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MOT SO YEU TO LIEN QUAN PEN TAI SOC &' TRE SOC SOT XUAT HUYET
DENGUE TU 2 PEN 16 TUOI CO DU CAN, BEO PHI
TAI BENH VIEN NHI PONG CAN THO NAM 2022-2024

TOM TAT

bat van dé: Soc sot xuat huyét Dengue G bénh
nhi du’ can, béo ph| c6 biéu hién 1am sang terdng
nang, dién tién phc tap, nguy cd cao xuat hlen ta|
soc hodc soc kéo dai. Muc tiéu: Khao sat mot sO yéu
td lién quan dén tai soc d tré soc st xuat huyet
Dengue tlr 2 dén 16 tudi ¢6 du can, béo phi tai Bénh
V|en Nhi dong Can Tho nam 2022- 2024. DG ‘tugng
va phudng phap: Nghién ciu cit ngang md ta co
phan tlch trén 90 bénh nhi tr 2 den 16 tu0| v6i chan
doan soc sOt xudt huyet Dengue c6 du can, béo phi
nhdp vién tai Bénh V|en Nhi Dong Can Tho tu‘ 6/2022
den 4/2024. Ket qua: Tré co bleu h|en dau bung
vling gan, hiéu ap <10mmHg, ngay vao soc <5, dau
bung vling gan, gan to ¢ nguy cd tai séc cao hon cac
tré con lai. Tré co Hct tang sau 6 gid truyén dich, ha
albumin mau va co6 roi loan dong mau co lién quan
dén tai s6c G tré soc st xuat huvét Denque cd du
can, béo phi. K&t luan: Cac dau hiéu canh bdo sém
vé ldm sang nhu dau bung ving gan, hiéu ap kep,
cung cac chi s6 can lam sang bat Igi nhu Hct khéng
dap Ung sau bu dich, ha albumin mau va rdi loan
dong mau la nhiing véu t6 tién luang cé qid tri, lién
quan chat ché dén nauy cd tai s6c & bénh nhi soc sot
xudt huyét Dengue du can, béo phi. 7w khoa: Soc sot
xudt huyét Dengue, du can, béo phi, Can Tha.

SUMMARY
FACTORS ASSOCIATED WITH RECURRENT
SHOCK IN OVERWEIGHT AND OBESE
CHILDREN AGED 2-16 YEARS WITH
DENGUE SHOCK SYNDROME AT CAN THO

CHILDREN'S HOSPITAL, 2022-2024

Background: Dengue Shock Syndrome in
overweight and obese pediatric patients often
presents with severe clinical manifestations, a complex
course, and a high risk of developing recurrent or
prolonged shock. Objective: To investigate the
factors associated with recurrent shock in overweight
and obese children aged 2 to 16 years with DSS at
Can Tho Children's Hospital from 2022 to 2024.
Methods: An analytical cross-sectional study was
conducted on 90 overweight and obese pediatric
patients, aged 2 to 16 years, diagnosed with DSS and
admitted to Can Tho Children's Hospital between June
2022 and April 2024. Results: Patients presenting
with right upper quadrant abdominal pain, a pulse
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pressure of <10 mmHg, shock onset on or before day
5 of illness, and hepatomegaly had a significantly
higher risk of recurrent shock. A rising hematocrit
(Hct) after 6 hours of fluid resuscitation,
hypoalbuminemia, and coagulopathy were also found
to be associated with recurrent shock in this patient
group. Conclusion: Early clinical warning signs, such
as right upper quadrant abdominal pain and narrow
pulse pressure, along with adverse laboratory findings
including a non-responsive Hct after fluid
resuscitation, hypoalbuminemia, and coagulopathy,
are valuable prognostic factors strongly associated
with the risk of recurrent shock in overweight and
obese pediatric patients with DSS. Keywords: Dengue
shock syndrome, overweight, obesity, Can Tho.

I. DAT VAN DE )

Tré em béo phi c6 nguy cd bi nhiém virus
Dengue cao han nhiing tré c6 can ndng binh
thudng va la mét trong nhitng yéu té cd lién
guan dén mdc do nang cla soOt xudt huyét
Dengue. Mot s6 nghién cfu da ghi nhan soc sot
Xuat huyet Dengue & bénh nhi du can, béo phi
co biéu hién 1am sang thudng nang, dién tién
ph(rc tap, nguy cd cao xudt hién tai séc hodc sbc
kéo dai. Khong nhirng th€, diéu tri soc sot xuat
huyét Dengue G bénh nhi cd béo phi rat kho
khdn, kha nang bi qua tai dich cao hon bénh nhi
c6 can ndng binh thudng, tdng nguy cc suy ho
hap, tang ty Ié s dung dung dich dai phan tu va
tang thai gian truyén dich.

Muc tiéu nghién ciru: Khao sat mét s6 yéu
to lién quan dén tai s6c & tré s6c sot xuat huyét
Dengue tUr 2 d&n 16 tudi c6 du can, béo phi tai
Bénh vién Nhi dong Can Thd nam 2022-2024.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhi tir 2 dén 16 tudi véi chdn doan s6c sét
xuat huyét Dengue co6 du can, béo

phi nhép vién tai Bénh vién Nhi Dong Can
Tha tir ném 2022 dén nam 2024.

- Tiéu chudn chon méu: Chon tit ca
nhi*ng bénh nhi théa ca 3 tiéu chuén sau:

+ Bugc chan doan 1am sang sbc s6t xudt
huyé't Dengue theo quyét dinh 2760/QD-BYT
ngay 04 thang 7 nam 2023 cla BO Y t€ [1].

+ Co xét nghiém chan doan xac dinh nhiém
siéu vi Dengue: Dengue virus NS1 Ag test nhanh
va/hodc Mac-Elisa Dengue IgM duang tinh.

+ C6 thé trang du’ can, béo phi dua trén BMI
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theo tudi va gidi tinh theo bang phan loai cua
CDC nam 2000 (2000 CDC BMI-for-age growth
charts for girls and boys) [5]:

Du can (thira can): BMI tr muac 85t
percentile dén dudi mdc 95™ percentile.

Béo phi: BMI tir mdrc 95 percentile trg Ién.

- Tiéu chuén loai tri: Cha me hodc ngudi
thén chdm sdc tré khong dong y tham gia nghién
cfu. HO s bénh an khong day du cac bién s6
can thiét. Cé bénh ly kem theo.

2.2. Phuong phap nghién ciru

- Thiét k& nghién cru: Nghién cru cat ngang
mo ta co phan tich.

- Thgi gian nghién clitu: TU thang 6 nam
2022 dén thang 4 nam 2024.

- Pia diém nghién clfu: Bénh vién Nhi Déng
CanTha. _ B

- CG mau: Ap dung cong thic tinh ¢ mau
udc lugng mot ty |€: )

ZI_;!)( 1-p)

=S e

d2

n: C§ mau t6i thiéu hop ly; Z: MUlc tin cdy
mong mudn la 95% — Z=1,96; d: sai sd cd thé
chdp nhan dugc, chon d = 0,1; p: Ty |é du can,
béo phi & bénh nhi s6c SXH Dengue;

Theo nghién cffu ctia Van Thi CAm Thanh
(2017) tai Bénh vién Nhi Bong 2 thi ty 1€ du can,
béo phi & bénh nhi sOc s6c s6t xudt huyét
Dengue la 35,1 [4]. Chon p=0,351.

Chon c8 mau n=88. Thuc té€ ching t6i thu
dugc 90 mau. 3 .

- Phuong phap chon mau: Chon mau thuan tién.

- Phuong phap xtr ly s6 liéu: SO liéu dugc
phan tich bang phan mém SPSS 20.0.

- Pao dirc nghién cu: Nghién ciu nay nhdm
muc dich khoa hoc, khéng anh hudng tdi surc
khoe cua doi tugng nghién clru. Cac so liéu thu
thdp dugc tur nghién clru cla ching toi dam bao
tinh trung thuc, khach quan va chinh xac va bao
mat. Nghién cru dugc thong qua héi dong dao
ddc cua truong Dai hoc Y Dugc Can Thg (ma s6
22.170.HV/PCT-HDDD) va dugc Bénh vién Nhi
dong Can Tha chap nhan.

Il. KET QUA NGHIEN cU'U

Trong thdi gian t&r 2022-2024 chdng toi ghi
nhan dugc 90 bénh nhan dugc chan doan séc
sot xudt huyét Dengue c6 du can, béo phi nhap
vién va diéu tri ndi trd tai Bénh vién Nhi dong
Can Thg thoa tiéu chuin chon mau dugc dua
vao nghién cuu.

Bang 1. Phan nhom két qua diéu tri séc
sot xudt huyét Dengue 0 tré du cidn, béo
phi

Két qua dieu tri | S°THI08 NP Ty 1g

1 lan 25 27,8

Co taisdbc| 2 lan 14 15,6
3 lan 2 2,2

Khong tai soc 49 54,4
Tong 90 100

Nhan xét: Gan 50% trudng hgp co tai soc.
Trong d6 tré tai s6c moét [an chiém ty 1€ cao nhat
(27,8%), ti€p theo la tai s6c 2 [an (15,6%) va
sau cung la tai soc 3 an (2,2%).

Bang 2. Mét sé dic diém giifa nhom co tdi séc va khéng tadi séc

< i Co tai soc (n=41) | Khong tai soc (n=49) OR
bac diem n % n % p (KTC)
Tinh trang Du can 24 49 25 51 0.467 1,36
dinh duGng | Béo phi 17 41,5 24 58,5 ! (0,59 - 3,13)

o Nam 26 63.4 36 73,5 0,63
Giai tinh NG i5 36,6 13 26,5 9305 | (0,26-1,54)

. | <13 32 78 40 81,6 0,8
Nhom tudi ——73 9 22 9 184 | %672 (9292,25)

Nhén xét: Ty € tré du can & hai nhom tré soc sot xudt huyét Dengue cd tai séc va khong tai s6¢
lan Iugt la 58,5% va 51%. Su khac biét nay khong c6 y nghia thdng ké (p = 0,467). Khong co su
khac biét co y nghia thdng ké gilta ty |é gidi tinh va d0 tudi véi ty 1€ tai s6c & tré s6c s6c sot xuat

huyét Dengue cé du can, béo phi (p>0,05).

Bang 3. Mot sé dic diém I3m sang giifa nhom cd tdi séc va khéng tii séc

v gem Co tai soc (n=41 Khong tai soc (n=49 OR
Bac diem n ( % ) ng (°/o ) p (KTC)
. [ <i0mmHg 12 79,3 6 122 2,97
Hieuap —7ommAg 29 70.7 73 87.8  199%| (1,008,80)
6 36 87.8 34 69.4 318
Gan to Khong 5 12.2 i5 30,6 1 %936| (1,04-9,69)
Sotlacséc| o 5 12,2 3 6,1 04617 2,13
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Khong 36 87.8 76 3.9 (0,47-9.51)
R o 35 85,4 41 83.7 1,14
Xuat huyet —pao 6 14.6 8 163 19822 (0,36:3,60)
5 20 97.6 35 714 16,00
E3 /4 l b3 /
Pau bung* —¢par i 2,4 14 786 1901 2 00-127,93)
Ngay vao <5 25 61 ¥, 245 0000|482
séc >5 16 39 37 755 1%000| (1 95711 90)

*Fisher’s Exact Test

Nhan xét: Ghi nhan tré ¢ cac nhom hiéu ap <10mmHg, c6 dau bung ving gan va ngay vao soc
<5 ¢6 nguy cg tai s6c cao han, sy khac biét nay cd y nghia thdng ké.
Bang 4. Mot sé dac diém cdn 1am sang giiia nhom co tadi séc va khéng tai séc

v e Co tai soc (n=41) | Khong tai soc (n=49) OR
Bac diem n % n % P | (KTC 95%)
Hematocrit >50% 10 24,4 16 32,7 0.389 0,67
liic vao séc | <50% 31 75,6 33 67,3 ' (0,26-1,69)
Thay doi Hct Tang 9 23,1 3 6,1 0.029% 4,6
sau 6 gio Giam 30 76,9 46 93,9 ! (1,15-18,3)
Ton thucong Co 27 65,9 33 67,3 0.881 0,94
gan Khéng 14 34,1 16 32,7 ' (0,39-2,25)
Albumin | Binh thuGng 36 87,8 24 49 0.000 7,50
mau Ha albumin 5 12,2 25 51 ! (2,52-22,31)
So lugng <50000/mm?3 33 80,5 36 73,5 0.433 1,49
ti€u cdu  [>50000/mm3] 8 19,5 13 26,5 ' (0,55-4,04)
RGi loan Co 16 39 4 8,2 0.001* 7,2
dong mau Khong 25 61 45 91,8 ! (2,17-23,9)

Nh3n xét: Ghi nhan tré & co ha albumin
mau cd nguy co tai s6c cao han, su khac biét
nay cé y nghia thong ké. Chua ghi nhan cé su
khac biét vé nguy cg tai sOc gilfa cac nhdm cé
hct 50% va Hct >50%, chua ghi nhan cé su
khac biét gita nhdm cd tén thucng gan va
khdng tdn thuong gan, ti€u cu lic vao sdc dudi
50000/mm?3 va tir 50000/mm?3 trd Ién.

Bang 5. Bang téng hop mét sé yéu té co
lién quan dén tadi séc O tré séc sot xuat
huyét Dengue co du cdn, béo phi

Cac yéu to p | OR(KTC 95%)

Ngay vao s6c <5 [0,0004,82 (1,95-11,90)

Chénh léch hiéu ap

<10mmHg 0,044 | 2,97 (1,00-8,80)
Pau bung vung gan [0,001*16,0 (2,00-127,93)
Gan to 0,036 3,18 (1,04-9,69)

Hct mau tang sau 6 giG|0,029*
Ha albumin mau  |0,018
Co r6i loan dong mau | 0,016

4,6 (1,15-18,3)
4,08 (1,28-13,04)
6,0 (1,39-25,8)

*Fisher’s Exact Test
Nh3n xét: Mot sO yéu to 1am sang co lién
quan dén tai s6c trong nghién clru cla ching toi
la ngay vao sO6c <5, chénh léch hiéu ap
<10mmHg, dau bung ving gan va gan to. Cac
yéu t6 can lam sang nhu albumin mau giam, Hct
tang sau 6 gig va co rbi loan dong mau trén xét
nghiém cling co lién quan dén tai s6c & tré sdc
sot xuat huyét Dengue co6 du can, béo phi.

178

*Fisher’s Exact Test

Gia tri ca nong do albumin mau trong tién
lugng kha nang tai s6c & tré soc sot xuat huyét
Dengue cd du can, béo phi: Nong do albumin
trong mau véi diém cit 31,5 g/L cd kha néng
phan tach tot giltta nhdm cé tai s6c va nhom
khong tai soc vai dién tich dudi dudng cong ROC
3 0,8 (KTC 95%: 0,71-0,89).

Cac dic diém cla ndng do albumin mau
trong tién lugng kha nang tai s6c & tré soc sot
xuat huyét Dengue du can, béo phi: Nong do
albumin trong mau luc vao séc véi diém cat 31,5
g/L c6 do dac hiéu va do nhay tam chap nhan
trong tién lugng kha nang tai sGc G tré s6c SXHD
c6 du can, béo phi, [an luct la 71,4% va 78%.

Gid tri clla cac xét nghiém dong mau trong
tién lugng khd nang tai séc & tré soc sot xuat
huyét Dengue c6 du can, béo phi: Nong doé
fibrinogen trong mau véi diém cat 1,11 g/L cb kha
nang phan tach tam dugc gilra nhém cé tai s6c va
nhom khong tai soc vai dién tich dusgi dudng cong
ROC la 0,65 (KTC 95%: 0,53 — 0,77).

Céc d3c diém clia ndng do fibrinogen luc vao
soc trong tién lugng kha ndng tai soc & tré soc
sot xuat huyét Dengue du can, béo phi: Nong do
fibrinogen trong mau lic vao séc véi diém cét
1,11g/L c6 d0 nhay cao va d0 dac hiéu thap
trong tién lugng kha ndng tai s6c & tré soc sot
xuat huyét Dengue c6 du can, béo phi, lan lugt
la 95,7% va 37,5%.
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Cac déc diém cua aPTT lic vao sdc trong
tién lugng kha nang tai soc & tré soc sot xuat
huyét Dengue du can, béo phi: Thdi gian aPTT
lGc vao sbc véi diém cat 50 gidy cé do nhay thap
va do dac hiéu tam chap nhan trong tién lugng
kha ndng tai soc & tré sdc sot xuat huyét Dengue
¢6 du can, béo phi, lan lugt 1a 56,1% va 83%.

Gid tri cGia aPTT trong tién lugng kha ndng tai
sOc g tré soc sot xuat huyét Dengue cd du can,
béo phi: Théi gian aPTT véi diém cit 50 gidy cd
khd nang phan tach tam dugc gilta nhom cé tai
soc va nhom khong tai soc véi dién tich dudi
dudng cong ROC I3 0,69 (KTC 95%: 0,57 — 0,8).

Gia tri cua PT trong tién lugng kha nang tai
soc & tré sOc sot xuat huyét Dengue cd du can,
béo phi: Thdi gian PT véi diém cdt 12,5 gidy
khéng cé gid tri phan tach giita nhdm c6 tai soc
va nhom khong tai soc vdi dién tich dudi dudng
cong ROC la 0,6 (KTC 95%: 0,48 — 0,72).

Céac d3c diém cla PT Iic vao sdc trong tién
lugng kha nang tai soc & tré s6c SXHD du can,
béo phi: Thdi gian PT lic vao séc véi diém cat
12,5 gidy cé d6 nhay tam chap nhan va do dac
hiéu thap trong tién lugng kha nang tai soc & tré
soc sot xudt huyét Dengue cé du can, béo phi,
[an lugt 1a 73,2% va 55,3%.

IV. BAN LUAN

4.1. Mai lién quan giira tai soc va triéu
chirng tai gan & tré sdc sot xuat huyét
Dengue coO du can, béo phi. Nghién ctu cua
chiing toi cho thdy tré co triéu ching tai gan
(dau vung gan) c6 nguy cd tai soc cao han dang
k& (OR = 16,9; p<0,05). M3c du béo phi khdng
phai la yéu t6 nguy cd truc ti€p, né lam nén cho
ton thuong gan ndng hon do tinh trang viém
man tinh va gan nhiem md& san co6, qua dé gian
ti€p lam tdng nguy co tai soc. Phat hién nay,
tugng dong vdi cac nghién clu trudc day [2],
nhan manh tam quan trong cla viéc theo doi
chat ché chic ndng gan trong quan ly nhom
bénh nhan nay dé tién lugng sém.

4.2, Mai lién quan giira tai soc va ngay
Vao soc G tré soc sot xuat huyét Dengue co
du can, béo phi. Tré vao soc tir ngay thir 4 cua
bénh tré vé trudc cd nguy co tai s6c cao gap
4,82 lan so vdi nhdm vao s6c mudn haon
(p<0,01). Piéu nay cd thé do viéc vao sbc sém
trung véi giai doan thoat huyét tucong 6 at, cho
thdy mét ddp (ng viém manh mé va kho kiém
soat. Phu hgp vdi cac nghién clitu khac [2], [7],
két qua nay canh bao can theo doi dac biét sat
sao nhifng trudng hgp vao sdc sém, nhung
khdng dugc chd quan & nhiing ngay sau do vi
bénh van cd thé dién tién n3ng.

4.3. Mai lién quan giira tai soc va hiéu
ap lic vao soc 6 tré soc sot xuat huyét
Dengue c6 du can, béo phi. Hiéu ap lic vao
soc la mot chi so tién lugng quan trong. Nghién
cttu ghi nhan tré cé hiéu ap <10mmHg c6 nguy
o tai sdc cao hon dang ké so véi nhdm cd hiéu
ap >10mmHg (p<0,05). Hiéu ap kep la dau hiéu
ld&m sang dan gian va sém cla tinh trang thoat
huyét tuong ndng, gidm thé tich tuan hoan hiéu
dung, doi hoi su theo doi sat va can thiép kip
thdi d€ duy tri huyét ddng on dinh.

4.4. Moi lién quan giira tai soc va ha
albumin mau & tré soéc so6t xuat huyét
Dengue cé du can, béo phi. Ha albumin mau
dugc xac dinh la mot yéu t6 nguy co quan trong
dan dén tai soc (p<0,05) do vai tro cla albumin
trong viéc duy tri ap sudt keo va ngdn chdn
thoat huyét tuong [6]. O tré du can, béo phi,
tinh trang viém man tinh va tdn thuong gan c6
thé lam trdm trong thém tinh trang nay. Vi vy,
viéc theo doi nGng do albumin mau la cuc ky can
thiét dé phat hién sdm nguy co tai sdc va co
chién lugc diéu tri phu hop.

4.5. Kha nang tién lugng tai séc cua
nong do albumin trong mau & tré sdoc sot
xuat huyét Dengue cé du can, béo phi.
N6ng d6 albumin mau khong chi lién quan ma
con co gia tri tién lugng tét (AUC > 0,80) cho
nguy cgd tai soc (OR = 4,08; p<0,05). Chlng toi
xac dinh dudc ngudng cat gia tri albumin < 31,5
g/L c6 d6 nhay 71,4% va do dac hiéu 78% trong
viéc du bao tai sdc. Két qua nay tuong dong vai
cac nghién cllu qudc té, khdng dinh gia tri cla
albumin nhu mét dau &n sinh hoc quan trong dé
cac bac si lam sang nhan dién s6m bénh nhan
nguy ca cao.

4.6. MOi lién quan giira tai s6c va roi
loan dong mau & tré sdc sot xuat huyét
Dengue c6 du can, béo phi. RGi loan dong
mau la mot yéu t6 nguy cd doc lap va cd y
nghia, lam tang kha nang tdi soc Ién 6 [an (OR =
6,0; p<0,05). Trong cac xét nghiém, nong do
fibrinogen thap (< 1,11 g/L) cho thdy kha ndng
tién lugng ¢ mic chdp nhan dugc (AUC=0,65)
vGi d0 nhay rdt cao (95,7%), gilp nhan dién
sém cac trudng hgp cd nguy cd. Tinh trang nay
phan anh sy tén thuong gan va téng tiéu thu cac
yéu t6 dong mau, lam phic tap thém dién ti€n
cla soc [6].

V. KET LUAN

Tré cd bi€u hién dau bung vung gan, hiéu ap
<10mmHg, ngay vao soc <5, dau bung vung gan,
gan to cd nguy co tai soc cao han cac tré con lai.
V& xét nghiém can Iam sang, tré co Hct tdng sau
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6 gid truyén dich, ha albumin mau va cd r6i loan
dong mau cd lién quan dén tai séc & tré séc sot
xudt huyét Dengue c6 du can, béo phi.
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PANH GIA VAI TRO PIEN NAO GIAC NGU TRONG CHAN POAN PONG
KINH TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Xay dung quy trinh do dién ndo (EEG)
gidc ngu tai Bénh vién Nhan dan 115 dua trén cac
khuyén nghi quoc té,+57:8 dong thai danh gia tinh kha
thi, hiéu qua va do an toan cua quy trinh nay trong
thuc hanh lam sang. Pdi tu'gng va phuong phap:
Bdo cdo tién clru hang loat ca dugc thuc hién tlr thang
3/2025 dén thang 7/2025 tai phong dién ndo khoa Noi
Than kinh Téng quét, Benh vién Nhan dan 115 trén
cac dai tugng tir 18 tudi trd 1én cd chi dinh do EEG
glac ngu. Tiéu chuén loai trir: bénh nhan tir chdi tham
gia nghién clru hodc bénh nhan dugc chi dinh do EEG
giac ngl nhung tur choi thuc hién hoac tu' y dirng quy
trinh gilra chuing. K&t qua: Trong 6 trudng hgp da
ghi nhan, cé 4 trudng hgp dudc thuc hién EEG thudng
quy trudc khi do EEG gidc ngd. O nhdm nay, EEG
thudng quy chi phat hién cac hoat dong dang dong
kinh & 1/4 trudng hgp (chiém ty 1é 25%), trong khi
EEG gidc ngu phat hién bat thudng & 3/4 ca (75%).
Hai truGng hgp con lai EEG gidc ngu dong vai tro theo
doi dleu tri. Tat ca cac trudng hop déu hoan tat quy
trinh ma khong ghi nhan tai bién. Két luan va kién
nghi: Nghién cru cua chung t6i da xay dufng va trién
khai quy trinh do EEG gidc ngu tai Benh wen Nhan
dan 115, cho thay tinh kha thi, hiéu qua va an toan
cla quy trinh. EEG giac ngu nén dugc ap dung rong
rdi trong thuc hanh I&m sang dé hd trg chan doan
dong kinh. T khéa: Bién ndo d6 gidc ngl, con dong
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kinh, hoat dong dang dong kinh, nghiém phap gay
mat ngll mét phan, quy trinh ky thuat.

SUMMARY
EVALUATION OF THE ROLE OF SLEEP EEG
IN THE DIAGNOSIS OF EPILEPSY AT

PEOPLE’'S HOSPITAL 115

Objective: To develop a sleep
electroencephalography (EEG) protocol at People’s
Hospital 115 based on international
recommendations,*>7:8 and to evaluate its feasibility,
effectiveness, and safety in clinical practice. Subjects
and Methods: A prospective case series was
conducted from March 2025 to July 2025 at the EEG
Unit of the Department of General Neurology, People's
Hospital 115, involving patients aged 18 years and
older who had an indication for sleep EEG. Exclusion
criteria included patients who declined to participate in
the study, or those who were indicated for sleep EEG
but refused to undergo the protocol, or intentionally
discontinued it midway. Results: Among the six
recorded cases, four patients underwent routine EEG
prior to sleep EEG. In these patients, epileptiform
abnormalities were detected in only 1 out of 4 cases
(25%) during routine EEG, whereas sleep EEG
revealed abnormalities in 3 out of 4 cases (75%). In
the remaining two cases, sleep EEG was performed for
the purpose of treatment monitoring. All patients
successfully completed the protocol without any
recorded adverse events. Conclusion: Our study has
established and implemented a sleep EEG recording
protocol at People’s Hospital 115, demonstrating its
feasibility, effectiveness, and safety. Sleep EEG should
be widely used in clinical practice to provide valuable
information for the diagnosis and management of
epilepsy. Keywords: Sleep EEG, seizure, epileptiform
activity, partial sleep deprivation, technical protocol



