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chirng sdm va tich hgp tap luyén khang trg la yéu
td quan trong dé€ bao ton khdi lugng cd va dat
dugc muc giam can gan nhu tdi uu sau 6 thang
phau thuat.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG VA DANH GIA
KET QUA PIEU TRI VIEM PHOI & TRE THONG LIEN THAT

Thach Ri Sa!2, Ong Huy Thanh??3,

Lé Thi Giang Chau!, Tri¢u Qudc Hai', Ly Qudc Trung?

TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém Iam
sang, can lam sang va danh gia két qua diéu tri viém
phoi & tré thong lién that. POi tugng va phucng
phap nghién ciru: Mo ta hang loat ca bénh dugc ap
dung cho 48 trufdng hgp viém phdi & tré thong I|en
that tai Bénh vién Nhi Dong Thanh Phé Can Thd va
Bénh vién Chuyén Khoa San Nhi Séc Trang. Két qua:
Trong 48 trudng hgp, cb 34 ca & Bénh vién Nhi Bong
Thanh Ph Can Thg va 14 ca & Benh vién Chuyen
Khoa San Nhi Séc Trang TuGi trung binh cla tré 1a
23,7+34,5 thang tudi. Triéu ching co ndng thu’dng
gap nhat 13 ho 81,3% (V|em ph&i), 90,6% (viém phdi
nang) S6t 75% (V|em ph6i), 84,4% (V|em phéi ndng).
Triéu chiing thuc thé thudng gdp la rat 16m 16ng nguc
68,8% (viém ph0|), 90,6% (viém phdi nang), nhip thd
nhanh 37,5% (V|em ph0|), 75% (viém phéi nang).
Phéi c6 raI am, nd 93,8% (viém phdi), 100% (viém
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phSi nang). Hinh anh X quang thudng gdp la hdi
chiing phe nang 100% (viém ph0|), 68,8% (viém phdi
nang). Lo thdng phan quanh mang chiém 62, 5%
(viém phéi), 78,1% (V|em phdi nang) Tré mac viém
ph0| chiém 33, 3% va viém ph0| nang chiém 66, 7%.
Tré dudi 12 thang tudi méc viém phdi la 37,5%, viém
phGi ndng 1a 75%. SO tré dugc diéu tri khéi ra vién
chiém 79,2%, V|em ph0| 100%, viém ph0| nang
68,8%. Thai gian ndm vién trung b|nh la 14 ngay. Két
Iuan Viém ph0| d tré bi thong lién that thudng la
viém phdi nang va ty & diéu tri thanh céng kha cao
neu dugc chan doan va diéu tri kip thoi. 7o khoa:
viém phai, thong lién that, tim bam sinh.

SUMMARY
THE CLINICAL, PARACLINICAL
CHARACTERISTICS AND TREATMENT
RESULT OF PNEUMONIA IN CHILDREN

WITH VENTRICULAR SEPTAL DEFECT

Objectives: Describe the clinical, paraclinical
characteristics and treatment result of pneumonia in
children with Ventricular septal defect. Materials and
Methods: A case series study was conducted on 48
children with Ventricular septal defect who was
diagnosed pneumonia at Can Tho City Children's
Hospital and Soc Trang Hospital for women and
children. Results: In 48 cases, 34 were from Can Tho
Children's Hospital and 14 were from Soc Trang
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Hospital for Women and Children. The average age of
children is 23.7£34.5 months. The most common
functional symptoms are cough 81.3% (pneumonia),
90.6% (severe pneumonia). Fever of accounting for

75% (pneumonia), 84.4% (severe pneumonia).
Common physical symptoms are chest concave
retraction 68.8% (pneumonia), 90.6% (severe

pneumonia). Tachypnea 37.5% (pneumonia), 75%
(severe pneumonia). The lungs have moist and fine

crackles 93.8% (pneumonia), 100% (severe
pneumonia). Radiographic findings are alveolar
syndrome 100% (pneumonia), 68.8% (severe

pneumonia). Perimembranous 62.5% (pneumonia),
78.1% (severe pneumonia). Children with pneumonia
accounted for 33.3% and severe pneumonia
accounted for 66.7%. Children under 12 months of
age have pneumonia at 37.5%, severe pneumonia at
75%. 79.2% full recovery. The medium time of
hospitalized was 14 days. Conclusion: Pneumonia in
children with ventricular septal defect is often severe
pneumonia and the successful treatment is high if
patient diagnosed and treated promptly.

Keywords: Pneumonia, ventricular septal defect,
congenital heart disease

I. DAT VAN DE

Viém phdi 1a nguyén nhan hang dau gy tr
vong G tré dudi 5 tudi (Theo T6 chic Y t& Thé
giéi (WHO), véi khoang 740.000 ca t&r vong nam
2019, chiém 14 % tong s8 trudng hgp tir vong &
tré nho [1]. Thong lién that la mot dang tim bam
sinh khdng tim, cé ludng thong trdi phai, vi tri Io
thong thudng gdp nhat 1a phan quanh mang. L6
thong nho cé xu hudng tu déng sau vai nam. Do
lubng thong trai phai lam tang luu lugng mau Ién
phdi, vi vdy trén 1dm sang cé mdt sb it tré ¢
biu hién suy tim, ddc biét la tré hay bi viém
phdi tai di tai lai va chdm I18n [2]. Xuét phat tir
thuc té€ trén, ching t6i ti€n hanh nghién clu dé
tai: “Nghién cltu dic diém ldm sang, can Idm
sang va danh gia két qua diéu tri viém phdi & tré
thong lién that” nham hai muc tiéu:

1. Mb t& dic diém lam sang, can |dm sang
clia viém phéi & tré bi thong lién thét.

2. Déanh gid két qua diéu tri viém phdi & tré
bi thong lién that.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Tat ca tré bi
thdng lién that dugc chan doan xac dinh 1a viém
phéi tai Bénh vién Nhi Bong Thanh Phé Can Tha
va Bénh vién chuyén khoa San Nhi Séc Trang tir
thang 05/2024 dén 05/2025

Tiéu chudn chon mau:

~ Tiéu chudn chdn doadn viém phdi: Theo
Quyét dinh s6 101/QD-BYT ngay 9/1/2014, cua
BO Y t€ vé hu‘dng dan chan doan, x{r tri viém
phéi cdng ddng & tré em [3].

— Ch3n doéan thdng lién that phai dua vao

ldam sang ggi y va két qua siéu am tim Doppler
mau quyét dinh [4].

Tiéu chudn loai trur: Bénh nhan viém phoi
c6 thong lién that dd dudc can thiép doéng 16
thong. Ngugi nha khong dong y nghién clu.

2.2. Phuong phap nghién ciru

— Thiét ké nghlen clfu: M6 ta hang loat ca bénh.

— €6 mau va phuong phap chon mau: Chon
mau thuan tién.

— Cac chi so/ble'n sO nghlen cu: Nhdm tudi,
gidi tinh, dic diém lam sang (triéu chu’ng toan
than, co nang, thuc thé) cua bénh viém phdi,
d&c diém cén 1am sang (bach cau, CRP, hinh anh
X-quang phgi, siéu 4m tim), K&t qua didu tri: dac
diém st dung thudc, thdi gian ndm vién, két qua
diéu tri [3], [4].

— Phuong tién nghién ciru: Hinh anh X
quang phdi chup bdng mdy X quang cao tan
SHIMADZU Model UD 150L-40E/F (2006) cua
Nhat & Bénh vién Nhi Bong Thanh Phé Can Tho
va may X quang ky thuat s6 Del Medical Fujifilm
G Bénh vién chuyén khoa San Nhi Soc Trang.
Siéu am tim: thuc hién trén may siéu am tim
hiéu GEF6 & Bénh vién Nhi Dong Thanh Pho Can
Thg véi dau do da tan, may siéu am tim hiéu
SIEMENS ACUSON X300 & Bénh vién chuyén
khoa San Nhi Soc Trang

— Phuong phap xtr ly s6 liéu: Tat ca cac
sO liéu dugdc nhap trén may tinh va phan tich
bdng phan mém SPSS 23.0.

- Thoi gian va dia diém nghién ciru:
Nghién clru dugc tién hanh tai Bénh vién Nhi Dong
Thanh Phd Can Thd va Bénh vién chuyén khoa San
Nhi Séc Trang tir thang 05/2024 dén 05/2025.

- Pao dirc nghién clu: Nghién ciu da
dugc su dong y cla Hoi dong Dao ddc trong
nghién clru y sinh hoc ctia Trudng Pai Hoc Y Can
Thd vdi s6  24.297.HV-DHYDCT  ngay
28/06/2024. Nghién cltu chi dugc thuc hién vdi
su chap thuan cla d6i tugng nghién ciu. DO
tugng nghién clu dudi 18 tudi can dugc su dong
y clia ngudi giam hd dé tham gian nghién clu.
Nghién cltu dugc thuc hién trén tinh than ton
trong bi mat riéng tu’ cta déi tugng nghién clu.

lll. KET QUA NGHIEN CU'U

Nghién cltu 48 tré thong lién that dugc chan
doan viém phdi tai Bénh vién Nhi Ddng Thanh
PhG Can Tho va Bénh vién Chuyén Khoa San Nhi
Soéc Trang. Trong do tai Bénh vién Nhi Bong
Thanh PhG Can Thg la 34 tré, tai Bénh vién
Chuyén Khoa San Nhi Séc Trang la 14 tré.

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
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nghién ciuu Bach cau (tang %
D didm tré S5 Twgng [Ty 18 hodc giam) ~ | % | 2° | 13 | 40,6 0,350
2 (n=48) | (%)| [CPR(mg/)(tng) [ 5 [100[ 9 [ 40,9 ) 1arx
Tuoi TB + PLC (Nho nhat-I6n nhat): Tong 5 [100] 22 | 100 [~
23,7 * 34,5 (2 thang - 156 thang) Hinh anh ton thuong trén X quang
Nhém |2~ <12thang 30 62,5 | |HGi chiing phé€ nang] 16 [100] 22 | 68,8
tusi >12 thang _,\<6 tuoi 13 27,1 Hoi chiing phé nang ol o 8 | 281
26 tudi 5 10,4 + boéng tim to " 10.043
Gigi Nam 24 50 HGi ching phé& nang ’
tinh N 24 50 + béng timto+VP| 0 [ O | 1 | 3,1
Nhé&n xét: Tudi trung binh trong nghién ciiu thay
la 23,7 £ 34,5, tudi nho nhat la 2 thang, I16n Pac diém trén siéu am tim
nhat la 156 thang, phan bd theo gidi tinh nam va Vi tri 16 thong
n{r ty |& b&ng nhau la 50%. Phan guanh mang | 10 62,5 25 | 78,1
3.2. Pac diém lam sang va can lam | Phanbuong thoat | 3 [18,8] 3 | 9,4 |, gy
sang cua doi tugng nghién ciru Phan cg be 2 12,513 | 94 |7
Bang 2. Triéu chirng toan thén va condng | Phanbudngnhan | 1 [62] 1 | 3,1
N Viém |Viém phoi Kich | Nhd | 8 |50 10 | 31,3
Tricuchungco | b5 | ning | p thugc 18] Vira | 6 37,5 9 | 28,1 |0,139
néng S T% n | % thong | L8n | 2 |12,5] 13 | 40,6
Sot 12| 75 | 27 | 84,4 0,457* Chiéu | TsangP | 16 [100] 26 | 81,2 0 159%
Ho 13(81,3| 29 | 90,6 |0,386* shunt | 2chiéeu | 0 | 0 | 6 | 18,8 |/
BG bu, bu kém hodc 9l563| 19 | 594 | 1* Co tang ap phoi | 3 [18,8| 10 | 31,3 |0,497*
an uéng kém ! ! (*): Hiéu chinh theo Fisher’s exact test
Non 6i 3 [18,8] 12 | 37,5 [0,322 Nhén xét: CRP ting hodc gidm gdp nhiéu

(*): hiéu chinh Fisher’ exact test
Nhan xét: Ty |é ho va s6t |a hai triéu ching
co néng phé bién nhat, gdp lan IuGt & 90,6% va
84,4% tré viém phGi ndng so vdi 81,3% va
84,4% & nhdm viém phdi. Tuy nhién, cac khac
biét nay khéng cd y nghia théng ké (p > 0,05).
Bang 3. Bdc diém triéu ching thuc thé

Triéu chirng Vilfm Vién} phoi
thuc thé phot | nang P

- ni % | n %
Tim tai 1|63 27 | 84,4 |<0,001*

Nhip | Thé nhanh | 6 |37,5| 24 | 75
thé [Ngingthé | 0] 0 | 5 | 15,6 <0001
ROt IBm 16ng nguc|11]68,8| 29 | 90,6 | 0,096
Ran am, no 15/93,8| 32 | 100 | 0,333*
Ranrit, ngdy |5 |31,3] 5 | 15,6 0,267%
Sp02<94% 0| 0 | 21 | 65,6 |<0,001*

(*): hiéu chinh Fisher’ exact test
Nhén xét: O nhém viém phéi ndng, cac dau
hiéu suy hé hdp nhu tim tai (84,4% so Véi
6,3%), thd nhanh (75% so vGi 37,5%) va SpO2
< 94% (65,6% so vGi 0%) xudt hién nhiéu han
va c6 y nghia thong ké (p < 0,001). Rat I6m
nguc cling gap nhiéu haon (90,6% so vGi 68,8%),
nhung khong cé y nghia thng ké (p = 0,096).

hon & nhém viém phdi ndng (40,9% so Véi
10%), su’ khac biét c6 y nghia thong ké véi p=
0,04. Trén X-quang, hinh anh hdi ching phé
nang 6 nhdém viém phéi (100%), trong khi hoi
chifng phé nang phdi hgp bdng tim to gap nhiéu
hon & nhém viém phdi ndng (28,1%), cac yéu t&
khac nhu bach cau, vi tri va kich thudc 16 thong,
chiéu shunt va téng dp phdi khdng cé su khac
biét dang ké gitra hai nhém (p > 0,05).

Bang 5. Mic dé viém phdi J tré em theo
nhém tudi

Viém [Viém phdi
Nhém tudi phdi ning P
n| % | n %
2-<i2thang | 6 37,5| 24 | 75
>12 thang —<6tudi| 8 | 50 | 5 | 15,6 |0,028
>6 tuoi 2 12,5] 3 9,4
T6ng 16[100 | 32 | 100

Nhén xét: Ty |1& viém ph6i ndng cao nhat
gdp & nhdm tré tir 2 dén dudi 12 thang tudi
(75%), su’ khac biét v& mdc do viém phdi giita
cac nhdm tudi cé y nghia théng ké (p= 0,028).

3.3. banh gia két qua diéu tri 5

Badng 6. Pic diém sur dung thuéc va ho
tro hé hap

Bdng 4. Pac diém can Iim sang viém sc die S lugng [Ty I1é
phéi d tré théng lién thit Bac diem (n) | (%)
] Viém |Viém phoi Cé str dung ho trg hé hap 29 60,4

Pac diém phoi nang | p Cé s dung khang sinh 48 100
n|[%| n| % C6 s dung thudc tim mach 17 35,5
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Nhadn xét: c6 60,4% trudng hgp can sur
dung cac phudng phap cung cap oxy. 100%
trudng hdp c6 si dung khang sinh, c6 35,5%
can sir dung thudc ho trg tim mach trong qua
trinh diéu tri. ]

Bang 7. Thdi gian nam vién

Thdi gian Ngay
Ngan nhat 1

Dai nhat 98
Trung binh 14,4 £ 20,1

Nh3n xét: ThGi gian nam vién trung binh la
14,4 + 20,1 ngay, ngan nhét la 1 ngay, dai nhat
98 ngay.

Bang 8. Két qua diéu tri viém phdi 6 tré
thong lién that

<A . | Viém phai
Két qua Viem phoi nang P
n % n %
Khoi 16 | 100 | 22 | 68,8
Chuyén tuyén | 0 0 4 | 12,5
Nang xin vé va 0,043
i vong o| 0 | 6188
T6ng 16 [ 33,3 | 32 | 66,7

Nhan xét: Ty 1é khdi bénh & nhom tré viém
phdi nang (68,8%) thdp hon dang ké so Vdi
nhém viém phéi khéng néng (100%), trong khi
ty 1& chuyén tuyén va ndng xin vé hodc tr vong
cao hon & nhém viém phéi ndng. Su’ khac biét cd
y nghia théng ké véi p= 0,043.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién cru. Theo két qua nghién ciu thi nhom
tudi dudi 12 thang chiém ty 1& cao nhét 1a 62,5%
cling gan tuong dudng vdi nghién clu cua Tran
Huynh Viét Trang (2016), dd tudi 2 thang dén
dudi 12 thang la Ira tudi nhap vién cao (79, 6%)
[6]. Vé gidi tinh chung t6i ghi nhan ty Ié nam va
n’ bdng nhau, moi gldl chiém 50% tdng sb ca
(24/48 tré). Két qua nay cho thady khong cd su
khac biét vé gidi tinh trong phan bd tré bi viém
phdi c6 thdng lién that. Theo nghién cltu cla
Tran Huynh Viét Trang (nam:nif la 1,2:1) [5].

4.2. Pac diém lam sang va can lam
sang cua doi tugng nghién ciru

4.2.1. Pic diém Idm sang. Ho chiém ty 1&
cao nhat & nhém viém phdi ndng (90,6%) va &
nhdm viém phdi (81,3%). S6t chiém (84,4%)
viém phdi ndng va (75%) & nhdm viém phdi. Tuy
nhién, khong co su’ khac biét cé y nghia thong ké
gitta hai nhém véi p > 0,05. biéu nay cho thay
cac bi€u hién co ndng nhu ho va st c6 thé
khdng di dd nhay dé€ phan biét mdc dd ndng
nhe ctia bénh. Cac triéu chirng nhu bo bu, non oi
cling xuat hién nhung khong dac hiéu, va tan

suat khéng du cao. Ho la triéu chirng thudng
gap nhat, phu hgp vdi nghién clu cia Tran
Huynh Viét Trang (ch|em 90,3% cac trudng hap)
[5]. Nghién cru cla Nguyen Thanh Nhom thi ho
chiém 97,7%, bi€éng an, bo bd chiém 21,5% [6]
Theo nghién clru cla Wei Shan va cc}ng su ho
(94,8%), sbt (52,9%) [7]. Triéu chitng thuc thé:
tim tai xuat hién & 84,4% tré viém phdi néng so
véi chi 6,3% & nhém viém phdi, thd nhanh gap &
75% so V@i 37,5%, va SpO2 < 94% dugc ghi
nhén & 65,6% tré viém phdi nang trong khi hoan
toan khong cé & nhdm con lai. Ca ba dau hiéu
nay déu coé y nghia thong ké véi p < 0,001. bay
la cac chi diém quan trong gilp nhan dién sém
viém phéi ndng trong thuc hanh Idm sang [7].
Bén canh do, rat Idom 16ng nguc dudc ghi
nhan & 90,6% tré viém phdi ndng va 68,8% &
nhdm viém phdi, su’ khac biét chua cé y nghia
thong ké vé@i p= 0,096, Cac triéu ching nhu ran
am/nd cé mdt & hau hét bénh nhi trong ca hai
nhém (100% & viém phdi ndng va 93,8% & viém
phéi), nghién cGu cua Tran Huynh Viét Trang thi
67% co6 thd nhanh va 3 trudng hgp thé
cham/ngung thé (2,9%), rat Idm [6ng nguc
chiém 89,3%, tudng dudng vdéi nghién clu cua
ching t6i [5]. Theo Tran Huynh Viét Trang thi
ran &m, nb gap 98,1% trudng hap, ran rit, ngéy
30,1% [5]. Nghién cu‘u clia Nguyén Thanh Nhom
thi ran dm/ran né chiém ty Ié cao (89,2%),
tugng duang vdi nghién clfu clia ching toi [6].
4.2.2. Pic diém cén Idm sang. Bach cau
ngoai vi tang/giam dugc ghi nhan 40,6% (viém
phGi n3dng) va 25% (viém phdi), su' khac biét
khdéng cé y nghia véi p= 0,350. Theo nghién cliru
cla Tran Huynh Viét Trang cho thay c6 26,2%
s6 lugng bach cadu mau ngoai vi >15.000/mm3
[6]. Nghién ctu cla Nguyén thanh Nhém thi
Trung binh bach cau la 13.670/mm?3 (£ 6.690).
CRP ting dudc ghi nhan & 40,9% tré viém phdi
nang so vGi 10% & nhom viém phdi thudng, su
khac biét cé y nghia thong ké véi p= 0,041. biéu
nay cho thdy CRP c6 thé 1a mot dau hiéu ho trg
hitu ich trong danh gia mic d6 ndng cua viém
ph8i 8 nhdm bénh nhi cd bénh tim bdm sinh.
Theo nghién clru cla Tran Huynh Viét Trang thi
c6 96 tré trong mau nghién cliu dugc lam xét
nghiém dinh lugng CRP, c6 25% trudng hgp gia
tri CRP tang [5]. Hinh anh xquang tré viém phdi
100% cé biéu hién hdi chiing phé& nang, trong
khi & nhdm viém phéi néng, chi 68,8% c6 hdi
chitng phé nang, va 31,2% c6 ton thuang phdi
hagp (bdng tim to hodc viém phdi thly) su’ khac
biét 6 y nghia théng ké véi p= 0,043, gdi y rdng
su hién dién ctia bong tim to trén X-quang nguc
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c6 thé phan anh su ndng hon cta bénh Iy nén
hodc tinh trang huyét dong bat thudng do shunt
trai-phai kéo dai.Trong nghién clru cua Tran
Huynh Viét Trang thi hinh anh tn thuong phéi
da phan la tham nhiém lan téa 2 bén 90 3%,
tham nhiém lan tda bén phai 7,8%, tham nhiém
lan toa bén trai chiém ti 1& rat thap 1,9% [5].

Vi tri 16 thong quanh mang la pho bién nhat
& ca hai nhdm, chiém 62,5% & nhdm viém phdi
va 78,1% & nhdm viém phdi néng. Tuong tuv,
kich thudc 16 thong I6n xuat hién nhiéu hon &
nhém viém phdi ndng (40,6% so Vi 12,5%), va
shunt hai chiéu dLroc ghi nhén o] 18,8% tré viém
phdi ndng. Téng dp phdl cling gdp nhiéu viém
phdi nang (31,3% so vGi 18 8%) khong co_y
nghia thdng k& véi p> 0,05, c6 thé do cd mau
nhd, khong phan anh dugc lién quan dén tinh
trang qud tai phdi va nguy cg viém phdi ndng &
tré cé thong lién that. Theo nghién clru Do HO
Tinh Tam gh| nhan vi tri 16 thong thudng gap
nhat phan mang chiém 91%, da s6 16 thong co
kich thudc vira va 16n (91,1%) va da co bién
chirng téng ap luc déng mach phdi 78,6% & tré
thong lién that [4]

4.3. Panh gia két qua diéu tri

4.3.1. Dic diém su dung thuéc va hé
trog hé hap. Co 60,4% trudng hdp can s dung
cac phuang phap cung cdp Oxy. 100% trudng
hgp cé sir dung khang sinh, cé 35,5% su dung
thuéc ho trg tim mach. Theo nghién clu cla
Neeraj Kumar Jat va cong su’ viém phdi & tré tim
bdm sinh, nhu cdu vé liéu phap oxy, thudc Igi
tiéu, thuoc tdng co bdp ca tim va hd trg hd hap
lan lugt la 85%, 80%, 40% va 20% [8].

4.3.2. Thoi gian nam vién. Thoi gian nam
vién trung binh trong nghién clfu clia ching toi
la 14,4 + 20,1 ngay. Ngan nhét la 1 ngay do bé
vao Vdi tinh trang suy ho hap nang sau dé dugc
chuyén lén tuyén trén diéu tri tiép, cd trudng
hop kéo dai dén 98 ngay do tinh trang bé kém
dap ng diéu tri va tinh trang bé nang hon can
thd may hd trg hd hap. Thai gian ndm vién trong
nghién cltu clia ching t6i cao han nghién clru
cta Tran Huynh Viét Trang. Thai gian nam vién
trung binh trong nghién cru cia Tran Huynh Viét
Trang la 11,6 £ 11,7 ngay, = 14 ngay chiém ty
I& 25,2%, cd trudng hgp kéo dai dén 86 ngay
[5]. Diéu nay cé thé giai thich 1a do nghién clu
cla ching t6i ty Ié cac trudng hgp bénh nang
nhiéu hon.

4.3.2. Két qua diéu tri viém phoi J tré
thong lién that. Qua diéu tri thi 79,2% trudng
hgp tam &n va cho xudt vién, 8,3% trudng hdp
chuyén vién, 12,5% ndng xin vé va ti vong. Ty
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Ié khoi bénh trong nghién clfu cla ching t6i cao
han nghién clu cta Tran Huynh Viét Trang.
Trong nghién clru cla Tran Huynh Viét Trang thi
c6 gan 24,3% trudng hgp khéng dap Ung diéu
tri phai chuyén tuyén, nang xin vé thdm chi t
vong [5].

V. KET LUAN

Viém phéi & tré bi thong lién that thudng &
mUc dd ndng, ddc biét & tré dudi 12 thang tudi.
Cac dau hiéu nhu tim tdi, thd nhanh, Sp0O2 <
94% va CRP tang giup ggi y mic do nang. Ty |é
diéu tri thanh cdng kha cao néu dudgc chan doan
sém va diéu tri kip thgi, tuy nhién nhém bénh
ndng van cd nguy cd dién bién xau.
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TOM TAT

Muc tiéu: Phan loai con dc“_)ng kinh va hdi chling
dong kinh theo Bang phan loai cua Lién doan Chong
dong kinh Quoc té (LDCDKQT) trén tré tir 1 thang dén
5 tudi mdi dugc chan doan dong kinh. Phudng
phap Nghlen cllu md ta cét .ngang dugc thuc hién
trén tré tUr 1 thdng dén 5 tudi mdi du‘dc chan doén
dong kinh tai khoa Than kinh Bénh V|en Nhi dong 2 tu’
01/01/2024 dén 31/07/2024. Ket qua: Nghlen clu co
137 tré thoa tiéu chuan chon mau tham gia. Phan I6n
céc kiéu con ddng kinh déu phan loai dugc theo Bang
phan loai cia LDCDKQT ndm 2017 vdi 97 ,3%, trong
dd con cuc bo chiém uu thé véi 42,2%. Hoi chu‘ng
dong kinh c6 thé phan loai dugc tren 24,8% cac
trudng hdp. Hoi chitng dong kinh co thit nhii nhi
thudng gdp. nhat, chiém 16,1%. Nguyén nhan dong
kinh dugc xac dinh trén 23,4% trudng hdp Két Iuan
Hé thong Bang phan loai Con dong kinh nam 2017 va
H0| chltng dong kinh nam 2022 cua LBCDKQT co thé
ap dung dugc trong diéu kién thuc hanh lam sang tai
Viét Nam nham nang cao chat iugng chan dodn va
diéu tri, cai thién tién lugng, ddc biét la & d6i tugng
tré nhod de bi ton thu’dng

7w khoa: con dong kinh, hdi chitng dong kinh

SUMMARY

CLASSIFICATION OF EPILEPSY IN
CHILDREN AT CHILDREN'S HOSPITAL 2,

HO CHI MINH CITY

Objective: To classify seizure types and epilepsy
syndromes according to the International League
Against Epilepsy (ILAE) Classification in children aged
1 month to 5 years newly diagnosed with epilepsy.
Methods: A cross-sectional descriptive study was
conducted on children aged 1 month to 5 years who
were newly diagnosed with epilepsy at the Neurology
Department of Children's Hospital 2 from January 1,
2024, to July 31, 2024. Results: A total of 137
childrens met the inclusion criteria and were enrolled
in the study. The majority of seizure types (97.3%)
could be classified according to the 2017 ILAE
classification, with focal seizures being the most
prevalent (42.2%). Epilepsy syndromes could be
identified in 24.8% of cases, with infantile spasms
being the most common, accounting for 16.1%. The
etiology of epilepsy was identified in 23.4% of
patients. Conclusion: The 2017 ILAE Seizure
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Ngay duyét bai: 3.10.2025

Classification and the 2022 ILAE Epilepsy Syndrome
Classification can be applied in the clinical settings of
Vietnam to enhance the quality of diagnosis and
treatment, improving prognosis, especially in
vulnerable young children.

Keywords: seizure type, epilepsy syndrome
I. DAT VAN DE

bong kinh la bénh ly than kinh man tinh
thudng gdp nhat & tré em, trong dd, nhom tré
dugi 5 tudi chiém ti 1& cao nh&t vdi 53,1%.1
bong kinh la mot bénh ly khéng dong nhat vé
ki€u hinh, nguyén nhan va tién lugng. Phan loai
con déng kinh 1a chia khda dau tién dé tiép can
chdn dodn va diéu tri bénh. Nam 2017,
LDCPKQT da cong bd bang phéan loai con dong
kinh méi nhdt,™? tuy nhién nhiing thay doi vé
thuat ngilr cia bang phan loai nay van con mdi,
kha nang ’ng dung vao thuc té€ Iam sang hang
ngay cling nhu cac nghién cdu chirng minh gia
tri khi ap dung tai Viét Nam van con han ché.

Bén canh dd, phan loai hdi chiing dong kinh
la mot budc ti€n quan trong trong quan ly téi uu
bénh dong kinh. Nam 2022, LBDCBKQT mdi chinh
thirc chdp thuan bang phan loai hoi ching dong
kinh dau tién. Bang phan loai nay dac biét cd y
nghia & tré em do tan sudt cac hoéi chitng dong
kinh cao hon so véi ngugi I16n, cac hdi ching
dugc xac dinh it nhat 8 mot phan ba tré mac
dong kinh3l

Tai Viét Nam, viéc phéan loai can dong kinh
chua théng nhat trong thuc hanh lam sang, bén
canh dé phan loai hoi chu’ng dong kinh van la
mot khai niém tuong doi mdi va chua dugc thuc
hién day da va néu cd thi chi yéu dua trén phan
loai cli cia LBCDKQT ndam 1989. TU nhitng phan
tich trén, nhdm muc dich b8 sung thém nhing
hi€u biét vé& tinh hinh bénh déng kinh & tré em
Viét Nam, ddc biét trén tré dugi 5 tudi la déi
tugng dé bi t6n thucng, dong thdi danh gia tinh
(rng dung clia bang phan loai cagn dong kinh nam
2017 va bang phan loai hdi chiing déng kinh
ndm 2022 cua LBCDKQT, ching t6i ti€n hanh
nghién clru dé€ tra 16i cho cau héi: "77 /é cac loai
con déng kinh theo phan loai cua LDCPKQT nam
2017 va i 1é cdc héi chung dong kinh theo phan
loai cua LPCPKQT nam 2022 J tré tu' 1 thang
dén 5 tudi Ia bao nhiéu ?”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
POi twgng nghién clru. Cac tré tur 1 thang
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