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bao cdo nhung van cdn khdng it bién thé c6 tiém
nang gay bénh mdi van chua dugc phat hién.

V. KET LUAN

TU thang 11/2023 dén thang 3/2024, ching
t6i ti€n hanh nghién ctru hoi cliu loat trudng hgp
trén 130 tré dudi 6 tudi mac dong kinh diéu tri
noi tru tai Bénh vién Nhi Bong 2, trong do co
thuc hién xét nghiém giai trinh tv b6 gen muc
tiéu. Két qua cho thay 40,8% tré cd bat thudng
di truyén, chd yéu lién quan dén gen SCN1A va
PRRT2, vGi phd kiéu hinh da dang gdm hoi
chirng Dravet, dong kinh lién quan s6t co giat va
cac thé bénh ndo ddng kinh phat trién. Cac dic
diém 1am sang va dién ndo d6 cho thdy phan 16n
tré khdi phat bénh s8m, nhiéu bat thudng phat
trién tdm than van déng va biéu hién dién ndo
phirc tap, gép phan dinh hudng phan loai hoi
chirng va nguyén nhan di truyén.
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KET QUA HOA TRI TAN BO TRQ' TRONG PIEU TRI BUOU
NGUYEN BAO THAN GIAI POAN II - IV TAI BENH VIEN NHI PONG 2

TOM TAT

Muc tiéu: banh gia két qua diéu tri budu_nguyén
bao than giai doan II - IV V@i hoa tri trudc phau thuét
tai Bénh vién Nhi Dong 2. Phu’dng phap Nghién cltu
thuan tap tién clru. Két qua: Co 64 trudng hop budu
nguyen bao than giai doan II - IV dugc hda tri tan bd
trg va phau thuét cit than mang budu sau hda tri tir
thang 04/2013 den thang 06/2016. Sau hoa tri trudc
phau thuat: Thé tich budu giam tUr 487,9 + 365,3 cm3
xudng 206,8 + 135 cm? (p < 0,001). G|a| doan I tang
tir 0% Ién 56,3%; giai doan II giam tU 78,1% xudng
37,5%); giai doan III giam t&r 18,8% xudng 6,3%; va
giai doan IV gidm tUr 3,1% xubng 0% (p = 0,002).
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Vii Trwong Nhan’?3

Mirc d6 dap Ung hoda tri trerc phau thuat: Ti 1& dap
Ung chung 1a 89,1%; bénh 6n dinh ho3c tién trién 1a
10,9%. Két qua dleu tr| Ti Ie tai phat 13 6,7%; ti Ie to
vong 13 6,7%; va ti 1& séng con khong bién cd Ia
92,2% vdi thdi gian theo ddi trung binh 46,9 + 14,6
thang K&t luan: Hoa tri tan bd trg l1am giam thé& tich
budu, xam 1an tai chd va di cin xa clia budu nguyen
bao than giai doan II - IV, nhgd d6 lam gidm cac bién
cerng cla phau thuat cit than mang budu sau hda
tri, tang ti 1& s6ng con clia bénh nhi dugc diéu tri béng
chién Iurge hda - phau

Tu khoa: Budu nguyén bao than, hda tri tdn bd
trg, hda tri trudc phau thuat.

SUMMARY
OUTCOME OF NEOADJUVANT
CHEMOTHERAPY IN THE TREATMENT OF
STAGE II TO IV NEPHROBLASTOMA AT

CHILDREN'S HOSPITAL 2
Objective: To evaluate the treatment results of
stage II to IV nephroblastoma with preoperative
chemotherapy at Children's Hospital 2. Methods:
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Prospective cohort study. Results: There were 64
cases of stage II to IV nephroblastoma receiving
neoadjuvant chemotherapy and nephrectomy after
chemotherapy from April 2013 to June 2016. After
preoperative chemotherapy: The median tumor
volume reduced from 487.9 + 365.3 cm? to 206.8 +
135 cm3 (p < 0.001). The percentage increased from
0% to 56.3% in stage I disease; decreased from
78.1% to 37.5% in stage II disease; decreased from
18.8% to 6.3% stage III disease; and decreased from
3.1% to 0% in stage 1V disease (p = 0.002). Degree
of response to preoperative chemotherapy: The
overall response rate was 89.1%; the stable or
progressive disease was 10.9%. Treatment results:
The recurrence rate was 6.7%; the mortality rate was
6.7%; and the event-free survival rate was 92.2%
with a mean follow-up time of 46.9 + 14.6 months.
Conclusions: Neoadjuvant chemotherapy reduces
tumor volume, local invasion and distant metastasis of
stage II to IV nephroblastoma, thereby reducing
complications of nephrectomy and tumor removal
after chemotherapy, increasing the survival rate of
pediatric patients treated with chemotherapy - surgery
strategy. Keywords: Nephroblastoma, neoadjuvant
chemotherapy, preoperative chemotherapy.

I. DAT VAN DE

Budu nguyén bao than con dudc goi la budu
Wilms, chiém khoang 80 - 90% cac trudng hgp
budu than ac tinh tré em va xép th{ 4 trong cac
loai budu dac thudng gdp & tré em sau budu ac
ndo, limphom va budu nguyén bao than kinh. Co
hai chién lugc diéu tri buGu nguyén bao than
hién dang dudgc ap dung r6ng rai la phac do
NWTS-5 ctia Nhdm nghién clru budu Wilms quoc
gia cla Hoa Ky vdi chu truong phau thudt cit
than mang budu trudc réi hda tri sau; va phac
dd SIOP-2001 cua Hiép hdéi ung thu nhi khoa
quoc t€ cla Chau Au véi chu truong hda tri trudc
roi phau thuat cdt thdn mang budu sau. Ti 1é
s6ng con sau 5 nam cla hai chién lugc déu trén
90%. Tuy nhién, & cac trudng hgp budu cé kich
thudc 16n, xam lan cac cd quan va mach mau I6n
xung quanh, hoac da di can xa, can thiép hda tri
trudc s€ lam budu co nho lai, giam dugc su’ xam
I&n tai chd va di cdn xa &m tham cla budu, nhs
dé phau thuat cdt than mang budu s& an toan
hon, giam ti 1€ v3 budu IGc md, giam nguy cd lan
tran t€ bao budu va tai phat bugul23,

Trong diéu kién Viét Nam, tudng tu nhu cac
nudc cé thu nhap thap va trung binh, phan I6n
bénh nhi mac budu nguyén bao than dugc phat
hién & giai doan mudn, coé khéi budu I6n, xam
lan xung quanh va di cén (giai doan II - IV). Viéc
diéu tri budu nguyén bao than chd yéu la phau
thudt cat bd hodc sinh thiét budu trudc réi hda
tri sau, két qua diéu tri thap vdi ti Ié song con
sau 3 ndm khoang 78%*%. Hoa tri tdn bs trg
trong diéu tri budu nguyén bao than bdt dau
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dugc ap dung tai Bénh vién Nhi Béng 2 tir nam
2013. Nghién clru nay nhdm danh gid két qua
diéu tri cho bénh nhi mac budu nguyén bao than
giai doan II - IV vdi hda tri tan bé trg.

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

Ddi tugng nghién ciru. Tat ca bénh nhi
dudc chdn doan budu nguyen bao than g|a|
doan II - IV; héa tri tAn bé trg va phau thuat cét
than mang budu tUr thang 04/2013 dén thang
06/2016; va theo ddi diéu tri dén thang 06/2019
tai Bénh vién Nhi bong 2.

Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu thuan
tap tién cdu.

Co mau: Ap dung céng thic tinh ¢8 mau
ctia nghién cfu s6ng con

C(h+1)?
(2-p1—p2)(h-1)

VGi o = 0,05vap =0,2thi C=7,85.

Tac gia Tran bPdc Hau (2014) nghién ciu
diéu tri theo SIOP-2001 trén 60 trudng hgp budu
nguyén bao than tai Bénh vién Nhi Trung ucng
cho két qua ti 1é s6ng con khong bénh 5 nam la
71,5% (p1)°. Tac gia Pritchard-Jones (2015)
nghién ctu diéu tri theo SIOP-2001 trén 583
trudng hgp budu nguyén bao than giai doan II -
III & 251 bénh vién cho két qua ti Ié sdng con
khéng bénh 5 nam la 92,6% (p2)®. Nhu vay h =
In(pl)/ln(pz) = 4,35.

Thé vao cong thic trén, tinh dugc n =
55,75. Vay ¢ mau nghién clu t6i thiéu la 56
trudng hap.

Quy trinh nghién ciru:

Budc 1: Chan doan xac dinh budu nguyén
bao than dua vao chup cat I8p vi tinh.

Bugc 2: Phan giai doan budu dua vao hinh
anh cét I6p vi tinh. Tién hanh héa tri trudc phau
thuat.

Budc 3: Phau thuat cit than mang budu.

Budc 4: Chan doan giai phiu bénh. Loai khdi
nghién cltu néu chdn doan khéng phai budu
nguyén bao than. Phan nhém nguy cd theo mo
bénh hoc.

Budc 5: Hoa tri (£ xa tri) sau phau thuét.

BuGc 6: Tai kham dinh ky dén khi két thuc
nghién ctru. Theo ddi cac bién ching ctia phau
thuat, cac doc tinh cla hda tri, xa tri va tinh
trang bénh.

Phuang phap chon mau: Chon miu theo
ki€u thuan tién.

Pinh nghia bién s6

Phéan giai doan buou: Dua trén hinh anh
chup cdt I8p vi tinh?. Chon vao nghién ciu cac
trudng hop giai doan II - IV

n=
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Giai doan I: Budu khu trd trong than.

Giai doan II: Budu xam lan I6p m3 quanh
than, xam lan tinh mach than hodc xuat huyét
trong buédu.

Giai doan III: Budu xam lan cac tang xung
guanh, xam lan tinh mach chu dudi, di can hach
hodc vG budu.

Giai doan IV: Budu di can phdi, gan, xuong,
nao, tinh hoan.

Giai doan V: Budu than 2 bén.

Phdn nhom nguy co: Dua trén phan loai
mo bénh hoc cla budu’

Nguy cg thap: Loai hoai tir hoan toan.

Nguy cd trung binh: Cac loai bi€u md, md
dém, hon hdp va thoai trién.

Nguy cg cao: Loai nguyén bao.

Panh gia dap 'ng héa tri cia budu:

Bang 1. Tiéu chuén dinh gid dip itng
budu diac (Response Evaluation Criteria In
Solid Tumors - RECIST 1.1)

Pap 'ng hoan toan (CR| Cic ton thudng va

- Complete Response) |hach limpho bién mat

Pap i'ng mot phan (PR| Giam >30% dudng
- Partial Response) kinh dai nhat
Giam <30% dudng
kinh dai nhat hoac
tang <20% dudng

kinh ngdn nhat

Tang >20% dudng

kinh ngan nhét va téng

it nhat 5 mm, hodc cd

ton thuong mdi

Ti Ié dap ing hoan

Bénh 6n dinh (SD -
Stable Disease)

Bénh tién trién (PD -
Progressive Disease)

Ti 1é dap &rng chung
(ORR - Overall toan + ti 1€ dap Uing

Response Rate) mot phan

(BuGng kinh clia budu dugc do trén mat cat
ngang cla chup cat I8p vi tinh)

“Nguon: Kang H., 2012"8,

Panh gia két qua diéu tri’:

Tai phat: Bénh nhi dugc chan doan la tai
phat khi xay ra mot hodac ca hai dau hiéu sau
trong qua trinh nghién ctu (1) c6 khoi budu & vi
tri than da cdt trén siéu am bung hodc chup cat
IGp vi tinh bung; (2) ¢ tén thuong & phdi, gan
hodc tang khac trén X quang phéi hodc chup cit
I6p vi tinh; va dugc khang dinh bang két qua giai
phau bénh. Ti Ié tai phat la ti 1€ gilta s bénh nhi
tdi phat trudc thsi diém két thuc nghién
ctu/téng s6 bénh nhi diéu tri day du theo chién
lugc hda - phau.

T vong: Bao gom tat ca truGng hgp tir vong
trong qua trinh ti€n hanh nghién ciru, khong phu
thudc vao ly do tir vong. Ti lé t&r vong la ti 1€
gilta s6 bénh nhi tir vong trudc thsi diém két

thic nghién clru/téng s6 bénh nhi diéu tri day du
theo chién lugc hda - phau.

Song con khong bién c6: Bénh nhi con sdng
khdng bién cd khi 6 thdi di€ém két thic nghién ciu
cb cac tiéu chuén sau (1) thé trang binh thudng,
sinh hoat hang ngay (van dong, hoc tap...) nhu
cac tré khac; (2) kham lam sang khong sg thay
khoi budu; (3) siéu am khong co khdi budu G vi
tri than da cat, X quang phdi khdng cé hinh anh di
cén phai. Ti Ié sBng con khdng bién cd 1a ti 1€ gilra
s0 bénh nhi s6ng khéng c6 bién cd nghién clru &
thoi diém két thic nghién clru/tong s6 bénh nhi
diéu tri theo chién lugc hda - phau. Trong dé, cac
bi€én c6 nghién clu la tai phat, t&r vong xay ra
trong qué trinh diéu tri, trudc thdi diém két thic
nghién clu.

Phudng phap phan tich so liéu: XU ly va
phan tich s6 liéu bang phan mém théng ké SPSS
20.0. So sanh hai hodc nhiéu ti I& bdng phép
kifm Chi binh phuong (kifm dinh chinh xac
Fisher khi c6 gia tri ky vong nho han 5). So sanh
hai hodc nhiéu s6 trung binh bdng phép kiém t
hodc phép kifm ANOVA (kiém dinh Wilcoxon
hodc kiém dinh Kruskal-Wallis khi bién s8 dinh
lugng khéng cé phan phdi chun). SI dung
phuong phap Kaplan-Meier udc tinh ti 1é séng
con khdng bién c6 & thdi diém 5 ndm ké tur khi
diéu tri. Su khac biét gilta cdc nhdm cb y nghia
théng ké khi p < 0,05.

Y dirc: Nghién clru da dugc Hoi dong Khoa
hoc/Y dirc Bénh vién Nhi Dong 2 ky chap thuan
ngay 16 thang 04 nam 2013.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 04/2013 dén thang
06/2016, c6 64 truong hgp budu nguyén bao
than giai doan II - IV dugc hoa tri trudc phau
thudt va phau thudt cdt than mang budu sau
hoa tri tai Bénh vién Nhi Bong 2.

TuGi phat hién bénh trung vi la 23,8 thang
(1,5 - 115 thang). Nhdm bénh nhi tir 6 thang
tuGi dén 5 tudi chiém da s Vvdi ti 1& 85,7%, it
gdp 8 cac nhdm bénh nhi dudi 6 thang tudi
(7,8%) va trén 5 tudi (4,7%). Nam chiém 54,7%
(35/64) va nir chiém 45,3% (29/64). Budu than
phai chiém 53,1% (34/64) va budu than trai
chiém 46,9% (30/64).

Két qua cia héa tri tan bé trg. Ti 1& bubu
hoai tir tang tir 4,7% |én 10,9%. Ti I€ budu v3
dap Ung vdi diéu tri bdo ton giam tr 9,4% xubng
3,2%. Ti Ié xam lan quanh than giam tir 85,9%
xuong 43,8%. Ti Ié xam lan mach mau giam tir
20,3% xudng 6,3%, trong doé ti 1€ xam lan tinh
mach cha dudi giam tir 4,7% xudng 1,6%. Ti 1€
di cdn hach r6n than gidam tir 20,3% xudng
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4,7%. Céc ton thuong di cén xa déu thoai trién.

Thé tich budu giam tir 487,9 + 365,3 cm?
xubng 206,8 + 135 cm? (p < 0,001). Thé tich
budu giai doan III, IV gidm nhiéu han giai doan
II (p = 0,006).

Giai doan I tang tir 0% lén 56,3%, giai doan
II gidam tir 78,1% xudng 37,5%, giai doan III
giam tir 18,8% xudng 6,3% va giai doan IV giam
tr 3,1% xudng 0% (p = 0,002).

Mirc do6 dap ng héa tri truéc phiu
thuat cua buéu: Ti lé dap Ung chung la 89,1%,
benh on dinh hodc t|en trlen la 10,9% (Hinh 1)

Trtra’c hoa tri
A. Budu nguyén bao than trai dap ing vdi héa
tri tot "Wgudn. Duong Ngoc Bao T., nid, 3t, SHS
15085688”

Sau hoa tri

Truoc hoa tri
B. Budu nguyén bao than trai dap ung véi héa
tri kém "Ngudn: Nguyén Thanh P., nam, 1t SHS

Sau hoa tri

14032174”
Hinh 1. Pap urng hoa tri cua buou nguyén
bao than

Két qua theo mé bénh hoc cua budu
sau héa tri: Da s6  nhdm nguy cd trung binh
chiém 75%. Nhém nguy co thap chiém 10,9% va
nhém nguy cd cao chiém 14,1%.

Két qua diéu tri. C6 10 bién chitng phau
thuat xay ra & 4/64 trudng hgp: 6,3% trudng
hop co it nhat mot bién chirng. Cac bién ching
dudgc ghi nhan 13 chdy mau (3,1%), tén thuong
tinh mach chu dudi (3, 1%), rach ¢ hoanh trai
do budu dinh sat vao vom hoanh (1,6%), buéu
v& trong khi phau thuat (1,6%).

Céc ddc tinh cla hoa tri trudc va sau phiu
thuat & cac bénh nhi trong nhdm nghién clu
thudng gap la viém da (39,1%), loét miéng
(35, 90/) giém bach cdu hat (26, 6%), sot kh6ng
do nhiém tring (20,3%)... Tat ca doc tinh nay
déu hdi phuc sau diéu tri ho trg. Trong qué trinh
héa tri sau phau thudt, c6 1 trudng hdp bién
chirng t&r vong (1,6%) do giam bach cdu hat
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nang va suy chdc nang gan, than ndng, Trudng
hop nay kém dap Ung héa tri trudc phau thuat,
thé tich tdng gdp 2 lan sau hoda tri va thudc
nhém nguy cg cao.

Trong qué trinh hoa tri sau phau thuat, c6 9
trudng hop (14,1%) & giai doan III c6 nguy cd
trung binh va cao dugc xa tri tdng cudng cho
hda tri. Cac doc tinh clia xa tri ¢ cac bénh nhi
nay thudng gap 13 viém loét da tai chd xa tri. Tat
ca doc tinh nay déu hoi phuc sau diéu tri ho trg
va khéng cé trudng hgp nao bi bién chirng nang
do xa tri.

C6 4 trudng hdp tai phat tai chd. Thdi gian
tUr sau phau thuat dén khi tai phat trung binh la
11,8 thang, ngdn nhét la 4 thang va dai nhat la
22 thang. Cac trudng hgp nay déu dugc diéu tri
theo phac d6 tai phat, 3 trudng hgp tr vong do
khéng dap (ng va 1 truGng hgp con s6ng dén
khi két thic nghién ctru.

Co 4 trudng hgp tr vong. Thdi gian tir sau
phau thuat dén khi t&r vong trung binh la 11,4
thang, ngdn nhat la 9 thang va dai nhét la 15,5
thang.

Trong 64 tru’dng hgp budu_nguyén bao than
dugc hda tri tdn bo trg va phau thuat ct than
mang budu sau hda tri, véi thGi gian theo doi
trung binh la 46,9 + 14,6 thang, c6 5 truGng hgp
xay ra bién c8 tai phat hodc t&r vong. Biéu do
Kaplan - Meier cho théy tai thdi diém 4 nam, ti Ié
con song khong bién c6 trong nhdm nghién cliu
la 92,2% (Hinh 2).

) ¥ ¥ ¥ L
) 00 00 eoo 8200

Thoi gan (thang)
Hinh 2. Ti Ié séng con khong bién cé theo
thoi gian
IV. BAN LUAN
Két qua caa héa tri tan bd trg. Hoa tri
trudc phiu thuat da tac dong lam buGu nguyen
bao than bi hoai t va co nho lai. K&t qua cla
ching t6i co ti 1€ budu hoai tr sau hda tri la
10,9%, tucng tu cla tac gia Vujanic la 10%?°.
Cac tru‘c‘fng hgp budu nguyén bao than va,
c6 dap Ung vdi diéu tri bao ton, van dap (fng tot
vGi hda tri trudc phau thuét. Chung t0i co ti Ié v3
budu sau va trong phic mac dap Ung vdi diéu tri
bao ton trudc hoda tri la 9,4%, sau hda tri giam
con 1,6% xudt huyét trong budu va 1,6% v3
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budu sau phic mac. Brisse va cong su cho thay
sau hoa tri co6 54,2% trudng hdp giai doan III do
v3 budu gidm xudng giai doan I, II1°,

Hoéa tri trudc phau thuat da tac dong lam
giam mé budu xam lan trong long tinh mach
than va tinh mach chu dudi. Ti I€ xam lan tinh
mach chi dudi cla ching t6i giam tU 4,7%
xuéng 1,6% sau hoa tri. Lall va céng su ciing
cho thay c6 80% trudng hgp mé budu xam 1an
trong long tinh mach va tam nhi bi co nhé lai hay
bién mat sau khi hoa tri ban dau.

Nghién clfu clia chung toi cd ti Ié di can hach
ron than giam tur 20,3% xubng 4,7% sau hda tri.
Nghién cru clia Ng YY va cong su cling cho thay
ti 1é nay sau héa tri giam tUr 44% xu6ng 11%.
biéu nay cho thdy cac hach r6n than di cén dap
(ng tot vdi hda tri trude phau thudt.

T6n thuong di c&n trong 3 trudng hap ¢ di
cdn & phéi, gan va phic mac déu bién méat sau
héa tri. Theo tac gia Dix, da s8 trudng hdp ton
thufdng di can sé bi€én mat sau hda tri va khdng
can thiét phai phiu thuat cit cic ton thudng di
can nay.

Su giam giai doan buéu: Két qua cua
chiing toi co ti |1é giai doan I tang t& 0% Ién
56,3%, giai doan II gidm tU 78,1% xulng
37,5%, giai doan III giam tU 18,8% xudng 6,2%
va giai doan IV giam tir 3,1% xubng 0%, tucng
tu véi cac nghién clu tién hanh hda tri truGc
phau thuat da dugc cong bd. Nhu vay hda tri tan
b trg d& lam giam giai doan budu rd rét, ting ti
|é giai doan I la giai doan co tién lugng tot va
giam ti |é cac giai doan III va IV la cac giai doan
co tién lugng xau doi hoi phai diéu tri tang
cudng Doxorubicin va xa tri sau phau thudt. T
do, giam dugc ti 1& bénh nhi can dugc si dung
Doxorubicin va xa tri sau phau thuét2°.

Su’ giam thé tich bu'du: Theo Graf va cong
sy, thé tich buGu ldc chén doan la 439 cm? giam
xudng con 163 cm? sau hda tri trudc phau thuat.
Nghién ctu cia Tran Bdc Hau cho théy thé tich
budu sau hoa tri gidm so vdi truGc hoa tri®
(166,8 cm? so vGi 318,8 cm3). Nghién clu cua
ching t6i cling cd két qua phu hgp véi cac
nghién clru trén, thé tich budu trung binh trudc
hda tri la 487,9 cm3 giam xudng sau hda tri trudc
phau thudt 13 206,8 cm3. Nhu vy hda tri tAn b6
trg da tac dong Iam co lai thé tich budu.

Mirc do dap &rng hoa tri cia bu'du: Trong
nghién cru cta chdng toi, ti 1€ dap ng chung
vGi hoda tri la 89,1%, trong do cé 25% truGng
hgp dap U’ng hoan toan va 64,1% trudng hgp
dap 'ng mot phan; 10,9% trudng hdp kém dap
ung vGi hoa tri, trong d6 7,8% trudng hgp
khong thay d6i kich thudc nhung khéng phat

trién thém va 3,1% trudng hgp ting kich thudc
so V@i ban dau. Cac nghién ctu ti€n hanh hoa tri
trudc phau thudt cling cho thdy da s6 dap Lrng
t6t, chi khodng 10% dap (ng kém va tdng thé
t|'ch so V@i trudc hoda tri. Diéu nay chling té hoa
tri tdn bd trg cd hiéu qua tac dong 1én da sb
budu nguyén bao than, lam cho budu hoai tir va
co lai°.

Két qua diéu tri

Cac bién ching cua phau thuat: Bién
chitng v8 budu trong lic mé dugc xem la mot
yéu td nguy co lam tang ti Ié tai phat va tang
giai doan budu |én giai doan III, dong nghia vdi
viéc can phai diéu tri tdng cudng Doxorubicin va
xa tri sau phau thuat. Ti Ié v& budu trong lic m&
cla chdng t6i tuong duong cac nhdm co hda tri
trude phau thuat (1,6% so vc'ji 0 - 2,6%) va thap
hon nhiéu v@i cac nhom phau thuat ngay sau
chan doan (1,6% so véi 13,3 - 15 3%)36 Nhu
vdy hda tri tdn bd trg gitp phau thuat cit than
mang budu an toan han.

Cac déc tinh cua hoa tri va xa tri: Cac
doc tinh do héda tri va xa tri trong két qua cua
ching t6i da s6 6 mdc d6 nhe va déu hdi phuc
sau diéu tri hd trg, tuong tu két qua clia cac tac
g|a trong va ngoai nudc. Diéu nay cho thay hiéu
qua cta hda tri ban dau lam gidm ti I1é bénh nhi
can phai diéu tri tdng cudng sau phau thuat véi
cac thubc hda tri méi, kéo dai va két hgp xa tri.
Tuy nhién, trong qua’ trinh hoéa tri sau phau
thuat, chdng toi ghi nhan cé 1 trudng hgp bién
chirng tr vong tucng tu bao cao cla cac tac gia
Tournade, Tran DBurc Hau®.

77 Ié tai phat va ti Ié tu’ vong trong nghién
clu cla ching toi tai thoi diém két thic nghién

ciu la 6,7%, tuong ducng vdi cac nghién clu ti€n
hanh hoa tri trudc phau thuat khac (6 - 8%)3

Ti 1€ song con theo thoi gian cla cac
nghién cru tién hanh hda tri trudc phiu thuat
dudc bao cao rat tét trong da s6 nghién ciu gan
day & Chau Au véi ti 18 benh nhi sdng con
khoang 90%. Ti |é bénh nhi mdc budu nguyén
bao than giai doan II - IV s6ng con khdng bién
cd & thoi diém 4 ndm trong nghién clu cla
chung t6i la 92,2%. Két qua nay tuang ddi tuong
dong vGi nhiéu tac gia & Chau Au, dac biét la két
qua diéu tri budu giai doan II - III trong nghién
clu cua tac gid Graf co ti Ié s6ng con khong
bénh & thdi diém 5 ndm la 90% va cula tac gia
Pritchard-Jones cd ti Ié song con khong bién c6 &
thai di€ém 2 ndm 1a 92,6%5. Khi so sanh véi cac
nghién cltu & cac nudc dang phéat trién cling nhu
cac nghién ciru trong nudc, két qua cua ching
t6i tot han®.
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V. KET LUAN

Hda tri tan bé trg lam glam thé tich budu,
xam 1an tai chd va di cdn xa cla buGu nguyén
bdo than giai doan II - IV, nhd d6 phiu thuat cit
than mang budu sau hoa tri s& an toan han,
giam ti 1& v& budu IGc mé, giam nguy cd lan trén
té bao budu va tai phat budu, tang ti Ié sng con
cla bénh nhi madc budu nguyén bao than trong
chién lugc diéu tri hoa - phau.
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BIEN CHU’NG VA KET QUA PIEU TRI BENH CUM MUA
TAI KHOA BENH NHIET PO'1 TAI BENH VIEN SAN NHI NGHE AN

Hb Thi Lan?, Tran Thai Phong?, Pham Thj Kiéu L&', Nguyén Thi Mai Hoan?,
Ping Thi Hong Khanh?, Trwong Manh T3, Ngd Anh Vinh?

TOM TAT

Muc tiéu: M6 ta bién ching va két qua qua diéu
tri 6 benh nhi mac cim tai khoa Bénh nhlet déi tai
Bénh vién San nhi Nghé An. P6i tugng va phuadng
phap nghuen ciru: Nghién cltu mé ta cat ngang dugc
thuc hién trén 210 benh nhi mac cim tor 9/2023 dén
thang 9/2024. Két qua: Bién chu‘ng thudng gap nhat
la viém phé& quan ph0| (47,6%) gap nhiéu hon & tré
sinh non (75%) so vdi tré du thang (p<0,05). Hau hét
bénh nhan co st dung khang sinh. Thgi gian ndm vién
trung binh la 4,9 £ 2,2 ngay; ngan han 6 nhém dung
thudc khang virus sém (<48 gig). Thdi gian s6t cling
ngdn han cd y nghia thdng ké & nhém dlng thubc
khang virus sdm (1,8 £ 1,3 ngay so véGi 2,5 + 1,8
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ngay; p<0,05). Két luan: Viém phe quan phdi 1a bién
chiing ph6 bién, dic biét & tré sinh non. St dung
thudc khang virus s6m gilp rat ngan thoi gian sot.
Khong ¢d trudng hop tr vong hoac chuyén V|en

Tur khoa: Bién chiing, két qua diéu tri, cim mua,
Bénh vién San nhi Nghé an

SUMMARY
COMPLICATIONS AND TREATMENT
OUTCOMES OF SEASONAL FLU AT THE
TROPICAL DISEASES DEPARTMENT AT NGHE

AN OBSTETRICS AND PEDIATRIC HOSPITAL
Objective: Describe complications and treatment
outcomes in children with influenza at the Tropical
Diseases Department at Nghe An Obstetrics and
Pediatrics Hospital. Subjects and methods: A cross-
sectional descriptive study was conducted on 210
pediatric patients with influenza from September 2023
to September 2024. Results: The most common
complication was bronchopneumonia (47.6%), which
was more common in premature infants (75%) than in
full-term infants (p<0.05). Most patients used
antibiotics. The mean length of hospital stay was 4.9
+ 2.2 days; shorter in the group receiving early



