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DANH GIA HIEU QUA VA AN TOAN CUA RITUXIMAB TRONG ROI LOAN
PHO VIEM TUY THI THAN KINH TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Xay dung quy trinh diéu tri rituximab
trong NMOSD va danh gia tinh kha thi, hiéu qua va an
toan cua diéu tri rituximab. D6i tugng va phu‘dng
phap: Nghlen ctu tién clru, hang loat ca trén 5 bénh
nhan nit, dugc chan doan NMOSD 6 khang thé AQP4
ducng t|nh theo tiéu chudn IPND 2015 va diéu tri
rituximab tai khoa N6i Than kinh Téng quat Benh vién
Nhan dan 115 t&r 09/2024 — 07/2025. K&t qua: Quy
trinh diéu tri rituximab dugc xay dung gém: danh gia
chi dinh, chdng chi dinh; xét nghiém va tiém vaccine;
phac d6 diéu tri bao gom diéu tri khdi dau 1 g x 2
cach nhau 14 ngay, duy tri 1 g moi 6 thang; danh gia
ngoai trd. Trong thai gian theo doi 6 thang, khong ghi
nhan tai phat ¢ ca 5 bénh nhan. Hai trudng hop cai
thién diém EDSS (giam 0,5 — 1 diém), 3 trerng hdp
giam liéu prednisolone (glam 10 — 20 mg) va giam cén
nang 3 — 6 kg. V€ an toan, 3 bénh nhan khong gap
tac dung phu; 2 bénh nhan cé phan (ng nhe — trung
binh (dau cg xuang, dau dau, doé bung mat, kho da),
khong ghi nhan bién c6 nghiém trong hay t& vong.
Két luan va kién nghi: Quy trinh diéu tri rituximab
tai Bénh vién Nhan dan 115 kiém soat tai phat hiéu
qua, cai thlen hoac duy tri cerc nang than kinh, giam
liéu glucocorticoids, an toan va kha thi trong d|eu kién
thuc hanh lam sang. Bénh nhan NMOSD dudng tinh
Vi khang thé AQP4 nén xem xét dleu tri du phong tai
phat bang rituximab. 7o khda: roi loan pho viém tay
thi than kinh, NMOSD, rituximab, AQP4, quy trinh.
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SAFETY OF RITUXIMAB IN
NEUROMYELITIS OPTICA SPECTRUM

DISORDERS AT PEOPLE’S HOSPITAL 115
Objective: To develop a rituximab treatment
protocol for NMOSD and to evaluate its feasibility,
efficacy, and safety. Methods: We conducted a
prospective case series involving five female patients
with AQP4-IgG—positive NMOSD, diagnosed according
to the 2015 IPND criteria, who were treated with
rituximab at the Department of General Neurology,
People’s Hospital 115, during the period from
September 2024 to July 2025. Results: The protocol
comprised assessment  of  indications and
contraindications; laboratory testing and vaccination;
the treatment regimen consisted of two 1 g infusions
14 days apart for induction, followed by 1 g every 6
months for maintenance; outpatient management.
During 6 months of follow-up, no relapses were
observed in any of the five patients. Two patients
showed EDSS improvement (by 0.5 — 1 point), while
three patients reduced their daily prednisolone dose
(by 10 — 20 mg) and lost 3 — 6 kg in body weight.
Regarding safety, three patients experienced no
adverse events; two patients developed mild-to-
moderate reactions (musculoskeletal pain, headache,
flushing, dry skin). No serious adverse events or
deaths were reported. Conclusion: The rituximab
treatment protocol at People’s Hospital 115 achieved
effective relapse prevention, functional improvement
or stabilization, glucocorticoid dose reduction, and was
both safe and feasible in clinical setting. Patients with
AQP4-1gG-positive NMOSD should be considered for

relapse-prevention therapy with rituximab.

Keywords: neuromyelitis optica
disorder, NMOSD, rituximab, AQP4, protocol.

I. DAT VAN DE

RGi loan phd viém tdy thi than kinh
(Neuromyelitis Optica Spectrum Disorder -
NMOSD) la bénh tu mién gay viém hé thong

spectrum
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than kinh trung uong nhiéu 6, chd yéu anh
hudng dén day than kinh thi giac va tay song,
thu‘dng dan dén cac dot tai phat mat thi luc va
yéu liét nghiém trong vdi ty 1€ tai phat Ién tdi
90%.° Rituximab, khang th€ don dong khang
CD20, da dugc ching minh gidm dang ké tan
sudt tai phat va cai thién mdc do tan tat, cac
bién c6 bat Igi thuGng & mlc d6 nhe dén trung
binh.3>7 Tai Viét Nam da cd mét s6 nghién clu
V€ rituximab trong diéu tri NMOSD.'?> Tuy nhién,
nghién cttu lai ap dung phac do liéu thap va mot
s6 nghién clu hdi cltu chua mé ta rd cac budc
trong quy trinh diéu tri. Vi vay, chdng t6i thuc
hién nghién cru ti€n clru nay véi hai muc tiéu:

1. Xdy dung quy trinh diéu tri rituximab
trong NMOSD.

2. banh gid tinh kha thi, hiéu qua va an toan
cua diéu tri rituximab trong NMOSD.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Bénh nhan
dudc chan dodn rdi loan phd viém tay thi than
kinh khdm va diéu tri tai khoa No6i Than kinh
tong quat, Bénh vién Nhan dan 115 thoa cac tiéu
chun chon mau va khéng c6 tiéu chuan loai trir
tur thang 9 ndm 2024 dén thang 7 nam 2025.

Tiéu chuén chon mau:

- Bénh nhén tir du 18 tudi trd Ién.

- Pudc chin dodn mac rdi loan phd viém tay
thi than kinh (NMOSD) cé khdng thé AQP4
dudng tinh theo tiéu chuén cta héi déng quéc t&
vé chan doan NMO (IPND) ndm 2015.10

- Budgc chi dinh diéu tri rituximab bdi bac si
khoa NG6i Than kinh tdng quat, B&nh vién Nhan
dan 115.

Tiéu chuén loai tra: Bénh nhan khéng
dong y tham gia nghién ctru.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciru: Nghién clru tién clru,
hang loat ca.

Phuong phép 15y mdu: L&y mau thuan
tién, khong xac suat.

Thoi gian nghién cau: Tu thang 9/2024
dén thang 7/2025.

Dia diém nghién cdu: Khoa Noi Than kinh
téng quat, Bénh vién Nhan dan 115.

Bién so:

- Dac diém dan s& nghién clu: tudi khdi
phét, gidi tinh, d&c di€ém Idm sang Iic khdi phat,
thai gian tai phat gan nhat cho dén khi khdi tri
rituximab, thuGc (f'c ché mien dich dudng uong

- Hiéu qua trong diéu tri dudc danh gia bang
sO dgt tai phat trong sudt thgi gian nghién clu,
diém thang do mirc do tan phé ma réng EDSS va
liu glucocorticoids sau so véi trugc khi diéu tri
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rituximab. Tai phat dudc dinh nghia la su khdi
dau cua cac su kién do bénh nhan bao cao hoac
khach quan quan sat dudc lién quan dén cac
triéu chfng mdi hoac cac triéu ching ban dau
tr@ nén toi té han, vdi thai gian kéo dai han 24
gid, trong trudng hgp khdéng cé cac nguyén nhan
dugc cong nhan khac nhu s6t va nhiém trung va
xay ra han 30 ngay sau dgt bung phat trudc do.”

- An toan trong diéu tri dugc danh gia bang
sO lugng cac bién cd bat Idi, loai bién co bat Igi,
muc do bién cb bat Igi (néu co).

- Th&i diém danh gia:

+ NOi tr: trong vong 24 gi& k& tir 1ic truyén
rituximab. .

+ Ngoai trd: moi 1 thang/lan trong 6 thang
dau tién sau truyén RTX, sau dé moi 3
thang/lan.

C& miu: Tat ca cac bénh nhan phu hgp Véi
tiéu chudn chon mau déu dugc dua vao nghién cliu.

2.3. Xt ly soO liéu. Cac sO liéu thu thap
dugc sé dugc nhap liéu va ma hdéa bang Excel va
phan tich s6 liéu bang phan mém Stata 14.2.

2.4. Pao dirc trong nghién clru. Nghién
cru da dugc thong qua bagi H6i dong Pao dirc —
Bénh vién Nhan dan 115, TP. H6 Chi Minh (s6
1213/BVND115-NCKH). Kinh phi nghién ctiu: Tu tlc.

INl. KET QUA NGHIEN cU'U

3.1. Quy trinh diéu trj rituximab trong
rdi loan phé viém tay thi than kinh. Quy
trinh diéu tri rituximab trong NMOSD tai Bénh
vién Nhan dan 115 dudc xay dung dua trén phac
dd chan doan va diéu tri NMOSD cla bénh vién,
tuan thu Quyét dinh 3023/QD-BYT va tham khéao
tai liéu qudc t€, bao gobm cac nbi dung sau:

Chi dinh: RGi loan phd viém tay thi than
kinh duong tinh vdi khang thé AQPA4.

Chong chi dinh:

- Tién cdn qua man vdi rituximab hodc phan
Ung phan vé vdi bat ky thanh phan nao cua
thu6c hodc protein chudt.

- Tién cdn mac hodc dang mac bénh ndo
chat trdng nhiéu 6 tién trién.

- Nhiém trung cdp tinh hoac man tinh dang
hoat déng.

- Suy gidm mién dich n3ng.

- Suy tim mdc dé trung binh (P6 III theo
phan loai ctia Hiép héi Tim mach New York) hodc
bénh tim mach ndng, khdng kiém soat dugc.

Thuc hién bé xét nghiém trudc diéu tri:

- Huyét hoc — sinh hoa: c6ng thirc mau, AST,
ALT, ure, creatinine, dién giai do.

- Nhiém tring: HBsAg, anti-HBS, anti-HCV,
HIV Ab, Varicella-zoster IgM/IgG, QuantiFERON
hodc phén (rng Mantoux.
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- Mién dich hoc: dinh lugng IgA, IgG, IgM;
quan thé t& bao T-B-NK.

- Can lam sang khac: X-quang nguc, dién
tam do, siéu am tim.

_- Khéng can thuc hién lai xét nghiém sang loc
nhiém trung trong qua trinh diéu tri rituximab.

Tiém chung trudc diéu tri:

- Vaccine s6ng giam doc luc: VzZV, sdi—quai
bi—rubella.

- Vaccine khac: cim, phé cau, bach hau-uén
van—ho ga (Tdap), HBV, HPV.

- Khong tiém vaccine séng giam doc luc
trong qua trinh diéu tri rituximab.

Lich truyén va thoi diém khdi tri:

- Théi diém khdi tri: liéu diéu tri khdi dau
thuc hién sau it nhat 6 tuadn ké tuUr lac tiém
vaccine song giam doc luc.

- Diéu tri khdi dau: 1 gvaongay 1valg
vao ngay 15. y

- Diéu tri duy tri: 1 g nhac lai moi 6 thang.

Quy trinh truyén rituximab:

- S dung thuGc trudc truyén: (1)
Methylprednisolone 80 mg tiém tinh mach, (2)
Paracetamol 1 g truyén tinh mach, (3) Khang
histamine dudng udng.

- Rituximab dugc pha bang NaCl 0,9% dat
nong dé 1 mg/ml.

- Truyén tinh mach tir t6c do6 thap tang dan.

+ Lan dau tién: Toc dé 50 mg/giG; néu phan
Ung lién quan dén truyén thudc khdéng xay ra,
sau 30 phut dau tién, téc do tdng thém 50
mg/gid mai 30 phut téi toi da la 400 mg/gid.

+ Cac [an tiép theo: T6c d6 100 mg/gid, toc
dd co thé tdng thém 100 mg/gi& moi 30 phut tdi
liéu t6i da la 400 mg/gid.

- Theo doi: Dau hiéu sinh ton va triéu ching
lam sang dugc theo ddi lién tuc trong 1 giG dau,
sau dé moi 30 phut cho dén khi két thuc truyén.

- Tiéu chuan xudt vién: (1) Khdng ghi nhan
phan Ung lién quan dén truyén thudc, (2) Y
thirc, sinh hiéu ctia bénh nhan on dinh.

Danh gia ngoai tra:

- Thai diém: Tai khdm dinh ky hdng thang
trong 6 thang dau, sau dé 3 thang/lan.

+ Danh gia tai phat: Néu bénh nhan tai phat
sau diéu tri rituximab, thuc hién dém s6 lugng té
bao CD19+

e Néu s6 lugng t€ bao CD19+ toan phan >
10 t& bao/pL hodc > 0,1% trong téng s6 té& bao
lympho, bat dau lai rituximab 1 g ngay sau dot
tai phat.

e Néu sO lugng t€ bao CD19+ toan phan <
10 t& bao/pL hodc < 0,1% trong téng s6 té€ bao
lympho, chuyén d6i diéu tri sang khang thé dan
dong khac ca ché.

+ Thuc hién bd xét nghiém theo doi dinh ky:
cdng thlic mau, chic nang gan than, dién giai do.

+ Diéu chinh thuc trc ché mien dich

e DOi vGi cac thudc Uc ché mien dich khac
glucocorticoids, thdi diém ngung thudc: cudi
thang thr 3 sau diéu tri khdi dau, hodc khi bénh
nhan khéng dung nap dugc thudc.

e DOGi vGi glucocorticoids

Thoi diém giam liéu:

Trudng hdp dung két hgp glucocorticoids va
thu6c Uc ché mien dich khac: B

v'Bénh nhan dung nap thubc c ché mién
dich khac: cudi thang th( 2 sau diéu tri khéi dau.

_v'Bénh nhan khéng dung nap thudc Uc ché
mién dich khac: cu6i thang thr 3 sau diéu tri
khai dau.

Trudng hdp dung glucocorticoids daon doc:
cudi thang thir 3 sau diéu tri khgi dau.

_ T6c d6 giam liéu: 2,5 — 5 mg prednisolone
moi thang.

Liéu duy tri t6i thiéu: prednisolone 2,5-5 mg/ngay.

+ Diéu tri phong nglra: khéng ap dung du
phong hé théng thudng quy; tuy nhién, bénh
nhan dugc dung acyclovir hodc valacyclovir khi
c6 nhiém zona hoac herpes sinh duc tai phat; co-
trimoxazol néu CD4+ < 200/mm3; va truyén
IVIG trong trudng hgp ha IgG mau kém nhiém
trung tai phat.

3.2. Tinh kha thi, hiéu qua va an toan
cua diéu tri rituximab trong NMOSD. Quy
trinh diéu trj rituximab dugc trién khai tai Khoa
NOi Than kinh Téng quat, Bénh vién Nhan déan
115 tr thang 11/2024 dén thang 7/2025.

- Hoat dong:
Bang 3.1. Bdc diém dan sé nghién cuu
BNsé | Gii Tudi méc| Thoi gian | So dot tai phat trong Di€ém EDSS | Diém EDSS
bénh |bénh (nam)| vong 2 nam (lan) |trudc diéu tri| sau di€u tri
1 N 50 6 1 6,5 6,0
2 N 37 9 2 6,0 6,0
3 N 20 3 1 2,5 1,5
4 \vg 14 16 2 2,5 2,5
5 N 35 18 3 7,0 7,0

BN: bénh nhan, EDSS: thang do muc do tan phé mad rong
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Nghién cru cGa ching toi ghi nhan 5 bénh
nhan déu la nir gidi, c6 khang thé AQP4 duong
tinh. PO tubi khdi phat trung vi la 35 tudi
(Khoang t& phan vi (KTPV): 14 — 50). Péc diém
l&dm sang lic khdi phat chu yéu la viém than kinh
thi va viém tuy; trong d6, 2 bénh nhan cd bi€u
hién phGi hgp ngay tir dgt dau (viém than kinh
thi kém theo viém tdy cap hoac héi chirng ving
postrema). Thdi gian trung vi tir dot tai phat gan
nhat dén khi bat dau khdi tri rituximab la 9 thang
(KTPV: 3 — 23 thang). Ba bénh nhan (60%) cé
diém EDSS > 4 trudc diéu tri; 2 trudng hgp can
dung cu ho trg van dong va 1 trudng hgp phai
phu thudc xe lan.

Vé diéu tri nén, hau hét bénh nhan sir dung
dong thai 2 thudc tc ché mien dich (azathioprine,
mycophenolate mofetil, methotrexate) két hop
glucocorticoids. Ba truGng hgp (bénh nhan s6 1 —
3) tai phat sau khi giam liéu glucocorticoids; bénh
nhan s6 5 khong diéu tri du phong sau dot cap va
c6 2 dot tai phat trong 6 thang gan day. Cac tac
dung phu cutia diéu tri nén cht yéu lién quan dén
glucocorticoids, gébm hdéi ching Cushing, loang

xuong va roi loan dién giai.
LIEU PREDNISOLONE

= @3 -
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Hinh 3.1. Thay déi diém EDSS va liéu

prednisolone trong qua trinh diéu tri

BN: bénh nhéan, EDSS: thang do miic do tan
phé mad rong, T: thang, TO: diéu tri khdi dau, T6:
diéu tri duy tri

Trong thdi gian theo d&i 6 thang, sau khi
hoan tat diéu tri khdi dau rituximab, khong ghi
nhan dgt tai phat mdi & ca 5 bénh nhan NMOSD.
C6 2 trudng hop cai thién diém EDSS so vdi
trudc diéu tri, cu thé: bénh nhan s& 1 giam 0,5
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diém EDSS, bénh nhén s8 3 gidm 1,0 diém
EDSS. Ba trudng hgp (bénh nhan s6 1 — 3) giam
dugc liéu prednisolone 10 — 20 mg va can ndng
giam 3 — 6 kg. Hai bénh nhan s 4 va s6 5 chua
thay déi liéu glucocorticoids, diém EDSS va can
nang trong thdi gian theo ddi ngan.

N1 NE& NIS N2 San b thang
Hinh 3.2. Cac bién cé bat loi trong qua
trinh diéu tri cua cac bénh nhan

N: ngay; *: Ngay khong dung thudc; mii
tén: thdi diém xay ra bién c6 bat Igi

Vé an toan, 3/5 trudng hgp khong gap bat
ky bién c6 bat Igi nao. Phan ng lién quan dén
truyén thuéc mdc d6 nhe (dau dau) ghi nhan & 1
trudng hop; dugc xr tri bang tam ngung truyén
va theo doi; bénh nhan dugc chi dinh sir dung lai
thuGc sau khi hét triéu chimg va duy tri toc do
truyén bang 50% so Vvdi khi xay ra phan (ng. Bénh
nhan s6 1 va bénh nhan s6 2 ghi nhan bién c6 bat
Igi mc do nhe (dau co xudng) va tu thuyén giam
sau do; bién c6 mic do trung binh (dé bing mat
va kho da) dap Ung diéu tri ndi khoa sau 1 tuan;
ca hai bénh nhan khong can nglimg st dung thudc
hay nhap vién. Khéng cé trudng hgp nao gap bién
c6 nghiém trong, ti vong.

IV. BAN LUAN

4.1. Xay dung quy trinh diéu tri
rituximab trong NMOSD. Quy trinh diéu tri
rituximab trong nghién cllu dudc xay dung dua
trén tdng hgp bang chimg khoa hoc, khuyén cdo
trong nudc va qudc t& phac d6 chan doan va
diéu tri NMOSD dang ap dung tai Bénh vién Nhan
dan 115. Diéu tri khdi dau gom hai lan truyén 1 g
cach nhau 2 tudn, dugc Iua chon nhd uu diém
don gian, gilip giam tan suét tai phat va kiém soat
bénh hiéu qua. Diéu tri duy tri ap dung chién lugc
truyén cd dinh moi 6 thang nham dam bao tinh
tuan tha va kha thi trong diéu kién thuc hanh lam
sang.3* Viéc khdng trién khai diéu tri duy tri theo
CD19+/CD27+ xuat phat tir c6 nhitng han ché
thuc t€ nhu: xét nghiém CD27+ khong san, chi
phi xét nghiém CD19+ bi€n dong; dong thdi, s6
lugng t€ bao B CD19+ khdng phai la chi s6 du
chinh xac d€ quyét dinh thai diém tai truyén.* Tuy
nhién, CD19+ van dugc sir dung trong tinh hudng
tai phat.® B

Quy trinh dua ra cac hudng dan dam bao an
toan cho bénh nhan. Sang loc va chuan bi bénh
nhan trugc diéu tri dong vai trd quan trong trong
viéc giam thi€u nguy co bién chling khi st dung
rituximab.*” Viéc s dung thudc trudc truyén
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rituximab kém theo pha loang thuGc va truyén
tinh mach theo chuén dé chdm tdng dan, nhdm
giam thiéu nguy cd phan (ng lién quan dén
truyén thudc.* Bén canh d6, sau diéu tri khdi
dau, qua trinh glam dan va ngung thudc Uc ché
mién dich dudng uéng nham t6i uu hda hiéu qua
diéu tri, dong thdi gidm thi€u tac dung khdng
mong muon.

4.2, Panh gia tinh kha thi, hiéu qua va
do an toan cua rituximab trong NMOTrong
khoang thdi gian tUr thang 11/2024 dén thang
7/2025, ching tdi da trién khai ap dung dugc
quy trinh diéu tri rituximab cho 5 bénh nhan
NMOSD duang tinh véi khdng thé AQP4.

Trong nghién clu cla ching t6i, diéu tri
rituximab_khdi dau theo liéu 1 g x 2 sau do duy
tri 1 g moi 6 thang, khong ghi nhan trudng hop
nao tai phat. Phan I6n bénh nhan c6 gidm diém
EDSS (0,5 — 1 diém), cho thdy su cai thién vé
chirc nang than kinh. Bén canh d9, viéc giam liéu
prednisolone (giam 10 — 20 mg) & cac bénh
nhan gop phan lam gidm can nang — mét trong
cac tac dung phu lién quan dén glucocorticoids.”
biéu nay tudng tu cac nghién ciu da ching
minh rang rituximab cé hiéu qua tich cuc trong
phong nglra tai phat va cai thién diém EDSS &
bénh nhan NMOSD, dac biét ¢ nhém AQP4-IgG
duang tinh.3”

Vé an toan, cac bién cd bat Igi thuGng gap
nhat lién quan dén rituximab la phan (ng lién
quan dén truyén thudc, ha gammaglobulin mau,
va nhiém trung, phan I6n 8 mic d6 nhe dén
trung binh va cd thé kiém soéat dugc.”8 Trong
khoang thdi gian theo ddi ngan, ching t6i khong
ghi_nhan bién c6 ha gammaglobulin mau hay
nhiém tring trén tat cd bénh nhan. B6ng thdi
khéng ghi nhan trudng hgp tir vong hay cd bién
c6 bat Igi nghiém trong nhu viém phéi do
Pneumocystis hay bénh n3o chat trdng nhiéu &
tién trién, tuong tu nghién clu cta Wang va
cdng su, Tahara va cong su.”® Tai Viét Nam,
nghién cru cia Lé Van Thay va céng su cho
thdy tinh an toan budc dau khi s dung
rituximab trong diéu tri NMOSD tuy nhién chi st
dung liéu thap.?

V. KET LUAN VA KIEN NGHI

Quy trinh diéu tri rituximab trong NMOSD tai
Bénh vién Nhan dan 115 gom cac budc: danh
gia chi dinh — ch6ng chi dinh; xét nghiém va
tiém vaccine; diéu tri khéi dau 1 g x 2 cach 14
ngay, duy tri 1 g moi 6 thang; danh gia ngoai
trd. Két qua nghién cttu cho thay rituximab giup
kifm soat tai phat, cai thién hodc duy tri diém
EDSS, giam liéu prednisolone va khong ghi nhan

bién c6 nghiém trong. Ching t6i ki€én nghi bénh
nhdn NMOSD duong tinh véi khang thé AQP4
nén xem xét diéu tri duv phong tai phat bang
rituximab. Day la nghién clu tién clu hang loat
ca véi c@ mau tuong d6i nhd, nén chua phan
anh day dd hiéu qua va an toan vé lau dai cua
rituximab trong diéu tri NMOSD. Vi vay, can trién
khai nghién ciru m& rong vai c@ mau Ién va thdi
gian theo doi dai hon trong tuong lai.
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PAC PIEM LAM SANG, CAN LAM SANG, TY LE TO VONG
VA MOT SO YEU TO LIEN QUAN & TRE NHIEM KHUAN HUYET
TAI BENH VIEN NHI PONG CAN THO' NAM 2022-2024

Ta Vin Tram!?, Nguyén Khanh Thuin? Lé Vin Khoa?

TOM TAT

Pat van dé: Nhiém khuan huyét la mét bénh ly
khong c6 triéu chu’ng Iam sang dac hiéu va thay d0|
tuy bénh nhan va tuy ) nhiem khuan t|en phat, vi vay
@ giai doan muon mai b|eu hlen ro rang Muc tleu
Khao sat mot sO ddc dlem lam sang, can lam sang va
xac_dinh ty Ie t&r vong va mot s6 yeu to lién quan G tré
nhiém khuan huyét tai Bénh vién Nhi dong Can Tho
ndm 2022-2024. Doi tugng va phucong phap
Nghlen clu cét ngang, md ta cé phan tich trén 99
benh nhi tir 1 thang tudi - 16 tudi dugc chan doén séc
nhiém khuan nhap khoa Cap clru va Hai stc tich cuc
chong doc tai Bénh V|en Nhi dong Céan Tha trong
khoang thgi gian tur thang 04/2021 dén thang
07/2022 Két qua Nghlen ctru gh| nhan 63,6% tré bi
s6c nhiem khuan, cd lién quan dén cac yéu t6 nhu’
nhom tudi, suy d|nh du’dng va benh man tinh mac
kem. O nhlem khuan tién phat chu yéu tur du’dng tiéu
hoa va ho hap, trong dé ngudn nhlem khuan tur du‘dng
tleu hoa co ty |& tién trién thanh s6c cao nhat. Cac chi
s6 can |am sang lién quan dén mdc do6 nang cla bénh
bao gém procalcitonin, creatinin, AST, ALT, pH va ty
s6 Pa02/Fi02, trong khi ty 1é cdy mau duang tinh con
thap (21,2%) va khong cho thay mdi lién quan. Vé két
cuc, ty Ié tir vong chung_ rat cao 6 mic 54,5% (tang
lén 73% & nhdm sbc nhiém khuén), vdl r6i loan chirc
nang da cd quan (gap & 79,8% tré) la yéu to tién lugng
tr vong manh nhat (lam tang nguy cd tr vong gap 36,6
[an), bén canh cac yeu to doc lap khac la suy dinh
derng bénh nén, pH, ty s6 PaOZ/F|02 va bién thién chi
s6 s6c (ASI) Két luén: Nhiém khuan ‘huvét & tré em
c6 déc diém 1am sang n&na véi tv 1é soc cao, dan dén
tv 1& t& vong dang bao donag, trong dé cac veu to lién
quan chinh dén tr vong la r6i loan chlc ndng da cg
guan, suy dinh dLr8ng, bénh nén,_toan chuyen hda va
glam OXy hoa mau 7w khoa: nhlem khun huyét, 1am
sang, can lam sang, t& vong, Can Tha.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS, MORTALITY RATE,
AND ASSOCIATED FACTORS IN PEDIATRIC
SEPSIS AT CAN THO CHILDREN'S

HOSPITAL, 2022-2024
Background: Sepsis is a condition with non-
specific clinical symptoms that vary among patients
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and depending on the primary source of infection.
Consequently, its manifestations often become clear
only in the late stages. Objective: To describe the
clinical and laboratory characteristics and to determine
the mortality rate and its associated factors in
pediatric patients with sepsis at Can Tho Children's
Hospital from 2022 to 2024. Subjects and
Methods: A descriptive, analytical cross-sectional
study was conducted on 99 pediatric patients, aged 1
month to 16 years, diagnosed with septic shock and
admitted to the Department of Emergency, Intensive
Care and Toxicology at Can Tho Children's Hospital
between April 2021 and July 2022. Results: The
study recorded that 63.6% of children had septic
shock, a condition associated with factors such as age
group, malnutrition, and chronic comorbidities. The
primary sources of infection were predominantly the
gastrointestinal and  respiratory  tracts, with
gastrointestinal infections having the highest rate of
progression to shock. Laboratory parameters
associated with disease severity included procalcitonin,
creatinine, AST, ALT, pH, and the PaO2/FiO2 ratio,
whereas the positive blood culture rate was low
(21.2%) and showed no significant association.
Regarding outcomes, the overall mortality rate was
exceptionally high at 54.5% (rising to 73% in the
septic shock group). Multiple organ dysfunction
syndrome (MODS), present in 79.8% of children, was
the most potent predictor of mortality (increasing the
risk of death 36.6-fold), alongside other independent
factors including malnutrition, underlying diseases, pH,
the PaO2/FiO2 ratio, and the change in Shock Index
(ASI). Conclusion: Sepsis in children is characterized by
severe clinical presentations with a high rate of shock,
leading to an alarming mortality rate. The primary factors
associated with mortality are multiple organ dysfunction
syndrome, malnutrition, underlying diseases, metabolic
acidosis, and hypoxemia. Keywords: sepsis, clinical,
laboratory, mortality, Can Tho.

I. DAT VAN DE

Nhiém khuan huyét la mét bénh Iy khdng c6
triéu ching 1am sang ddc hiéu va thay doi tuy
bénh nhan va tly & nhiém khuan tién phat vi
vay & giai doan mudn mdi biéu hién rd rang. Cac
thang diém dd dugc nghién clu va st dung
trong tién lugng nang hay tién lugng tor vong &
tré nhiém khuan huyét nhu thang diém PRISM,
PRISM III hay PIM III, PELOD2... Tuy nhién,
nhirng can lam sang c‘ém phai dgi ké't qua dé cc'>
thé danh gid va chi c6 thé 4p dung tét & cac
bénh vién cd day du phuong tién, trang thiét bi
va cac xét nghiém trén. Do do, lam téng kha
nang gay ra su chdm tré trong khai dong tri liéu



