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~ PAC PIEM BENH NHAN VIEM MACH MAU IGA _
CO TON THU'ONG HE TIEU HOA TAI BENH VIEN NHI PONG 1

TOM TAT

Pbat van dé va muc tiéu: V|em mach mau
(VMM) IgA la bénh ly viém mach méu hé thng phd
bién nhat & tré em, thu‘dng gay ton terdng 4 cd quan
chinh la da, khdp, than va tiéu hda. Tén thuong tiéu
hoa xuat h|en G 50-70% tru’dng hop. Cac bién ching
cua ton thuong tiéu héa khong chi de doa tinh  mang
ma con lam tang nguy co ton thuong than V€ sau.
Nghlen ctru nay nham mo ta dac diém cua tén terdng
tiéu hda va xac dinh cac yéu t8 nguy cd cua tbn
thuong tleu hdéa ndng & bénh nhi VMM IgA. Doi
tuong va phuong phap Nghién cfru mo ta hang
loat ca c6 theo ddi. Két qua Trong 68 bénh nhan, ty
Ie ton thu’dng tiéu hoa la 82 4%, trong dé 55, 4% la
ton thuong tleu héa ndng. Cac triéu chl.rng lam sang
pho bién bao gom dau bung (100%), nén (82 1%), va
xudt huyét tiéu hoa (25%). T6n thuong tiéu hda néng
pho blen hon & nhdm cd vi tri ban da trén that lung,
nhom c6 triéu chimg tiéu hoa xuat hién trudc ban da
va cung ldc vdl ban da, nhém c6 ton terdng than. S6
lugng bach cau (BC), sO Ierng tiéu cau, ty s6 BC trung
tinh/BC Iympho cao han & nhdm tén terdng tiéu hoda.
Ddc biét, & nhdm bénh nhan tai phat, thoi gian sur
dung glucocort|c0|d duding tinh mach trong dot diéu
tri dau tién ngdn han dang k&. Ngoai ra, nhém ton
thufdng tiéu hoa nang co thdi gian hét dau bung lau
hon va thdi gian nam vién kéo dai hon. Két Iuan Ton
thuong tiéu héa 1a biéu hién pho bién va c6 thé
nghlem trong ngay tr [4n nhap vién dau tién & tre
viém mach mau IgA. Viéc theo doi sat bénh nhan va
diéu tri qucocort|c0|d sém cé the glup cai thién triéu
chu‘ng va rut ngan thoi gian ndm vién, déc biét &
nhém cd yéu t6 nguy co nhu tén terdng than ban da
trén that lung hodc triéu chufng tiéu hoa khdl phat
sém. Tw khoéa: Viém mach méau IgA, ton thuong tiéu
hoa, Glucocorticoid.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
IGA VASCULITIS AND GASTROINTESTINAL

INVOLVEMENT AT CHILDREN’'S HOSPITAL 1

Background: IgA vasculitis (IgAV) is the most
common form of systemic vasculitis in children,
primarily affecting the skin, joints, kidneys, and
gastrointestinal (GI) tract. GI involvement occurs in
approximately 50-70% of cases. The complications
associated with GI involvement are not only potentially
life-threatening but may also contribute to an
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increased risk of subsequent renal impairment. This
study aims to characterize the clinical features of GI
involvement and to identify risk factors associated with
severe GI manifestations in pediatric patients
diagnosed with IgAV. Subjects and methods: A
descriptive case series study with follow-up. Results:
Among the 68 patients, gastrointestinal (GI)
involvement was observed in 82.4%, with 55.4%
presenting with severe GI manifestations. The most
common clinical symptoms were abdominal pain
(100%), vomiting (82.1%), and gastrointestinal
bleeding (25%). Severe GI involvement was more
frequently observed in patients with skin lesions
located on the lower back, in those whose GI
symptoms appeared prior to or concurrently with the
onset of skin lesions, and in patients with renal
involvement or early kidney injury. The white blood
cell count, platelet count, and neutrophil-to-
lymphocyte ratio were significantly higher in patients
with GI involvement. Compared to those with non-
severe GI involvement, patients in the severe group
experienced a longer duration of abdominal pain
resolution and prolonged hospitalization following
glucocorticoid therapy. Notably, patients who later
experienced relapse had received a significantly
shorter course of intravenous glucocorticoid therapy
during their initial hospitalization. Additionally, those
with severe GI involvement exhibited a prolonged time
to abdominal pain resolution and longer hospital stays.
Conclusions: Gastrointestinal involvement is a
common manifestation of IgA vasculitis in children and
may present with severe symptoms during the initial
hospitalization. Careful monitoring and early initiation
of glucocorticoid therapy may contribute to symptom
improvement and reduced hospitalization duration,
particularly in patients with identified risk factors such
as renal involvement, skin lesions located above the
waistline, or early onset of gastrointestinal symptoms.

Keywords: IgA vasculitis, gastrointestinal
involvement, glucocorticoid.

I. DAT VAN DE

Viém mach mau IgA la bénh ly viém mach
hé thong thudng gdp nhat & tré em, anh hudng
chi y8u dén da, khdp, than va tiéu hdal. Tén
thuong tiéu hdéa gap & 50-70% truGng hgp, co
thé biéu hién bang dau bung cép hodc xudt
huyet tiéu hda, doi khi bi chan doéan nham vai
viém ru6t thira, dan dén can thiép phau thuat
khong can thlet1 Ngoai nguy cd de doa tinh
mang, tén thuong tiéu hdéa ndng con lam ting
nguy cd tdn thuong than2. Tai Viét Nam, cic
nghién cfu vé tén thuong tiéu hda trong VMM
IgA con han ché, chua lam r8 yéu té nguy cd va
hiéu qua diéu tri. Do do, nghién clru nay dugc
thuc hién nhadm mé ta déc diém cua tén thuong
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tiéu hda va xac dinh cac yéu t6 nguy cd cua tdn
thuang tiéu héa nang & bénh nhi VMM IgA.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién cilru: M6 td hang loat ca
6 theo doi.

Pai tuong nghién cru: Tré tur 1 thang dén
16 tudi, thoa tiéu chudn chan doan VMM IgA,
nhap vién lan dau tai khoa Than-Noi tiét Bénh
vién Nhi Bong 1 tur 08/2023 dén 06/2024.

Tiéu chi nhdn mau: Theo tiéu chudn chan
doan VMM IgA cua EULAR/PRES 2019, bao gom
ban xuat huyét hodc cham xudt huyét khéng do
giam ti€u cau va >1 trong 4 biéu hién:

+ Dau bung

+ Viém khdp/dau khdp: Viém khdp: phu
hoac dau khdp cap tinh gay gigi han van dong.
Dau khdp: Chi dau khdp ma khong kém phu
khép hoac gay gidi han van dong.

+ Ton thuong than: Ti€u dam >0,3g/24 gi®
hodc albumin/creatinin niéu mét thdi diém
>30mg/mmol hodc que nhing dipstick 2+. Tiéu
mau: soi cdn lang nudc tiéu cé >5 hdng cau &
quang trudng 40 hodc c6 tru hdng cau.

+ Giai phau bénh: Sinh thiét da c6 1dng dong
uu thé IgA hodc sinh thiét than cd viém cdu than
tang sinh véi lang dong chu yéu la IgA.

Tiéu chi loai tra: Tré c6 bénh man tinh
khac di kém nhu tang huyét ap, dai thao dudng,
viém rudt man, réi loan dong mau hoac tré VMM
IgA tai phat.

Dinh nghia bién s6

Pinh nghia VMM IgA c6 tdn thuong tiéu hda:

Khi tré dugc chan dodn VMM IgA c6 triéu
chirng dau bung va/hodc cac triéu chiing tiéu
héa khac nhu nbn, bubn noén, tiéu chay, xudt
huyét tiéu hda.

Pinh nghia tén thuong tiéu héa ndng:

Khi tré cd it nhat 1 trong cac biéu hién sau
IGc nhdp vién va/hodc trong subt qua trinh nam
vién, bao gom: diém dau bung > 3 diém, xudt
huyét ti€éu hda, can can thiép phau thuat

M{c d6 dau bung: nhe (1-3 diém), trung
binh( 4-7 di€ém), néng (>7 diém)

Phuong phap tién hanh: Trong thdi gian
tlr 08/2023 dén 06/2024, nhiing tré thoa tiéu chi
chon mau va khong co tiéu chi loai trlr sé dugc
dua vao nghién clu. Cac xét nghiém dugc lay tai
thdi diém nhap vién.

Xt ly va phan tich s6 liéu: DI liéu dugc
nhap vao SPSS 20.0, vGi cac bién dinh tinh phan
tich bdng tan sd va ty 1& phan trdm, cac bién
dinh Ilugng phan tich bang trung binh, dd Iéch
chuén (phan phdi chuén) hodc trung vi, khoang
tr phan vi (phan phdi khéng chuin). So sanh
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trung binh hai nhéom doc lap st dung T-test
(phan phdi chuén) hodc Mann-Whitney U (phén
phéi khdng chuén). Kiém dinh mdi lién quan gitra
hai bién dinh tinh bdng Chi-square, hiéu chinh
Fisher khi tan s6 ky vong dugi 5.

Pao dirc nghién cilru: Nghién clu dugc
thong qua Hoi dong Dao dirc trong Nghién ciru Y
sinh hoc ctia Bénh vién Nhi Dong 1.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu tir thang 08/2023
dén thang 06/2024, ching toi ghi nhan 68 bénh
nhi dugc chan doan viém mach mau IgA (IgAV)
nhap vién l[an dau. Cé 56 trudng hdp (82,4%)
ghi nhan tdn thuong tiéu hda. Trong dd, 31 bénh
nhan (55,4%) dugc phan loai la tdn thuong tiéu
héa nang. Nhém con lai gobm 25 bénh nhéan
(44,6%) dugc xép vao nhoém khong nang, bao
gdm ca nhitng trudng hop ton thuong nhe va
bénh nhan khéng c6 ton thuong tiéu héa.

Bang 1: Pic diém IAm sang cua tén
thuong tiéu hoa (n=56)

DPic diém lam sang Sz:ﬁg:h}'x/:;_a
biém dau bung 4,0+2,0
DPau bung nhe 29 |51,8
Pau bung trung binh 20 |35,7
Pau bung nang 7 12,5
Non/budn non 46 82,1
Tiéu chay 4 7,1
~ mr sin NOon mau 9 16,1
Xuat hh‘g’;et eV &y phan mau | 10 [17,9
Tong 14 25
Long rudt 1 1,8
Thai gian xuat hién triéu chiing tiéu hoa
TruGe ban da 10 |17,9
Cung lic véi ban da 9 16,1
Sau ban da 37 66,1
Day thanh rudt trén siéu am bung| 26 [38,2

Nhén xét: Biém dau bung trung binh 13 4
diém, cha yéu la dau bung muc dd nhe va trung
binh. Non/budn nén la triéu chiing thudng gap
(72,1%), tiéu chay it gap (7,1%). Bién ching
thudng gap nhat la xudt huyét tiéu hda (25%),
[6ng rudt hiém gap (1,8%).

Bang 2: Pac diém can Idm sang cua tén
thuong tiéu hoa (n=56)

S g Ton thuong tiéu héa
PicZémso s " kning” | »
(n=56) | (n=12)
Téng sd BC
(x103/uL) 13,66 10,48 |0,025d
BC trung tinh
(x103/uL) 9,37 5,27 |0,005 d
Tiéu cau > 400 | 29 (51,8) | 2 (16,7) [0,027*
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dPhép kiém dinh Mann-Whitney U, *Phép
ki€m chi binh phuang

Nhén xét: Téng sd BC, BC trung tinh, s&
lugng ti€u cdu, C3, C4 & nhom tdn thuong tiéu
hdéa cao hon cd y nghia thdng ké so vdi nhém
khdng ton thucng tiéu hda. MPV, ndng dé Clo &
nhém b ton thuong tiéu hda thdp hon ¢d y nghia
théng ké so v6i nhdm khéng ton thucng tiéu hda.

Bang 3: Cdc yéu té lién quan vdi tén

thuong tiéu hoa nang
v ez T6n thuong tiéu héa
Dacsdéﬁ‘n so Nang [Khongnangl P
(n=31) | (n=37)
Ban da dudi ;35 304) 25(67,6%)
that lung "
Ban da trén that 0,004
ung 21(67,7%)| 12(32,4%)
Thai gian xuat hién triéu chirng tiéu hda
Trudc ban da |8(25,8%)| 2 (5,4%)
Cung lic véi
”Bgnuga" ' 17(22,6%)| 3(8,1%) [0,000%*
Sau banda |16(51,6%) 21(56,8%)
Tontﬁg‘édng 17(54,8%)| 8 (21,6%) |0,005*
T6ng s6 BC
(x103/ul) 14,9 11,2 0,026d
Natri (mmol/L) | 135,0 136,7 0,013d
Clo (mmol/L) | 99,2 101,3 0,001 d

dPhép kiém dinh Mann-Whitney U, *Phép
ki€m chi binh phuong, ** phép kiém Fisher ‘s
Exact, ?bao gdbm bénh nhan cé tén thuong tiéu
hda nhe va khdng cd ton thucng tiéu hda

Nhén xét: Ty 1& ton thuong tiéu hda ning &
nhom cd vi tri ban da trén that Ing, nhom co
triéu chiing tiéu hda xuat hién trudc ban da va
cung ldc véi ban da cao hon c6 y nghia thong ké.
Téng s& BC cao han trong khi nong dé Na va Clo
thdp hon cd y nghia théng ké & nhém ton
thuong tiéu hoa ndng.

Bang 4: Cac yéu té' lién quan vdi xuat
huyét tiéu hoa (n=56)
Xuat huyét tiéu hoa

Pic diém so

. Co Khong P
sanh (n=14) | (n=42)
Diém dau bung |5,1 £1,9] 3,7+ 2,0 [0,018b
Pau bung nhe 3 (21,4%)26 (61,9%)[0,027**

(x103/ulL) Pau bung trung
MPV (fL) 8,05 9,55 [0,012d binh 8 (57,1%))12 (28,6%)

BC trung tinh/ 315 192 |0.011d Pau bung ndng 3 (21,4%)| 4 (9,5%)

BC lympho ! ! ! BC >15 (x103/ul)|2 (14,3%)[19 (45,2%)| 0,038*

C3 (mg/dL) 134,82 112,17 1]0,005d| |[Tiéu cau (x103/uL)] 333 429 0,014d

C4 (mg/dL) 33,73 19,35 0,002 d Tiéu cau >400 o o %
Natri (mmol/[) | 135,15 | 136,00 0,065 d (103/u)  [*(28,6%)25(59,5%)|0,045
Clo (mmol/L) 99,85 101,85 |0,030d bPhép kiém dinh T khdng ghép c3p, 9Phép

kiém dinh Mann-Whitney U

*Phép kiém chi binh phuong, ** phép ki€ém
Fisher ‘s Exact

Nhdn xét: Nhém xuat huyét tiéu hoa cod
diém dau bung trung binh va mdc dé dau bung
trung binh va nang cao han cé y nghia thong ké
so v3Gi nhom khong xuat huyét tiéu hoéa. Ty lé
tdng BC va ting tiéu ciu, s6 lugng ti€u ciu &
nhém xudt huyét tiéu hdéa thap hon cé y nghia
thong ké so véi nhdm khong xuat huyét tiéu hoa.

Bang 5. Pdc diém diéu tri
glucocorticoid tinh mach

Ton thuong

tiéu héandang P

Pic diém so sanh

Cé |Khong
ThGi gian dung thudc (ngay)| 4 3 10,224d
Thai gian hét dau bung
sau khi dung thu6c (ngay) 2 1 10,034d
Thai gian ndm vién (ngay)| 6 5 10,020 d

dPhép kiém dinh Mann-Whitney U

Nh3n xét: ThGi gian hét dau bung sau khi
dung thudc va thdi gian nam vién cao hon cd y
nghia théng ké & nhdm tén thuong tiéu hdéa nang.

IV. BAN LUAN

T6n thuong tiéu héa 1a mot biéu hién phd
bién va cé thé nghiém trong & bénh nhan viém
mach mau IgA (VMM IgA). Nghién clu cla
ching téi ghi nhan ty Ié tdn thuong tiéu hoa 1&n
dén 82,4%, cao han dang k& so vdi cac nghién
clru truGe day?3. Ty |é tdn thuong tiéu hda ndng
cling 8 muic cao (55,4%), vugt tr0i so vdi cac
nghién cu cla Salem Yahyaoui (46,3%) va
Ekinci (36,7%)>*. Nhitng khac biét nay cd thé
xudt phat tir dinh nghia m& réng hon vé tén
thuong ti€u hda nang trong nghién clu cua
chiing t8i (bao gdm ca tiéu chi diém dau bung >
3), cling nhu sy khac biét vé c¢d mau va thdi gian
theo doi.

Pau bung la triéu ching ndi bat, hién dién &
100% bénh nhan c6 tén thucng tiéu hoa, Véi
diém trung binh 13 Dang chi y, han 80% bénh
nhan bao cdo mlc do dau tUr nhe dén trung
binh. Nén va bubn nén cling xuét hién phé bién
(80%), trong khi tiéu chay it gap han (7,1%).
Xudt huyét tiéu hoda xay ra 6 25% trudng hagp,
chi yéu dudi dang ti€éu phan mau (17,9%) va
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non ra mau (16,1%), tuang déng véi cac nghién
ciru trong va ngoai nudc. Long rudt la bién
chirng hiém gap (1,8%), chl yéu xay ra tai vung
hGi-manh trang, phu hgp vdi sinh ly bénh va cac
bdo cdo trudc day.

Cac xét nghiém can lam sang phan anh rd
rét mirc d6 viém va hoat hda mién dich ¢ nhom
bénh nhan cé ton thuong tiéu hdéa. S& lugng BC,
BC trung tinh, va ty s6 BC trung tinh/BC lympho
déu tang cdé y nghia théng k&, cho thay phan
(’ng viém cap tinh. S6 lugng tiéu cau cao két hap
v@i chi s6 MPV thap han ciing ggi y su kich hoat
ti€u cau va qua trinh viém tién trién®> Ngoai ra,
néng dd bé thé C3, C4 tdng & nhdm bénh nhan
c6 ton thuong tiéu hda (p < 0,01) phan &nh sy
hoat hdéa mien dich toan than. Tinh trang mat
dién giai, dugc bi€u hién qua giam ndng do ion
Clo, c6 thé la hdu qua cia ndn va tiéu chay. Day
thanh rudt 13 ddu hiéu siéu dm phd bién nhét
(38,2%), cht yéu & hoi trang va hong trang.
Phat hién nay phu hgp véi cac nghién clru cla
SalemYahyaoui.

T6n thuong tiéu héa ndng cé mdi lién quan
vdi ban da trén that lung, triéu chiing tiéu hda
xuét hién trudc hodc cling lic véi ban da va ton
thuong than. Téng s6 BC va BC trung tinh &
nhom nay cao han (p < 0,05), dong thGi nong
do Natri va Clo thap hon, ggi y s mat nudc va
dién giai do ton thuong tiéu hda. Mot diém dang
luu y la mic d6 dau bung cao han rd rét & nhdm
c6 ton thuong tiéu hda ndng, véi diém trung
binh 1a 5,1. Diéu nay goi y rang mic do dau
bung cé thé déng vai trd nhu mét chi dau 1am
sang hitu ich trong viéc nhan dién sé6m cac
trudng hgp ton thuong tiéu hda ning. Cac két
qua cua ching toi phu hgp v8i mét s nghién
cltu trudc day. Cu thé, Salem Yahyaoui va Ekinci
déu ghi nhdn mdi lién quan gilta tdn thudng
than va tdn thuong tiéu héa ndng & bénh nhan
VMM IgA34, Mario Sestan cho thdy ty Ié ton
thudng tiéu hdéa nang cao hon cé y nghia thdng
ké & nhom bénh nhan cé ban xuat huyét lan
rong & chi trén va/hoac toan than so vdi nhdm
chi c6 ban & chi dugi®. Ngoai ra, Salem Yahyaoui
con ghi nhdn méi lién quan gilta tén thuang tiéu
hda ndng vai tdng s6 bach cau, bach ciu trung
tinh va ndng d6 hemoglobin3.

Mac du nhiéu nghién cltu trudc day cho thay
bénh nhan viém mach IgA cd xuat huyét tiéu
hda thudng cé s6 lugng bach cau va tiéu ciu
tang, két qua cua chdng t6i lai ghi nhan cac chi
s6 nay giam co y nghia thong ké>®. Su’ khac biét
nay cd thé do ti€u cau bi tiéu thu tai vi tri viém
va xuat huyét, hodc do xét nghiém dugc thuc
hién s6m lGc bénh nhan nhap vién, khi phan (ng
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viém toan than chua phét trién rd. Ngoai ra, ¢

mau nho clia nhém xuat huyét tiéu hoda cling co

thé anh hudng dén do chinh xac cla két qua.
Trong nghién clru cta ching toi, phan Ién
bénh nhan cé ton thuong tiéu hda dugdc diéu tri

bang glucocorticoid dudng tinh mach (92,9%)

vdi liéu trung vi 2 mg/kg/ngay, kéo dai trong 3—-4

ngay. Nhédm tdn thucng tiéu hda ndng cd thdoi

gian giam dau bung va thdi gian ndm vién dai
hon déng ké (p < 0,05), cho thdy mirc do viém
nghiém trong hon. Tuy nhién, viéc sir dung
glucocorticoid trong thdi gian ngan lai lién quan
dén ty Ié tai phat cao han (p < 0,05). Két qua
nay cho thdy hiéu qua ban dau cla
glucocorticoid nhung déng thai dat ra cau hdi vé
thdi gian diéu tri t6i uu. Trong khi Huber va cong
su’ khdng ghi nhan su’ khac biét dang ké vé thdi
gian dau bung gitra nhéom dung glucocorticoid va
nhém chiing (p = 0,8), nghién clu cua

Ronkainen lai cho thdy glucocorticoid giup rat

ngan tdng s6 ngay dau bung (gidam 1,2 ngay, p

= 0,03)”8, Do dd, du glucocorticoid dong vai tro

trong ki€m soat triéu chling tiéu hda, thdi diém
khai tri va thgi gian diéu tri hiéu qua van can
dugc nghién clu thém.

V. KET LUAN
T6n thuong tiéu hoda 1a biéu hién phé bién va

c6 thé nghiém trong ngay tir [an nhap vién dau
tién & tré viém mach mau IgA. Viéc theo doi sat
bénh nhan va diéu tri glucocorticoid s6m cd thé
gillp cai thién triéu chirng va rat ngdn thoi gian
ndm vién, dac biét & nhdm c6 yéu t6 nguy co
nhu t6n thueng thén, ban da trén that lung hodc
triéu chirng ti€éu hda khdi phat sém.
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PANH GIA KET QUA CHU‘C NANG HO HAP, PHAT AM VA NUOT KHI SU’
DUNG ONG DUY TRi LO MO KHi QUAN DANG AP THANH MONTGOMERY®

TOM TAT

Muc tiéu: Danh gid cac két qua chlc nang &
bénh nhan (BN) s dung 6ng duy tri Montgomery®
trén ba phuaong dién: (1) HO6 hap, thong qua cac giai
doan thich Ung bit 6ng; (2) Phat am, théng qua muc
do giao ti€p do BN bao cao; va (3) Nudt, thong qua sy
hién dién cla cac triéu ching lam sang. DPOi tugng
va Phudng phap: Nghién cu mé ta héi cu loat ca
trén 18 BN dugc ddt 6ng duy tri Montgomery® Dai
han tai Bénh vién Dai hoc Y Dugc TP. HO Chi Minh tir
07/2023 dén 07/2025 Dt I|eu lam sang dudc thu thap
tlr ho s bénh an (HSBA), va dif liéu chirc nang dugc
thu thap béng phong van qua dién thoai theo cac
thang do dinh san. S6 liéu dugc phan tich bang théng
ké mo ta. Két qua: Nghién clru gom 18 BN (61,1%
ni¥), tudi trung binh 65,0 £ 14,38. V& chirc nang ho
hap, 9/18 BN (50,0%) da dat G|a| doan 5 (rut ong
thanh cong), va 7/18 BN (38,9%) dang trong cac giai
doan thich (’ng bit 6ng tich cuc (Giai doan 1-3). Vé
chlrc nang phét am, 10/16 BN (62,5%) bdo cdo dat
muc "Giao tlep thoa| mai". V& chic ndng nudt, 3/16
BN (18,8%) 0 cac triéu chu‘ng nudt kho va/hoac nuot
vufdng Két luan: Ong duy tri Montgomery® mang lai
sy cai thlen dang ké vé chirc nang ho hap va phat am
cho da s6 BN, déng vai trd [d mét dung cu gid tri
trong 10 trinh phuc hoi chlrc ndng va tién t6i rit 6ng
md khi quan. Cac van dé vé nudt van con ton tai &
mot bé phan BN, ggi y su' can thiét cta cac can thiép
phuc hdi chiic ndng nudt chuyén sau.

T khoa: Ong duy tri 10 m& khi quan dang ap
thanh, cannula Montgomery® dai han, chirc nang ho
hap, chat lugng giong ndi, chirc ndng nudt.
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Objectives: To evaluate the functional outcomes
in patients using the Montgomery® cannula across
three domains: (1) Respiration, assessed through
Stomal Occlusion Adaptation Stages; (2) Phonation,
based on patient-reported communication levels; and
(3) Swallowing, based on the presence of clinical
symptoms. Methods: A retrospective case series was
conducted on 18 patients who received a
Montgomery® Long-Term Cannula at the University
Medical Center Ho Chi Minh City from July 2023 to July
2025. Clinical data were collected from medical
records, and functional data were gathered through
telephone interviews using predefined scales.
Results: The study included 18 patients (61.1%
female), with a mean age of 65.0 £ 14.38 years.
Regarding respiratory function, 9 of 18 patients
(50.0%) achieved Stage 5 (successful decannulation),
while 7 of 18 patients (38.9%) were in active stages
of capping trials (Stages 1-3). The median time to
successful decannulation was 2.5 months. Among 16
evaluable patients for functional outcomes, 10
(62.5%) reported a "comfortable communication”
level, and 3 (18.8%) experienced symptoms of
dysphagia and/or food impaction sensation.
Conclusion: The Montgomery® cannula provides
significant improvements in respiratory and phonation
functions for the majority of patients, serving as a
valuable tool in the rehabilitative pathway toward
tracheostomy decannulation. Swallowing issues persist
in a subset of patients, suggesting the need for
specialized swallowing rehabilitation interventions.

Keywords: Stoma stent, Montgomery® long-term
cannula, respiratory function, voice quality, swallowing.

I. DAT VAN DE

Viéc quan ly BN mang canuyn md khi quan
dai han dat ra nhiéu thach thic, khong chi vé
ganh ndang chdam séc ma con vé cac anh hudng
tiéu cuc dén cac chldc ndng sinh ly cia dudng
thd. Canuyn md khi quan, véi mot phan 6ng ném
sau bén trong 1ong khi quan, lam thay d6i ludng
khi tu nhién, can tré cd ché ho khac, anh hudng
dén kha ndng phat &m va cd thé gay kich Ung
niém mac khi quan.?

DE giai quyét nhitng nhugc di€ém nay, 6ng
duy tri 10 md khi quan dang ap thanh
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