3.2 days; 86%
of patients had received antibiotics prior to
hospitalization. Potential triggering and contributing
factors included recurrent tonsillitis (27.9%) and
diabetes mellitus (11%). The most common antibiotic
regimen involved a combination of a broad-spectrum
antibiotic with an agent active against anaerobes
(76.4%), most  frequently  quinolone plus
metronidazole (60.3%); triple-antibiotic combinations
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