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48,6%. Tinh trang trdm cam khong chi anh
hudng tiéu cuc dén chat lugng cudc s6ng ma
con ¢b thé 1am xau di tién lugng bénh. Ba yéu t§
dugc xac dinh cd lién quan dbc 1ap dén tram
cam gom: tinh trang doc than/ly di/gda, phu
thudc vao hoat dong séng hang ngay co6 st dung
cong cu (TADL) va suy tim mdc d6 nang (NYHA
d6 III). Viéc sang loc va phat hién sém tram
cam, cling nhu nhan dién cac yéu té nguy ca lién
quan, la can thiét trong chién lugc quan ly toan
dién bénh nhan suy tim cao tudi, nham cai thién
chat lugng séng va két cuc diéu tri ldu dai.
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CAN NGUYEN, PAC PIEM LAM SANG VA CAN LAM SANG CUA
VIEM MANG NAO NHIEM KHUAN O TRE DU'O'1 3 THANG TUOI
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

bat van dé: Viém mang ndo nhiém khudn
(VMNNK) la bénh ly nhiém trung pho b|en terdng gap
va nguy hiém trén toan thé gidi & tat ca cac Ira tudi,
ddc biét la tré dudi 3 thang. Phuong phap ngh|en
ciru: Thiét ké nghién clu md ta cat ngang dugc sur
dung vdéi s6 liéu dugc thu thap tai Bénh vién Nhi
Trung ugng trong thdi gian tir 01/6/2023 — 30/5/2025
Két qua: Trong thdi glannghlen cltu 6 téng s6 90
benh nhan duéi 3 thang tudi dugc chan doan VMNNK
co két qua vi sinh vat duaong tinh. Trong do, ty I€ nam
chiém 53 133%, n{r chlem 46,67%. Can nguyen phan
loai dugc tur két qua cay mau, DNT, PCR da moi DNT.
Nguyen nhan pho bién nhat ld G.B.S (chlem 38,89%),
ti€p dén la E.Coli (chiém 34,44%) va Seratina
marcescen (chi€m 6,68%). Dau hiéu lam sang néi bat
cla bénh nhan VMNNK dudi 3 thang tudi la: Sot
(66,67%), bl kém va bd bl (54,44%), r6i loan tri giac
(36,56%), vang da va da tai gap & 22% bénh nhan.
Triéu chi’ng can lam sang noi bat cia VMNNK & tré
dudi 3 thang | : protein DNT tang trung binh 3,45 g/,
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glucose giam trung binh 1,57 mmol/l, s lurgng té bao
tang trung binh trén 2300 té bao/mm3 ton terdng
ndo trén MRI va/hodc CT-scanner so ndo gap o}
46,67%. Két luan: GBS va E.coli la 2 can nguyén chu
yeu gay VMNNK & tré em dudi 3 thang déc diém 1am
sang, can lam sang terdng gdp 1a s6t, bl kém va bd
bu, thay doi tri g|ac t€ bao, protein DNT tang cao, ty
1é t8n thugng ndo trén MRI va/hodc CT-scanner so
ndo gap 46,67%. Tu’ khoa: S sinh, viém mang ndo
nhiém khuan GBS, E.coli.

SUMMARY
ETIOLOGY, CLINICAL AND LABORATORY
CHARACTERISTICS OF INFECTIOUS
MENINGITIS IN CHILDREN UNDER 3 MONTHS

AT THE NATIONAL CHILDREN'S HOSPITAL

Introduction: Bacterial meningitis is a common,
frequent and dangerous infectious disease worldwide
in all ages, especially in infants under 3 months.
Research method: A cross-sectional descriptive
study design was used with data collected at the
Neonatal Center and the Infectious Desease Center of
the National Children's Hospital from June 1%t, 2023 to
May 30%, 2025. Variables included clinical and
laboratory symptoms according to the cause of
infected meningitis. Results: During the study period,
a total of 90 patients under 3 months of age were
diagnosed with infectious meningitis with positive
microbiological results. Of which, the proportion of
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males accounted for 53.33%, females accounted for
46.67%. Regarding the distribution of microbial
causative groups classified from the results of blood
culture, CSF, multiplex PCR CSF, G.B.S. was the most
common cause group (accounting for 38.89%),
followed by E.Coli (accounting for 34.44%) and
Seratina marcescen (accounting for 6.68%). The
prominent clinical signs of VMNNK patients under 3
months of age were: Fever (66.67%), poor feeding
and refusal to feed (54.44%), impaired perception
(36.56%), jaundice and skin resorption in 22% of
patients. Prominent paraclinical symptoms of
meningitis in children under 3 months: average
increase in CSF protein of 3.45 g/l, average decrease
in glucose of 1.57 mmol/dl, average increase in cell
count of over 2300 cells/mm3, brain damage on MRI
and/or CT-scanner of the brain in 46.67%.
Conclusion: GBS and E.coli are the two main groups
of microorganisms causing meningitis in children
under 3 months old; the prominent clinical features of
patients with meningitis in newborns are fever, poor
feeding and refusal to feed, and altered
consciousness; the prominent laboratory features are
increased CSF cells and proteins, and the rate of brain
damage on MRI and/or CT scan of the brain is
approximately half of the patients studied. Keywords:
Newborn, infectious meningitis, GBS, E.coli.

I. DAT VAN BE

Viém mang nao nhiém khuan (VMNNK) la
bénh Iy nhiém tring ph& bién, terdng gap va
nguy hiém trén toan thé gii & tat ca cac Ira
tudi, déc biét 1a tré em. M3c du da cd nhiéu tién
bd trong liéu phap khang sinh va cac phudng
phap diéu tri ho trg nhung van cé t6i gan 23%
tré médc bénh con séng sé chiu anh hudng cla
cac di chi’ng ndo vinh vién, kéo theo nhiéu hé
Iuy khac vé sic khde clia ban than, gia dinh va
cbng dong [2].

Tré so sinh va tré em dudi 3 tu0| lai rat dé
mac VMNNK do dé ti€p xdc va nhiém vai ngudn
vi khuan tUr trong bao thai & dich &i ban, hay do
ti€p xdc vi khudn tr me trong qua trinh chuyén
da dé thudng, nguy cd tiém tang tir cac can
thlep sau sinh, hé th8ng mién dich dich thé va
miéen dich t€ bao chua trudng thanh va hang rao
mau ndo rat dé ton terdng § Ifa tudi nay
[2],[3],[4]. Trong 1 nghién c(tu gan day tai Bénh
vién Nhi Trung uong vé VMNNK, ty € tré dudi 3
thang chiém ty 1€ cao & mdc tir 26,2% trong
tong sd cac tré VMNNK dudi 5 tudi [5].

Nubi cdy hoac PCR dich ndo tay (DNT) tim
cdn nguyén la tiéu chudn vang dé chan doan,
tuy nhién ty Ié dugng tinh khong cao [7]. Trong
khi viéc chan doan sém va dinh hudng s6m cin
nguyén gay bénh cd y nghia quyét dinh tGi hiéu
qua diéu tri, giam dang ké ty I1& tir vong va di
chirng cia bénh. Nham nang cao kha nang nhén
biét, chdn dodn s6m VMNNK tir nhitng dau hiéu

128

ldm sang, can lam sang cling nhu phat hién can
nguyén gay bénh thudng gdp cia VMNNK & tré
dudi 3 thang, chung téi thuc dé tai: "Gan
nguyen déc diém I16m sang, can 18m sang cua
viém mang ndo nhiém khuén & tré dudi 3 thang
tubi”véi 2 muc tiéu:

1. Xac dinh can nguyén gay viém mang ndo
nhiém khuan & tré dudi 3 thang tudi diéu tri tai
Bénh vién Nhi Trung Uang.

2. Mb ta dic diém ldm sang, can lam sang
clia viém mang ndo nhiém khudn theo cin
nguyén thudng gap & nhom déi tugng nghién
cltu trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru, dia diém va thoi
gian nghién clruThiét k& nghién clru mo ta cdt
ngang dudc s dung véi so liéu dugc thu thap
ho6i cru va ti€én clu tir hd so bénh an cua bénh
nhan tai Trung tdm Sa sinh va Trung tdm Bénh
nhiét déi Bénh vién Nhi Trung uang.

Poi tuwong nghién cilru. Tat cd bénh nhan
dudi 3 thang tudi dugdc diéu tri tai Trung tdm So
sinh, Trung tdm Bénh nhiét dgi Bénh vién Nhi
Trung uong trong thdi gian tor 01/6/2023 -
30/5/2025.

Tiéu chuén lua chon bénh nhén

- Bénh nhan dugc chan doan VMNNK diéu tri
tai Bénh vién Nhi Trung uang.

- TuGi: < 90 ngay tudi (03 thang tudi)

- Gia dinh dong y tham gia nghién c(u.

Tiéu chudn chén doan. Tiéu chudn chan
doan xac dinh VMNNK:

- Lam sang Cé hdi ching nhiém trung va
dau hiéu mang nao

- Kém theo c6 it nhat nhdt mot trong cac
tiéu chuén sau:

+ Céy dich ndo tuy cd vi khuan gy bénh

+ PCR dich ndo tuy dinh danh vi khuan

+ DNT du tiéu chudn chan doan VMNNK, cdy
mau duang tinh vi khudn gy bénh

Tiéu chan loai tri’: - Bénh nhan khdng
lam du cac xét nghiém vé DNT.

- Cac bénh nhan VMNNK c6 kem theo cac
bénh ly nén: ndo ung thuy bam sinh hay mac
phai (da ddt van dan luu ndo that- & bung), sau
phau thuat than kinh.

- Gia dinh bénh nhan tU chéi tham gia
nghién clu.

Co mau, chon mau. Nghién citu tién hanh
chon mau toan bd cac hd s bénh an théa man
tiéu chuan Iua chon.

Xt ly va phan tich s6 liéu. S6 liéu dugc
phan tich bang phan mém SPSS phién ban 20.0.
Céc théng ké mé ta dudc sir dung dé md ta cac
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theo cac muc tiéu nghién cru st dung gia tri tan
sO va ty I€.

Pao dic nghién clu. Nghién clhu dugc
thuc hién khi c6 su déng y cta Ho6i dong xét
duyét dé cugng Trudng Pai hoc Y Ha Noi va Hoi
dong dao dlc Bénh vién Nhi Trung Ucng.

I1l. KET QUA NGHIEN cUU
3.1. Mdt s6 dic di€ém chung cha doi
tuogng nghién ciru. Trong thdgi gian nghién ciu
c6 90 bénh nhén dap Ung tiéu chuan lua chon
v3i mot s6 dic diém nhu sau:
* Pac diém gidi, tuéi thai:
Dac diém vé gidi

Qo

o Nam

- N

Pac diém veé tuoi thai

- P24 thang
= Thidu thang

Ty Ié bénh nhan nam chiém 52,22%, trong
khi d6 vé mat tién st san khoa, tré non thang
chiém 32,22%.

* Pdc diém su dung khang sinh trudc
nhap vién:

Iy I s dung Khing sinh trade nhip vién

I thang uos
68 39%

= = - 1 Athang 20
S6 bénh nhan da st dung khang sinh truGc
nhap vién la 90%.

3.2. Can nguyén vi sinh vat cia VMNNK & tré du'éi 3 thang tudi

“ o Tré < 1 thang tuodi 1-3 thang | ..~ R
Can nguyén <3 ngay tudi| >3 ngay tudi tudi Tong | Ty I¢ %

G.B.S. 6 23 6 35 38.89
E.Coli 2 16 13 31 34,45

Seratina marcescen 1 5 0 6 6,68
Enterococus faecalis 1 0 0 1 1,11
Klebsiella oxytoca 0 1 0 1 1,11
Klebsiella pneumonia 0 3 0 3 3,33
Klebsiella aerogenes 0 1 0 1 1,11
Pseudomonas aeruginosa 1 0 0 1 1,11
Seratina marcescen + acinetobacter 0 1 0 1 1,11
Streptococcus gallolyticus subspecies 0 1 0 1 1,11
Elizabethkingia meningitis 0 3 0 3 3,33
Listeria monocytogen 0 1 0 1 1,11

Tu cau 0 1 1 2 2,22

Phé cau 0 0 1 1 1,11

Nieserina meningitis 0 0 1 1 1,11

HI 0 0 1 1 1,11

T6ng 11 56 23 90 100

C6 16 chung vi khudn phén 1ap dugc tir cdc mau dich ndo tly, mau cta bénh nhan VMNNK trong
do6 GBS va E.Coli cao nhat vdi ty I€ lan lugt la 38,89% va 34,45%. ]
3.3. Pac diém lam sang, can lam sang cia VMNNK do GBS va E.Coli & tré dudi 3 thang tuoi

Nhom visinhvat  G.B.S. E. Coli VMNNK & tré du'di 3 thang |
Triéu chirng (n=35,%) (n=31,%) n=90 %
Sot 31 | 88,57 24 77,42 60 66,67
Ha than nhiét 1 2,86 1 3,23 2 2,22
BU kém, bo bu 25| 71,43 19 61,29 53 58,89
NO6n 4 11,43 4 12,90 9 10
Chudéng bung 3 8,57 3 9,68 7 7,78
Thép phdng 15 | 42,86 11 35,48 28 31,11
Co giat 16 | 45,71 11 35,48 30 33,33
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Xuat huyét dudi da, ban da 1 2,86 1 3,23 3 3,33

Vang da 12 | 34,29 7 22,58 20 22,22

Da tai 10 | 28,57 10 32,26 20 22,22
Suy ho hap 14 40,0 11 35,48 27 30

Suy tuan hoan 7 20,0 3 9,68 10 11,11
Tiéu chay 4 11,43 1 3,23 9 10

Gan to 3 8,57 1 3,23 5 5,56

RGi loan tri giac 20 | 57,14 20 64,52 51 56,67
Tang truagng luc co 8 | 22,86 0 0 9 10
Giam truong luc cg 0 0 0 0 0 0

Gay cung 1 | 286 0 0 1 1,11

Cac triéu chimng ldm sang la sbt (66,67%), bu
kém va bo bu (58,89%), r6i loan tri giac (56,67%),
thép phong (31,11%), co gidt (33,33%). Cac triéu
chiing suy tuan hoan, vang da va tiéu chay &
nhom GSB gap cao han nhom bénh do can nguyén
E.Coli. Tang truong Iuc cd va gay cing chi ghi
nhan & bénh nhan nhéom GSB.

3.4. Pac diém cén 1am sang ciia VMNNK
do GBS va E.Coli 6 tré dudi 3 thang tudi

Nhomvi g E. Coli

inh vat
bic diém CLs— | (=35) | (n=31)

Xét nghiém mau ngoai vi

S0 lugng bach cau
Tang 15 [42,86% | 16 |51,61 %
Giam 8 [22,86% | 7 122,58 %
CRP tang
) 35| 100% |29]93,54 %
Khong 0] 0 [2]646%
Dich nao tay
S8 lugng bach cau|  g50 54 | 592013
2 b3 3 665, 220,
(Tebao/mm®) | .5 c4c6r | +£2.778,71
Trung binh + 25D ! !
Glucose (mg/dl)
Trumg b £ 26 | 128%111 | 1,68+2,37
Protein (/1) | ;93:1 49 | 5,1145,55

Trung binh £ 2SD
Bat thuong trén MRI/CT so ndo

Co 20 |57,14% |16 | 51,61%

Khong 15 142,86% | 15| 48,39%
Bat thu'dng trén siéu am qua thop

Co 5 114,29% | 10| 32,26%

Khong 30 (85,71% | 21| 67,74

Bénh nhan VMNNK do GBS va E.coli déu cé
d&c diém tang sb lugng bach cdu & xap xi 50%
cac trudng hdp va giam bach cau & hon 1/5 s6
ca. V& xét nghiém dich ndo tuy, lugng té€ bao
trung binh & nhém vi khudn GBS 13 2.865,74+
2.545,82 t€ bao/mm?3; 8 nhom can nguyén E.Coli
la 2.920,13 + 2778,71 t€ bao/mm?3. Trung vi
nong do glucose DNT clia nhém cdn nguyén GBS
la 1,28 mmol/dl, thdp hon clia nhém vi khudn
E.Coli (trung vi 1,68 mml/dl). V& ndng do protein
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DNT, nhém bénh nhan VMMNK do E.Coli cé
trung vi nong doé cao gap gan 2 lan trung vi
protein DNT clia nhdm GBS (5,11 g/l so véi 2,93
g/!) tuy nhién su’ dao doéng ciing nhiéu hon véi +
2SD la 5,55 so véi 1,49. Trong khi s lugng bénh
nhan nhdm VMNNK do GBS ¢4 ty Ié t6n thuong
trén MRI va/hodac CTscanner so ndao cao han
nhém bénh nhan VMNNK do E.Coli (57,14% so
v6i 51,61%), nhung tén thuong trén siéu am
qua thép & nhém vi khudn E.Coli cao hon gap
hon 2 [an nhém vi khudn GBS (32,26% so Vi
14,29%).

IV. BAN LUAN

Trong nghién clfu cla ching t6i ty 1€ bénh
nhan nam/nir xap xi 1/1. Ty |I& nay c6 khac so
vGi két qua mot s6 nghién clu khac thudng thay
ty |€ tré nam cao hon nii. Trong nghién clu vé
bénh nhan VMNNK & tré sg sinh ciia Nguyén Thi
Quynh Nga nam 2021, ty I& nam/nit la 1,6/1[8].
C6 thé thdy s lugng mau trong nghién cliu cua
ching t6i la 90 bénh nhan, va cla Nguyén Thi
Quynh Nga la 133 bénh nhan, do mau nho nén
chua du dé€ khang dinh su khac biét vé gidi.

VE tién sir dé non, 33,22% bénh nhan cuta
ching t6i co tién sir dé non dudi 37 tuan. Két
qua nay thap han ty 1€ trong nghién clu cia
Nguyen Thi Quynh Nga, ty I€ tré non thang trong
nghién clfu néu trén la 41,3% [8]. Trong mot
nghién clfu cla Ludng Cao Pat va cong sy vé
VMNNK do E.Coli tai Bénh vién Nhi Trung ugng
cling ghi nhan ty |é bénh nhan non thang chi€ém
13.33% [9].

Trong nghién clu cla ching to6i, 88,89%
bénh nhdn da s dung khang sinh trudc nhap
vién, két qua cua Luong Cao Dat la 80% [9].
Nhu vdy hau hét bénh nhan da dugc s dung
khang sinh trudc khi nhap vién, va diéu nay la
de giai thich do Bénh vién Nhi Trung ugng la
tuyén cao nhat vé Nhi cla khu vuc phia Bac va
Trung bo.

V& nhom cdn nguyén vi sinh vat gay bénh la
16 chdng trong dé cé 13 chdng vi sinh vat phan
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lap dudc tir cAc mau dich ndo tdy, mau cla bénh
nhan VMNNK dudi 1 thang tudi; 6 ching & tré 1-
3 thang tudi. Nhin chung GBS va E.Colicao nhét
d dd tudi dudi 3 thdng vdi ty 1& lan lugt 13
38,89% va 34,45%. Nhiéu nghién clru cac nudc
phat trién cho thdy nguyén nhan hang dau gay
bénh la Group B Streptococcus (GBS), chi€m
50%, nguyén nhan Escherichia coli chiém 20%.
[10] Tai cadc nudc dang phat trién, vi khuan
Gram am la nguyén nhan chinh gay bénh ma
phé bién nhét 1a Klebsiella va Escherichia.coli gay
VMNNK muodn & s sinh. Tuy nhién theo nghién
clu cla chung t6i, GBS dirng dau nhdm nguyén
nhan VMNNK, ti€p theo dén la E.Coli. Cac vi
khuan khac phan 1ap dudc véi ty Ié thdp hon rat
nhiéu nhu: Seratina marcescen (6,68%),
Elizabethkingia meningitis (3,33%), tu cau
2,22%. Trong khi nhém Klebsiella dugc xem nhu
la nhdm chu dao gay VMNNK & cac nudc dang
phat trién, thi & nghién cltu clia chiing tdi chi ghi
nhan dugc ty Ié thua thét 6,66% & tong cong 3
phan nhém.

Déc diém 1am sang ndi bat cia VMNNK & tré
em dudi 3 thang phan lap dudc nguyén nhan vi
sinh vat la s6t (66,67 bénh nhan), ba kém va bd
ba (58,89%), rbi loan tri giac (56,67%), thdp
phong (31,11%), co gidt (33,33%). Cac triéu
chirng 1am sang cha yé cua VMNNK do GSB va
E.Coli tuong ty nhu trén. Tuy nhién triéu chidng
suy tuan hoan, vang da va tiéu chay & nhém
GSB gdp cao han nhém bénh do can nguyén
E.Coli. Tang truong Iuc cd va gay cliing chi ghi
nhan & bénh nhan nhom phan I3p ra GSB.Két
qua nay tudng ty nhu nghién cltu cla Lucng
Cao bat [9] va Nguyén Thi Quynh Nga [8]. Tuy
nhién ty Ié bénh nhan VMNNK do E.Coli cso dau
hiéu tiéu chay theo két qua cla Lucgng Cao Dat
la 36,67% nhung & nghién cu cua chdng toi
gap G 10% bénh nhan nhém VMNNK do E.Coli.

Bénh nhan VMNNK do GBS va E.coli déu cé
d&c diém tang sb lugng bach cdu & xap xi 50%
cac trudng hgp va giam bach cau & hon 1/5 s6
ca. Nhu vay xap xi 75% cac bénh nhan cé bién
dong s6 lugng bach cau. Chi s6 CRP tang &
100% bénh nhan VMNNK do GBS tuy nhién tdng
3 93,54% & cac bénh nhan VMNNK do E.coli

Vé xét nghiém dich ndo tuy, lugng té bao
trung binh trong DNT & nhém vi khudn GBS I3
2.865,74+2.545,82 t€ bao/mm3, & nhdm can
nguyén E.Coli la 2.920,13 + 2778,71 t€ bao/mm?3.
Trung vi ndng do glucose DNT cla nhom can
nguyén GBS la 1,28 mmol/dl, thdp hon cia nhém
vi khu&n E.Coli (trung vi 1,68 mml/dl). V& ndng d6
protein DNT, nhdm bénh nhan VMMNK do E.Coli
c6 trung vi ndng do cao gap gan 2 lan trung vi

protein DNT ctia nhdm GBS (5,11 g/l so véi 2,93
g/l) tuy nhién su dao dong cling nhiéu hon véi £
2SD la 5,55 so vdi 1,49.

Trong khi s6 lugng bénh nhan nhdom VMNNK
do GBS cd ty I& ton thuang trén MRI va/hodc
CTscanner so ndo cao nhe han nhdm bénh nhan
VMNNK do E.Coli (57,14% so vGi 51,61%),
nhung tdn thuong trén siéu 4m qua thop &
nhém vi khuédn E.Coli cao hon g&p hon 2 [an
nhdém vi khudn GBS (32,26% so V4i 14,29%).
Céac ton thuong trén MRI/CT/Siéu 4m qua thdp
bao gom: Gian ndo that, tu dich dudi mang
cing, tu dich khoang dudi nhén, xuat huyét dugi
mang cing, xuat huyét ndo that.

V. KET LUAN )

Viém mang ndo nhiém khudn do GBS va
Escherichia coli 1a bénh ly nhiém trung hé than
kinh trung uong nghiém trong thudng gap 4 tré
so sinh va tré nho dudi 3 thang tudi vai biéu
hién l1am sang khong ddc hiéu, chu yéu sb6t,
non va ba kém. Bénh dién bién nang gay
nhiéu bién chirng nhu tu dich hodc ma dudi
mang clng, ndo Ung thuy gdp & xdp xi 50% s6
ca bénh.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN SUY THU'O'NG THAN DO GLUCOCORTICOIDS NHAP VIEN

Tran Thi Biao Khanh?, Nguyén Khoa Diéu Van?,

TOM TAT

Muc tiéu: Md ta dic diém 14m sang va can 1am
sang cla bénh nhdn suy thugng than do dung
glucocorticoids (GCs) nhap vién tai Bénh vién Bach
Mai, nhan xét mét ] yé'u to lién quan V@i tinh trang
suy thugng than trén 60| tugng nghién cu. Phuong
phap Nghlen cllu md ta cit ngang trén 224 bénh
nhan dugc chan doan suy thugng than do GCs diéu tri
noi trd tai Bénh vién Bach Mai tur thang 12/2024 dén
het thang 6/2025 Thu thap dir liéu 1dm sang, can lam
sang theo mau bénh an théng nhat. Phan tich bang
cac kiém dinh phu hdp va hdi quy logistic da bién. Két
qua: Tudi trung blnh(TB) 63,67 + 12,32; 61, 6% bénh
nhan = 60 tudi. Mét mdi, kidu hinh Cush|ng va chan
3n 13 triéu ching pho blen Loang xuong gap nhiéu,
khong khac biét theo gidi. Téng glucose mau déi gép
& 41,1% bénh nhan, lién quan cd'y nghia vdi thi gian
dung GCs (OR = 1,071; p < 0 ,001). Két luan: Suy
thugng than do GCs thu‘dng gap & bénh nhan trén 60
tudi. Biéu hién 1am sang khong dac hiéu, dé bo sbt.
Lodng xuaong va tang glucose mau ddi la bién chiing
pho bién. Tang glucose mau daéi cd lién quan dén thai
gian st dung GCs, vdi nguy cd tang khoang 7,1% sau
moi thang st dung. Nhan manh vai trd sang Ic_)c, theo
ddi dinh ky dudng huyét, mat dé xuong & BN st dung
GCs.. Viéc giam liéu hodac ngirng GCs s6m can dugc
can nhdc nhdm han ché cac bién chiing. 7o khoa:
Suy thugng than, glucocorticoids, loang xuang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RELATED
FACTORS IN HOSPITALIZED PATIENTS

WITH GLUCOCORTICOID-INDUCED

ADRENAL INSUFFICIENCY
Objectives: To describe the clinical and
subclinical characteristics of hospitalized patients with
glucocorticoid-induced adrenal insufficiency at Bach
Mai Hospital and to evaluate factors associated with

1Truong Dai hoc Y Ha Noi

2Bénh vién Pa khoa Xanh Pon
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adrenal insufficiency in this population. Methods: A
cross-sectional descriptive study was conducted on
224 patients diagnosed with GC-induced adrenal
insufficiency who were treated as inpatients at Bach
Mai Hospital from January 2025 to the end of June
2025. Clinical and laboratory data were collected using
a standardized medical record form. Data were
analyzed using appropriate statistical tests and
multivariable logistic regression. Results: The mean
age was 63.67 £ 12.32 years; 61.6% of patients were
> 60 years old. Fatigue, Cushingoid appearance, and
loss of appetite were the most common symptoms.
Osteoporosis was common, with no significant
difference between sexes. Fasting hyperglycemia was
observed in 41.1% of patients and was significantly
associated with the duration of GC use (OR = 1.071; p
< 0.001). Conclusion: GC-induced adrenal
insufficiency was common in patients over 60 years
old. Clinical manifestations were nonspecific and easily
overlooked. Osteoporosis and fasting hyperglycemia
were common complications. Fasting hyperglycemia
was associated with GC treatment duration, with a
7.1% increase in risk for each month of GC use. These
findings emphasize the importance of screening and
regular monitoring of blood glucose and bone density
in patients receiving GCs. Dose reduction or early
discontinuation of GCs should be considered to reduce
complications. Keywords: Adrenal insufficiency,
glucocorticoids, osteoporosis.

I. DAT VAN DE

Suy thugng than Ila tinh trang giam
glucocorticoid hodc mineralcorticoid hodc ca hai
do nhiéu nguyén nhan gay ra[1]. Cé 3 cd ché
bénh sinh chinh: Bénh ly clia tuyén thugng than
(suy thugng than nguyén phat), bénh ly tuyén
yén,vung dudi doi (suy thugng than th( phat) va
su Uc ché truc ha doi - tuyén yén — tuyén
thugng than (HPA) (suy thugng than tam phat).
St dung GCs ngoai sinh la nguyén nhan hang
dau gay suy thugng than tam phat[2] . GCs la
thudc khang viém manh, dudc diung phé bién
trén thuc hanh Iam sang nhdG hiéu qua tac dung
nhanh. Tuy nhién, viéc si dung GCs khong ding
chi dinh, dac biét khi dung ngoai cd s@ y t€, dan
dén nhiéu bién chi’ng nghiém trong, trong do co
suy thugng than cdp — mot tinh trang ¢ thé de



