VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

results of cementless total hip arthroplasty in
patients with stages IV, V and vi osteonecrosis of
the femoral head. Tap chi Y hoc Cong dong 62
(2021).

2. Tr|, N. M., Lé Hoan, N., Het N. V. &Tan, N.T.
Két qua ¢ dleu tri hoai tur vo khuan chém xuong dui
bang phau thuat thay khdp hang toan phan chuyén
dong ddi. Tap chi Y hoc Viet Nam 541 (2024).

3. Tuan, A. B,, Dang, N. P., Hoang A.D. & Ba,
N. N. Két qua diey tri hoa| t&r vOo khudn chom
xugng dui bang phau thuat thay khdép hang toan
phan khong xi mang & ngudi dudi 50 tudi. Tap chi
Y Dugc Thuc hanh 175, 7-7 (2022).

4. Thinh, N.' X. H. & Toan, D. . Két qua phau
thuat thay khdp hang toan phan khong xi mang
diéu tri hoai tr vd khuadn chém xugng dui tai
Bénh vién Hitu nghi Viét Blrc. Tap chi Y hoc Viét
Nam 536 (2024).

5. Necas, L., Hrubina, M., Melisik, M., Cabala,
J., Cibula, Z. & Daniel, M. Total hip arthroplasty
with ultra-short uncemented stem in patients with

osteonecrosis of the femoral head: mid-term
results. Hip Int 33, 463-470 (2023).
https://doi.org/10.1177/11207000211043481

6. Parakh, N., Saraf, A., Bishnoi, S., Singh, S.
K., Jindal, D. & Madan, S. Total Hip
Arthroplasty for Osteonecrosis of the Femoral
Head: A Mid-term Follow-Up in Patients From
Northern India. Cureus 16, €70360 (2024).
https://doi.org/10.7759/cureus.70360

7. Moon, J. G., Shetty, G. M., Biswal, S.,
Shyam, A. K. & Shon, W. Y. Alcohol-induced
multifocal osteonecrosis: a case report with 14-
year follow-up. Archives of Orthopaedic and
Trauma Surgery 128, 1149-1152 (2008).

8. Reina, N., Hourtal, J., Salib, C. G., Gracia, G.,
Cavaignac, E. & Chiron, P. The Delta of
Correction: a novel, more reliable variable than
limb-length discrepancy at predicting outcome
after total hip arthroplasty. Hip Int 30, 536-543
(2020). https://doi.org/ 10.1177/
1120700019843121

PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO
LIEN QUAN PEN VIEM PHOI DO NHIEM ADENOVIRUS
O TRE EM TAI BENH VIEN THANH NHAN

TOM TAT .

Dat van dé: Viém ph0| van la mot trong nhUng
nguyén nhan hang dau gay méac bénh va tir vong | G tré
em dudi 5 tu0| trén toan thé gidi. Adenovirus, méc du
it g&p hon cac tac nhan vi khun, nhung terdng gay
ra bénh canh nang, kéo dai, dac blet ¢ tré nho hodc
tré suy glam mién dich. Muc tiéu: Mo ta dac diém
ld&m sang, can lam sang va xac dinh cac yeu to lién
quan dén V|em phdi ndng do Adenovirus & tré em diéu
tri tai Bénh vién Thanh Nhan. Phuaong phap Nghién
cllu md ta cat ngang dugc thuc hlen trén 102 bénh
nhi tir 1 thang dén 15 tudi, co két qua PCR dich ty hau
dugng tinh vdi Adenowrus va dugc chan doan viém
phdi theo tiéu chudn cua BO Y té. DI liéu dugc thu
thap hoi clru tlr thang 9/2022 dén ‘thang 9/2023. Phan
tich thong ke dugc tién hanh dé so sanh dic dlem
glLra nhém viém phéi ndng va khong nang Két qua:
Tuéi trung binh Ia 184 £ 9,7 thang, vdl 86,3% tré
dudi 3 tudi. Tat ca benh nhi deu 6 sot va ho; kho khe
gép & 78,4%, khé thé & 39,2%. Ty Ié viém ph0| nang
la 33,3%, tap trung nhleu o] nhom <12 thang
(58,8%). Vé can lam sang, 35,3% co bach cau >15
G/L, 40,2% c6 CRP =6 mg/L, va 75,5% cd t6n thuong
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phéi lan tda trén X- -quang. Cac yéu to I|en quan coy
nghia théng k& véi viém phdi nang bao gém: tudi <12
thang (OR=3,5; p<0,05), sot kéo dai 27 ngay

(OR=2,8; p<0 05), bach cau >15 G/L (OR=2,6;
p<0, 05), CRP 26 mg/L (OR=3,2; p<0,05), thiéu mau
(Hb <110 g/L; p<0,05), va ton terdng >2 thuy ph0|
trén X-quang (OR=4,1; p<0, 01) Két luan: Viém phdi
do Adenovirus terdng gap g tré dudi 3 tu0| va dé dién
tién nang, dac biét & tré dudi 12 thang tudi. Viéc phat
hlen sdm cac yéu to nguy cc lam sang va can lam
sang cd y nghla quan trong trong tién Ierng va xu tri
kip thai. Tw khoa: Adenovirus, viém phoi, tré em,
viém phéi ndng, yéu t& nguy co.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND ASSOCIATED
FACTORS OF ADENOVIRUS PNEUMONIA IN

CHILDREN AT THANH NHAN HOSPITAL

Background: Pneumonia remains one of the
leading causes of morbidity and mortality in children
under five years of age worldwide. Adenovirus,
although less common than bacterial pathogens, is
associated with severe and prolonged clinical
presentations, especially in young or
immunocompromised  children. Objectives: To
describe the clinical and paraclinical characteristics,
and to identify factors associated with severe
adenovirus pneumonia in children treated at Thanh
Nhan Hospital. Methods: A cross-sectional descriptive
study was conducted on 102 pediatric patients aged 1
month to 15 years with confirmed adenovirus-positive
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nasopharyngeal PCR and diagnosed with pneumonia
according to the Ministry of Health criteria. Data were
retrospectively collected from medical records
between September 2022 and September 2023.
Statistical analysis was performed to compare
characteristics between severe and non-severe
pneumonia groups. Results: The median age was
18.4 £ 9.7 months, with 86.3% under 3 years. All
patients presented with fever and cough; wheezing
was observed in 78.4%, and dyspnea in 39.2%. The
rate of severe pneumonia was 33.3%, most common
in children <12 months (58.8%). Laboratory findings
showed elevated WBC (>15 G/L) in 35.3%, CRP =6
mg/L in 40.2%, and lung consolidation on chest X-ray
in 75.5%. Significant factors associated with severe
pneumonia included age <12 months (OR=3.5;
p<0.05), fever 27 days (OR=2.8; p<0.05), WBC >15
G/L (OR=2.6; p<0.05), CRP =6 mg/L (OR=3.2;
p<0.05), anemia (Hb <110 g/L; p<0.05), and =2
lobes affected on X-ray (OR=4.1; p<0.01).
Conclusions: Adenovirus pneumonia in children
commonly affects those under 3 years old and can
progress to severe disease, particularly in infants.
Early recognition of clinical and laboratory risk factors

is crucial for timely intervention and improved
prognosis. Keywords: Adenovirus, pneumonia,
children, severe pneumonia, risk factors.

I. DAT VAN DE

Viém phéi la nguyén nhan hang dau gay tu
vong & tré em dudi 5 tudi, chiém khoang 16%
téng sb o vong toan cau vdi gan 920.000 ca tur
vong moi ndm (WHO). Tai Viét Nam, viém phdi
chiém khodng 21% s6 ca tr vong & tré em,
dlng dau trong cac bénh ly hd hap.

Ngoai cac vi khudn thudng gdp nhu
Streptococcus  pneumoniae  hay Haemophilus
influenzae, viém phéi do virus — ddc biét la
Adenovirus — ngay céng dudc ghi nhan nhiéu han
¢ tré nho. Mac du it gap hon RSV, Adenovirus lai
terdng gay bénh canh nang, dién bién phuc tap,
dé dé lai di chiing va can can thiép hé hap tich
cuc, déc biét & tré c6 mién dich kém.

Nhitng ndm gan day, viém phdi do
Adenovirus ¢ xu hudng gia tang, do6i khi gay
bung phat dich tai cOng dong. Tuy nhién, tai Viét
Nam, cac nghién cru mé ta chi tiét dic diém lam
sang va yéu t& nguy cg tién trién ndng cla bénh
van con han ché. Vi vay chdng t6i ti€én hanh
nghién clfu nay vdéi 2 muc tiéu:

- M ta dac diém Idm sang va can 1dm sang
clia viém phdi do Adenovirus & tré em diéu tri tai
Bénh vién Thanh Nhan.

- Phan tich mét s6 yéu té lién quan dén mic
dd néng cla viém phdi do Adenovirus.

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

POi tugng nghién cilru: Tré tir 1 thang dén
18 tudi diéu tri ndi trd tai Khoa Nhi — Bénh vién
Thanh Nhan tir 9/2022 dén 9/2023, dugc chan

dodn viém phéi theo tiéu chudn Bd Y t&€ va cd
xét nghiém PCR dich ty hdu duong tinh vdéi
Adenovirus.

Tiéu chudn loai trir: Tré cd bénh phdi man
tinh, di tat hd hdp bam sinh hodc khéng dong y
tham gia nghién ctu.

Thiét ké nghién ciru: Nghién clru mo ta
cat ngang, hoi cru hd sc bénh an.

CG mau va chon mau: Toan bd trudng hgp
du tiéu chudn trong thdi gian nghién clu; chon
mau thuan tién.

Ndi dung nghién clru:Mé ta dic diém 1am
sang, can lam sang;Phan tich yéu t6 lién quan
dén muc dd néng cua viém phdi do Adenovirus.

Pinh nghia viém phéi nang: Theo tiéu
chuén IDSA/PIDS gom >1 tiéu chi chinh (thg
mdy, s6c nhiém khudn) hodc >2 tiéu chi phu
(Sp0O2 <90%, tdn thuong =2 thly, rdt I3m nguc,
tran dich mang phai...).

Phan tich s liéu: DI liéu dugc xr ly bang
SPSS 20.0; st dung théng ké md ta, kiém dinh
¥2, t-test va tinh OR; ngu@ng y nghia p<0,05.

Pao dirc nghién ciru: bugc phé duyét béi
HG6i dong Khoa hoc — Pao dirc Bénh vién Thanh
Nhan; dir liéu bao mat, khong can thiép diéu tri.

IIl. KET QUA NGHIEN CU'U _
Bang 3.1. Phén bo tré viém phoi nhiém
adenovirus theo nhom tuér va gioi tinh

Nhom tudi
(thang)

Nam, n(%)

Nir, n(%)

Tong,
n(%)

<12 thang

25 (43,9%)

15 (33,3%)

40 (39,2%)

12 - <36
thang

26 (45,6%)

22 (48,9%)

48 (47,1%)

>36 thang

6 (10,5%)

8 (17,8%)

14 (13,7%)

TONg

57 (100%)

45 (100%)

102 (100%)

Nhan xét: Tré trong db tudi 12—<36 thang
chiém ty Ié cao nhat (47,1%), tiép dén la <12
thang (39,2%). Ty I€ nam cao han nif ¢ nhém
<12 thdng va 12-<36 thang, nhung & nhdém
236 thang ty I& ni¥ lai nhinh hon.

Biang 3.2. Pac diém lim sang, triéu

ching co nang va dau hiéu thuc thé khi
nhap vién

S i SO lugng | Ty lé
Pac diém (n) 9 (%)
Triéu chirng chung
Sot 102 100
Ho 102 100
Kho khé 80 78,4
Kho thd 40 39,2
Suy hd hap (d6 II-1II) 12 11,8
Triéu chirng co nang
Viém lon du‘dng ho hap trén
(sé3 mii, hadt hai) 85 83,3

87



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

Viém két mac 15 14,7
Tiéu chay 12 11,8
Phat ban 5 4,9
Mét méi, bo bu 18 17,6
Dau hiéu thuc thé
Ran am phdi (nho hat/to hat) 90 88,2
Ran rit, ran ngay 60 58,8
R4t Idm 16ng nguc 20 19,6
Tim moi, dau chi 10 9,8

Nhan xét: Triéu ching chung chd yéu la
sot, ho, kho khe, khd tha; tat ca bénh nhi déu cd
sot va ho. Triéu chiihg cd nang thudng gdp la
viém long du’éing ho hé’p trén (83,3%), kem viém
két mac, tiéu chay, mét mdi hoac phat ban &
mot s6 trudng hap. D&u hiéu thu’c thé ndi bat la
ran am (88 2%), ran rlt/ngay (58,8%), Vdi
19,6% tré c6 rut Iom Iong nguc va khoang 10%
c6 tim moi, dau chi.

Bang 3.3. Tinh trang suy hé hdp va muc
dé nang cua bénh nhan

manh. Trén X-quang, da s6 tré c6 ton thuong
lan téa (75,5%) va mot ty 1€ khong nhod cd xep
ph0| (30%) hoéc tdn thuong >2 thuy (27 5%)

AN RO MUC B0 VISR PG TR

Hlnh 3.1 Phan bo mu’c do viém ph01 theo
_nhém tudi

Nhdn xét: O nhdm tré <12 thang, ty |é
viém phdi ndng cao, bang ty & viém phdi khéng
ndng. Dy la nhdm cd nguy cd cao nhdt mac
viém phdi ndng. Nhdm 12-<36 thang chiém ty I&
I6n nhé&t trong téng s6 ca bénh, nhung da phan
@ muc do khong nang. S6 ca nang thdp han
dang k& so v8i nhém <12 thadng. Nhdm =36

Pic diém S6 lugng(Ty 1§  thang chii yéu méc viém phdi khdng néng, véi
(n) |(%)| rét it trudng hgp ndng, cho thdy & Ita tudi 16n
Suy ho hap theo do hon kha nang dap rng mien dich va kha nang
Khong suy h6 hap 69 67,6 phuc hodi tét hon.
Suy h6 hap d6 I (SpO2 90-95%) 21 20,6 Bang 3.5. Cac chi sé xét nghiém cdn
Suy ho hdp do II (SpO2 85-89%) 9 8,8 13m sang
Suy hé hap d6 III (SpO2 <85%) 3 2,9 Viém [Viém phoi
Phan loai mirc dd bénh Yéu t6 phdi | nang p
Viém phdi khdng nang 68 66,7 (n=68)| (n=34)
Viém ph6i nang 34 (333 Nhém tudi
Nhan xét: 32,4% tré cé suy ho hap khi . 20 20
nhap vién, trong do da s6 & murc do I, chi 2,9% <12 thang (29,4%)| (58,8%)
G muc do I11 nang nhat. Ty & viém ph0| nang >12 tha 48 14 0,05
chiém 33,3%, vdi mot s6 trudng hgp can ho trg 212 thang (70,6%)| (41,2%)
ho hap t|'ch cuc va diéu tri hi strc. Thai gian sot =7 12 15
_ Bang 3.4. Cdc chi s6" xét nghiém cdn ngay (17,6%)| (44,1%) <0,05
1ém sang _ ___ |Thdi gian G bénh >5[ 10 12 |o0s
Chi s xét nghigm  |5° ;:;’"9 {3{/‘:‘)? ngay (14,7%) (35,3%) "~
— Cé?g thir/c )méu Bach cau >15 G/L (20,6%)| (64,7%) <0,05
Tang bach cau (>15 G/L 36 [353]| |[Giambachcau(<4| 4
Giam bach cau (<4 G/L) 5 4,9 G/L) ( (5,9%) 1 (2,9%) >0,05
Thiu mau nhe (Hb 90-110 g/L)] 20 |19,6 18 23
Thi&u mau trung binh (b 60— | 5 | 54 CRP 26 mg/L |56 cop) (67,6%) [<00°
89 g/L) ’ Thi€u mau (Hb <110/ 10 12 1 505
CRP (C-reactive protein) g/L) (14,7%)| (35,3%) !
CRP 26 mg/L 41 40,2| [Ton terdng =2 thuy| 38 20 <0.01
CRP <6 mg/L 61 59,8 phdi (X-quang) (11,8%)| (58,8%) !
X-quang phai Nh3n xét: ThGi gian U bénh (tir tiép
Tham nhiém lan toa 77 75,5| xdc/nghi ngd ti€p xuc dén khdi phat tri€u chirng)
Xep phoi 31 30,4| >5 ngay cd lién quan c6 y nghia thong ké vdi
Tran dich mang phdi _ 20 19,6/ mlc dd nang cla viém phéi (35,3% & nhém
ToOn thugng >2 thuy phoi 28 27,5] nang so vdi 14,7% & nhom khéng nang;

Nhan xét: 35% tré co bach cau tang, 40%
cd CRP tdng =6 mg/L, phan anh dap Ung viém
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p<0,05). Cac yéu t6 con lai nhu da phan tich: tré
<12 thang, s6t kéo dai, tang bach cau, CRP cao,
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thi€u mau, tén thuong phdi lan tda déu 13 yéu t&
nguy co quan trong.

IV. BAN LUAN )

4.1. DBic diém dich te. K&t qua nghién cliu
tai Bénh vién Thanh Nhan cho th3y viém phdi do
Adenovirus chu yéu gdp & tré nhd dudi 3 tudi
(86,3%), trong d6 nhom 12-36 thang chiém ty
€ cao nhat (47,1%) va nhém dudi 12 thang
chiém 39,2%. Két qua nay phu hgp véi nghién
cfu ctia Nguyén Van Lam va cong su' (2024) tai
Bénh vién Nhi Trung uong, véi tudi trung binh la
20,1 + 15,5 thdng va nhom tudi 12-72 thang
chié'n1 uu thé (62%). Tuong t, nghién cliu cta
Nguyen Ngoc Van (2020) ciing ghi nhan ty 1€ tré
<12 thang cao nhat trong nhom viém ph0| do
virus noéi chung. Piéu nay cho thdy hé mien dich
chua hoan thién va cdu tric dudng thd chua phat
trién day du la yeu to nguy cd quan trong lam tang
nguy ¢ mac va dién tlen nang G tré nho.

Ty | tré nam méc bénh tai Bénh vién Thanh
Nhan la 55,9%, tuong duong ty & nam/nlr =
1,27:1. Diéu nay tucng dong vai nghién ctu tai
Bénh vién Nhi Trung uong (Nguyén Van Lam,
2024: nam chiém 64,4%) va cac bao cdo trudc
doé nhu cla Tran Thi Thay (2018) va Dao Minh
Tuan (2017) MGt sG tac gia cho rang su khac
biét gldl co thé lién quan dén dic diém mién
dich bdm sinh, hormon gidi, hodc khac biét trong
hanh vi ti€p Xl:IC vGi mdi trudng.

4.2. Pac diém lam sang. S&t va ho 13 hai
triéu ching phd bién nhat, déu gdp & 100%
bénh nhi trong nghién clru cta ching tdi, tuang
tu két qua cta Nguyén Van Lam (2024) va Tran
Thanh Thirc (2021). Tuy nhién, ty |é s6t kéo dai
>7 ngay & Bénh vién Thanh Nhan la 26,5%, thap
hon dang k&€ so vGi 64,4% tai Bénh vién Nhi
Trung uang. Piéu nay cd thé phan anh su khac
biét vé quan th& nghién citu, khi Bénh vién Nhi
Trung uang ti€p nhan chd yéu cac ca nang, con
nghién cftu ctia chlng t6i bao gom ca viém phdi
muc do nhe va trung binh.

Ty 1€ suy ho hap tai Thanh Nhan la 32,4%,
trong d6 SHH dd III chi chiém 2,9%, thap han
nhiéu so vG@i Bénh vién Nhi Trung uang (100%
c6 SHH, 13,9% SHH d6 III). Diéu nay phan anh
khac biét gilra tuyén diéu tri cling nhu mdc do
bénh tai th&i diém nhip vién. Cac triéu ching
khac nhu kho khé (78,4%), viém long dudng ho
hap trén (83,3%), viém két mac, ti€éu chay, phat
ban... déu gap vdi ty 1€ tuong tu nhau gilta hai
nghién cliu, cho thdy adenovirus cé thé gay
bénh canh Idam sang da dang va lan toa trén
nhiéu cg quan.

4.3. Can lam sang va ton thuong phdi.

Ton thucng tham nhiém lan téa trén X-quang
dugc ghi nhan & 75,5% bénh nhan tai Thanh
Nhan, tudng dong véi ty 1€ tai Bénh vién Nhi
Trung udng (Nguyén Van Lam, 2024). Pic biét,
ton thuang >2 thly phéi — mét tiéu chi danh gia
muc do nang theo IDSA/PIDS — dugc ghi nhan &
27,5% trudng hgp tai Thanh Nhan, véi mdi lién
quan rd rét dén viém phdi ning (OR = 4,1;
p<0,01). Két qua nay tudgng tu nghién clu cla
DPao Minh Tuén (2018), cho thdy hinh &nh tén
thuong lan rong ¢ gia tri tién lugng bénh.

V& chi s6 viém, bach cau tdng >15G/L gdp &
35,3% bénh nhi, CRP =6 mg/L gap & 40,2% -
déu c6 mai lién quan théng ké véi mirc do nang
(p<0,05). Pay la nhitng ddu hiéu phan anh dap
ng viém manh, tuong doéng v&i mo ta cua Olli
Ruuskanen va cdng sy (2011) trong téng quan
vé viém phdi virus ndng & tré em.

Trong khi nghlen ctu clia Nguyén V&n L&m
(2024) khong di sau vao phan tich CRP va bach
cau, thi cac yéu to tién lugng tir vong nhu thd
may, suy ho hap do III, thdi gian bénh >7 ngay
va suy da tang lai dugdc chifthg minh c6 madi lién
quan chat ché vdi két cuc xau, gdi y rang day la
giai doan cudi clia phan Urng viém nang kéo dai.

4.4. Cac yéu td nguy co viém phdi nang

Nghién clu tai Bénh vién Thanh Nhan xac
dinh 6 yéu t& lién quan chit ch& vdi viém phdi
nang do Adenovirus:

e Tudi <12 thang (OR = 3,5)

« SGt kéo dai =7 ngay (OR = 2,8)

e Bach cau >15 G/L (OR = 2,6)

e CRP 6 mg/L (OR = 3,2)

e Thi€u mau (Hb <110g/L)

e T6n thuong >2 thlly trén X-quang (OR = 4,1)

Cac yéu t6 nay phan I6n chua dugc phan
tich trong nghién clu cia Nguyen Vdan Lam
(2024) — von tap trung vao tién lugng tr vong —
nhung déu co gia tri tién lugng mic do nang,
gilp phan tang nguy cd va chi dinh can thiép
sém. Trong dd, yéu t6 tudi <12 thang va sét kéo
dai =7 ngay la hai yéu t6 dugc khang dinh trong
ca hai nghién clru. Ngoai ra, mot yéu t6 mdi
dugc ghi nhan trong nghién ctu clia ching t6i la
thai gian G bénh >5 ngay, cho thay cé thé co su
khac biét vé doc luc hoac phan (ng viém theo
thdi diém khai phat — mdt hudng nghién cliu sau
han can dugc lam ro.

Ty |é viém phéi ndng trong nghién cu cla
ching t6i la 33,3%, cao han so vdi béo cao cla
Nguyén Ngoc Van (2020) (27 5%), c6 thé do
tiéu chi chon bénh la tré cé PCR dudng tinh vdi
adenovirus — mot cdn nguyén dugc chitng minh
c6 doc luc manh va de dien ti€n nang han RSV
hodc Rhinovirus (Kim YJ et al., 2015).
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V. KET LUAN

Viém phdi do adenovirus & tré em cha yéu
gdp & Ifra tudi dudi 3, dic biét 13 tré dudi 12
thang, véi bi€u hién 1dm sang dién hinh 1a s6t
cao, ho, khd khe, khé thd, suy hd hip va ton
thuang phéi lan toa.

Ty I& viém phéi ndng chiém khoang 33,3%,
thudng gap 4 tré nho, vai thgi gian sot kéo dai,
bach cdu va CRP ting cao, thiéu mau va tén
thuong >2 thuy phdi trén X-quang. Cac yéu t6 nay
¢6 y nghia tién lugng miic do nang clda bénh.

Viéc nhan dién s6m cac yéu t6 nguy cd nhu
tudi <12 thang, s6t =7 ngay, bach cau >15 G/L,
CRP =6 mg/L, thi€u mau va tén thuong phdi lan
rong c6 y nghia quan trong trong tién lugng,
phan tang nguy cd va dinh hudng diéu tri kip
thdi, nham giam ty 1€ bi€n chirng va t&r vong.
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PAC PIEM PONG KINH O TRE VIEM NAO TUY MIEN KHANG THU THE
N-METHYL-D-ASPARTATE TAI BENH VIEN NHI TRUNG UONG

Nguyén Thu Huong!, Pao Thi Nguyét'2, D6 Thanh Huong!2

TOM TAT

Muc tiéu: M0 td dic diém dbng kinh & tré bi
viém ndo tu mién (VNTM) khang thu th& N-methyl-D-
aspartate_ (NMDA) tai Bénh vién Nhi Trung udng. Poi
tugng va phu‘dng phap nghlen clru: Nghién ctu
hoéi ciu két hgp tién ciru, mo ta cat ngang 35 bénh nhi
bi VNTM khang thu the NMDA ¢ dong kinh triéu
chimg & Bénh vién Nhi Trung udng trong thai gian tur
thang 01 n&m 2020 dén thang 05 nam 2025. Két
qua Ty 1é dong kinh triéu cerng 6 nhém VNTM
khang thu thé NMDA 13 50%, tudi trung binh 13 7,7 +
4 tuoi, ty I& nir: nam la 1:0,9. Cac con co giat xuat
hién trung binh sau 3,1 % 4, 9 ngay ké tur khi khai phat
triéu chirng. Co 51, 4% benh nhan b|eu hién can khéi
phat cuc bd va 48 6% bénh nhan c6 con khdi phat
toan thé (vdi thdi gian trung binh moi can la 5 + 3,7
phut). 80% tré cd tan suat < 5 con/ ngay tai thai
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2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: D6 Thanh Hugng
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Ngay phan bién khoa hoc: 15.9.2025
Ngay duyét bai: 16.10.2025
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diém chan doan. Dién ndo dd bat thudng & 58,1%
trung hap, chi yéu la bat thu‘dng hoat dc}ng nén
(77,8%), c6 27,8% trudng hdp xudt hién séng dang
dong kinh. Chup cong erdng tUr so nao bat thUGng o]
34,4% trudng hop, vi tri ton terdng thudng gap nhat
ld thly thai duong (45,4%) va thuy tran-dinh
(36,4%). Két luan: bong kinh Ia triéu chu‘ng terdng
gap trong bénh VNTM khang thu thé NMDA & tré em.
Nhan dinh ding dic diém con gidt cé vai tro quan
trong trong Iua chon thudc didu tri cung nhu tién
lugng bénh. Tar khéa: Pong kinh, viém ndo tu mién,
thu thé NMDA, tré em.

SUMMARY
CHARACTERISTICS OF EPILEPSY IN
CHILDREN WITH ANTI-N-METHYL-D-
ASPARTATE RECEPTOR AUTOIMMUNE
ENCEPHALITIS AT THE VIETNAM
NATIONAL CHILDREN’'S HOSPITAL
Objective: To describe the characteristics of
epilepsy in children diagnosed with anti-N-methyl-D-
aspartate receptor (NMDAR) autoimmune encephalitis
(AE) at the Vietnam National Children’s Hospital.
Subjects and Methods: A cross-sectional descriptive
study, combining both retrospective and prospective
data collection, was conducted on 35 pediatric



