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Lua chon khang sinh ban dau: Phac dd kinh dién
nh3m vao S. pneumoniae cd thé khéng phu hop
cho bénh nhan DTD. Can can nhdc bao phu
Gram am, nhat la K. pneumoniae va A.
baumannii, trong phac do diéu tri ban dau. Kié’m
soat dudng huyét: Két qua chung minh rang
kiém soat glucose mau tét co thé l1am glam nguy
cd nhiém khuan ndng va giam ty 1& cdy dudng
tinh. Day la yéu t6 quan trong trong chién lugc
quan ly toan dién bénh nhan. Theo ddi khang
khang sinh: Su hién dién cla A. baumannii va P.
aeruginosa canh bao nguy cd khang thudc, can
xét nghiém khang sinh dd dé ca thé hoéa diéu tri.
Nghién clfu chua danh gia day da can nguyén
khong dién hinh va virus, do han ché ky thuat.
C3 mau con nhd, lam giam kha nang phat hién
su’ khac biét co y nghia thGng ké & cac phan tich
lién quan dén kiém soat glucose. Tuy nhién, két
qua van c6 gia tri dinh hudng cho thuc hanh lam
sang va nghién cu ti€p theo.

V. KET LUAN

Két qua nghién cltu cho thay, vi khudn Gram
am chiém uu thé ro rét, dac biét Klebsiella
pneumoniae va Acinetobacter baumannii. Ty Ié
cdy duong tinh cao hon & nhém kiém soéat
glucose mau kém, cho thdy kiém soat dudng
huyét cé vai trd quan trong trong han ché nhiém
khudn. Can chl y lua chon khang sinh ban dau
c6 phd tic dung trén Gram am, theo ddi sat
khang sinh d6 va kiém soat dudng huyét chat
ché. bong thdi, nén tang cudng tam soat, du

phong va quan ly yéu t6 nguy cd dé cai thién
tién lugng bénh nhan.
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YEU TO LIEN QUAN PAP NG KEM VOI1 CORTICOID
O’ BENH NHI PU'Q’'C CHAN POAN VIEM NAO TU MIEN LAN PAU
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Cd s@: Corticoid la liéu phap mien dich hang dau
trong diéu tri viém ndo tu mien (VNTM) & tré em. Viéc
tién lugng sém dap Ung diéu tri gitp lua chon phac do
phu hgp va cai thién tién lugng bénh. Phuong phap:
Nghién cliu hoi chu 85 bénh nhi dudgc chan doan
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VNTM lan dau tai Bénh vién Nhi dong 2 tUr thang
1/2021 dén thang 6/2024, theo tiéu chuan Cellucci.
Cac bénh nhan dugc danh g|a ldam sang bang thang
diém CASE tai th&i diém truGc diéu tri, 1-2 tudn sau
diéu tri corticoid va sau 3 thang theo d0| Két qua
70,6% bénh nhan cai thién diém CASE sau 1-2 tuan
digu tri corticoid; 25,9% can diéu tri thém (IVIG, thay
huyét tudng hoéc rituximab). Ty |& dap (ng vdi
corticoid sau 3 thang la 68%. Nhom dap (ng kem co
ty 1€ cao hon cac triéu chirng suy giam nhan thic
(96,3% so vGi 75,9%, p=0,03), r0i loan y thic
(70,4% so vdéi 44,8%, p=0,028), rbi loan van dong
(85,2% so vGi 50%, p=0,002) va c6 ndng do lactate
trong dich nao tuy cao han (p=0,017). Két Iuan Cac
yeu t6 iam sang va can lam sang nhu r6i loan y thurc,
giam kha nang ndi, roi loan van dong, diém CASE ban
dau cao va nong dc_> lactate dich ndo tdy ting co lién
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quan dén dap Lrng kém vGi corticoid G bénh nhi VNTM.
7w khoa: viém n3o tu mién, corticoid, dap Ung
diéu tri, tré em, thang diém CASE.

SUMMARY
FACTORS ASSOCIATED WITH POOR
CORTICOSTEROID RESPONSE IN
PEDIATRIC PATIENTS WITH FIRST-

DIAGNOSED AUTOIMMUNE ENCEPHALITIS

Background: Corticosteroids are the first-line
immunotherapy for autoimmune encephalitis (AE) in
children. Early prediction of treatment response is
essential for selecting optimal therapeutic strategies
and improving patient outcomes. Methods: A
retrospective study was conducted on 85 pediatric
patients newly diagnosed with AE at Children’s
Hospital 2, from January 2021 to June 2024, based on
Cellucci criteria. Clinical outcomes were assessed using
the Clinical Assessment Scale for Autoimmune
Encephalitis (CASE) at baseline, 1-2 weeks post-
treatment, and after 3 months of follow-up. Results:
70.6% of patients showed improvement in CASE
scores after 1-2 weeks of corticosteroid therapy;
25.9% required additional immunotherapy (IVIG,
plasmapheresis, or rituximab). The overall
corticosteroid response rate for 3 months was 68%.
Patients with poor response had significantly higher
rates of cognitive impairment (96.3% vs. 75.9%,
p=0.03), consciousness disorders (70.4% vs. 44.8%,
p=0.028), motor dysfunction (85.2% vs. 50%,
p=0.002), and elevated cerebrospinal fluid (CSF)
lactate levels (p=0.017). Conclusions: Clinical
features such as consciousness disturbance, speech
impairment, motor dysfunction, higher initial CASE
scores, and elevated CSF lactate are associated with
poor corticosteroid response in children with AE.
These indicators may aid in early identification of
patients requiring escalated immunotherapy.
Keywords: autoimmune encephalitis, corticosteroid,
treatment response, pediatric, CASE scale.

I. DAT VAN DE

Viém ndo tu mién (VNTM) la tinh trang viém
6 ndo do dap U’ng mién dich chdng lai khang
nguyén ctia chinh cd th€ & hé than kinh trung
uong. [1] & tré em, bi€u hién 1am sang cla
VNTM da dang bao gém con dong kinh, r6i loan
hanh vi va tam than, suy giam y thic, r6'i loan tri
nhé va nhén thic, cac triéu chirng ngoai thap va
giam thong khi do nguyen nhan trung uong.
Diéu tri la liéu phap miéen dich bao gom diéu tri
bac 1 (corticoid tinh mach, globulin mién dich,
thay huyét tuong), va diéu tri bac 2 (rituximab,
cyclophosphamide) dugc dung khi bénh tai phat
hoac khang tri. [2] Viéc tién lugng s6m dap (ng
diéu tri la rat quan trong gilp bac si chon Ilua
phac do diéu tri phu hgp cho tirng bénh nhan va
tu van cho ngu’dl nha bénh nhan vé dién tién
bénh va qua trinh hoi phuc bénh. Cac cong bo
trén thé gidi ghi nhan ti Ié dap Ung vdi liéu phap
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mién dich bac 1 & bénh nhan VNTM chi dao
dong tir 50 dén 70%. [2, 3] Chung toi ti€n hanh
nghién clru “Yéu t6 lién quan dap t’ng kém vdi
corticoid ¢ bénh nhi dugc chan doan viém ndo ty
mien [an dau” vgi cac muc ti€u so sanh cac déc
diém dan s6 mau, 1dm sang va can Idm sang
gitta nhom dap (ng kém vdi corticoid va nhom
dap Ung vdi corticoid.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: H6i ciu mo ta
hang loat ca.

2.2. Thai gian hoi ciru: tir thang 1/2021
dén thang 6/2024. Dia di€ém nghién clu: bénh
vién Nhi dong 2, thanh phé H6 Chi Minh.

2.3. Poi tuong nghién cilru. Dan s6 muc
tiéu: Bénh nhi (<16 tudi) dugc chan doan viém
ndo tu mién [an dau tai bénh vién Nhi dong 2.

Tiéu chudn chon mau:

- Bénh nhi (<16 tudi) dugc chdn doan
VNTM [an dau theo tiéu chudn Cellucci 2020 tir
mUc d6 cb thé dén xac dinh.

- Bénh nhi dugdc diéu tri ban dau bang
corticoid sau khi dugc chdn doan VNTM.

- Bénh nhi dugc danh gid triéu chiing lam
sang day du theo thang diém CASE & thdi diém bét
dau diéu tri va 1 — 2 tuan sau diéu tri corticoid.

- Bénh nhi dugc khao sat day du dich ndo
tay, dién ndo d6 va cOng hudng tir so nao..

Tiéu chuan loai trar:

- Khong c6 du minh chiing trong h6 s bénh
an dé danh gid thang diém CASE luc bat dau
diéu trj corticoid va sau 1 — 2 tuan.

- Khéng ¢ di minh ching trong sé tai
kham ngoai tri va khong lién lac dugc véi than
nhan bénh nhi d& danh gia thang diém CASE sau
3 thang néu bénh nhi khong phai diéu tri thém
IVIG hay thay huyét tuang.

Tiéu chuan phan nhdm dap (ing véi corticoid [4]

- Dap Ung vdi corticoied: thoa ca 2 tiéu
chuén sau: (1) BN khdng phai diéu tri thém IVIG
hodc thay huyét tudng, (2) Diém CASE & thoi
diém 3 thang sau diéu tri corticoid < 4 diém.

- Bap Ung kém vdi corticoid: Thoa 1 trong 2
tiéu chuin sau: (1) Piém CASE sau 1 — 2 tudn
khéng cai thién so vdi diém CASE Iic bat dau
diéu tri corticoid va phai diéu tri thém IVIG hoac
thay huyét tuong; (2) Piém CASE sau 3 thang
diéu tri corticoid > 4 diém.

2.4. Thu thap so liéu

Budc 1: HOi clru hd sc bénh an trong khoang
thdi gian tUr thang 1/2021 dén thang 6/2024
theo ma ICD clia VNTM la G04, cac truGng hgp
thoa tiéu chuén chon vao s& dudc lua chon.

Budc 2: Nghién cliu vién ghi nhan cac dir
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liéu dan s6 mau, 1dm sang, can 1am sang, didu tri
va danh gid diém CASE IGc b3t dau diéu tri
corticoid va sau diéu tri corticoid 1 — 2 tuan tu
ho6 so bénh an.

BuGc 3: Nghién cliu vién ghi nhan diém CASE
sau 3 thang théng qua s6 tai khdm ngoai tri hodc
théng qua lién lac vdi thdn nhan bénh nhi bang
dién thoai & bénh nhi khong diéu tri thém liéu
phap mién dich khac (IVIG, thay huyét tuong).

Budc 4: Loai nhitng trudng hgp khong ghi
nhan dugc théng tin dé danh gid diém CASE &
thdi diém 3 thang sau diéu tri corticoid tir sd tai
kham ngoai tr va khong lién lac dugc véi than
nhan bénh nhi & bénh nhi khdng diéu tri thém
liéu phap mien dich khac (IVIG, thay huyét tuong).

2.5. Phuong phap phan tich dir liéu

Nhap s6 liéu: bang phan mém Microsoft
Excel 2019.

X' ly s6'liéu: bang phan mém Stata/MP 14.2.

Kiém dinh Chi binh phuong dugc st dung dé
so sanh cac bién dinh tinh & hai mau tim su’ khac
biét.VSi bién dinh lugng cé phan phéi chun,
ki€m dinh t dugc s’ dung dé€ so sanh hai trung
binh cta hai mau doc 1ap. VGi bién dinh lugng
khéng ¢ phan phéi chuan, kifm dinh phi tham
s& Mann-Whitney dudc st dung dé kiém dinh su

khac biét gilra hai mau doc 1ap. Su khac biét cé y
nghia thong ké khi p < 0,05.

2.6. Pao dic trong nghién ciru. Nghién
cltu da dudc chap thuan bdi H6i dong Pao dic
trong nghién ctu y sinh hoc Dai hoc Y Dugc TP.
HO Chi Minh s6 979/HPDD-DHYD va HOi dong
Pao dirc trong nghién cltu y sinh hoc Bénh vién
Nhi dong 2, gidy chap thuan s6 247/GCN-BVND2.

Ill. KET QUA NGHIEN cU'U

C4 85 bénh nhan VNTM thoa tiéu chuan dua
vao nghién ctru.

Sau 1 — 2 tudn, c6 60 BN cai thién diém
CASE (70,6%). T4t ca 60 BN nay tiép tuc dugc
theo doi thém 3 thang va 93,3% hoi phuc t6t. Co
4 BN c6 diém CASE sau 3 thang > 4 diém vdi
triéu chirng rdi loan ngdn nglr (100%), roi loan
tri nhG (75%), roi loan tam than (75%), co giat
(50%). 25 BN khdng cai thién diém CASE & thdi
diém 1 — 2 tudn sau diéu tri corticoid, c6 3 BN
khong diéu tri thém IVIG hodc thay huyét tucng
va theo doi thém 3 thang (cd 2 BN cé hoi phuc
t6t va 1 BN c6 diém CASE sau 3 thang la 8 diém
V@i cac triéu chiing r6i loan ngdn ngi, r6i loan tri
nhg, bat thudng dang di va yéu chi).

3.1. Pac diém dan s6 mau

Bang 1: So sanh dic diém dén sé’ mau hoc giita nhém dap irng kém va nhom dép ing

vdi corticoid
ia Pap irng kém v@i| Pap rng vGi .
Bien so corticoid (n=27) | corticoid (n=58) Gia tri p
Tudi 7,0[3,0;11,0] 7,0[4,0;11,0] |0,7763*
Gidi
NG? 17 (63,0%) 31 (53,5%) 0,41%*
Nam 10 (37,0%) 27 (46,6%)
Thai gian tU lic khdi phat bénh dén lic nhap vien | 8,0 [4,0;21,0] 5,50 [3,0;11,0] | 0,1097*
Thdi gian tU IUc khai phat bénh dén luc chan doan . . %
VNTM (mifc db tir c6 thé tré 1én) 13,0 [8,0;21,0] 10,0 [7,0;21,0] |0,2169
Thdi gian tU lic khai phat bénh dén lic diéu tri 14,0 [9,0;24,0] 12,0 [9,0;25,0] | 0,4437*
Cha thich: * Kiém dinh Mann — Whitney, ** ndi/cam 13ng
Kiém dinh chi binh phuong RGi loan van o 0 N
3.2. Dic diém 1am sang dong 23 (85,2%)| 29 (50%) 10,002
Bdng 2: So sdnh dic diém Idm sang | Khiém khuyét 0 0 N
giifa nhom dap uang kém va nhém dap irng  than kinh khu trd 4 (14,8%) |12 (20,7%)| 0,519
vdi corticoid Suy giam nhan o o wx
Dap (ng | Dap ing ,thCrAg . 26 (96,3%)|44 (75,9%)|0,03
Bi&n s& kém véi voi Gia tri Thoai trién cap |4 (14,8%) | 4 (6,9%) [0,258**
corticoid | corticoid P RGi loan than o o *x
(n=27) | (n=58) Kinhau cha | 5 (18:5%) | 4(6,9%) [0,135
Co giat 17 (63%) | 37 (64%) |0,941% Loan than |3 (11,2%) | 3 (5,2%) [0,377**
Suy giam trf nhG|14 (51,9%)27 (46,6%)[0,649%|  |Trang théi dng| | (3 700y | 2 (3.506) | 1%+
Triéu chiing tamly, 7 g0[52 (89,79%)[0,184** kinh _ - -~
than ! ! ! _ Cha thich: * kiem dinh chi binh phuong, **
RGi loan y thiic |19 (70,4%)|26 (44,8%)]0,028% |  kiém dinh Fisher
Giam kha nang |25 (92,6%)|37 (63,8%)|0,005%* Nhom dap (ng kém vdi corticoid cé triéu
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chiring suy giam nhan thirc, roi loan y thirc va roi
loan van dong vdi ti 1é cao han nhém dap (ng
vGi corticoid.

Bang 3: So _sanh mic dé chin dodn
viém nao tu’ mién giira nhom dap irng kém
va nhom dap irng vdi corticoid
Pap irng | Pap Ung
kém vGéi vei
corticoid | corticoid
(n=27) | (n=58)

Gia

Bién s0 tri p

Mc d6 chan doan

VNTM khang thé (15 (55,6%)|24 (41,4%)

NMDAR
VNTM khang th& | 0 (0%) | 3 (5,2%)
e 0,470
Coth& VNTM |5 (18,5%) | 9 (15,5%)

C6 kha nang VNTM
khang thé am tinh

Piém CASE IUc bat dau diéu tri cia nhdm dap
{ing kém v&i (n= 27) Ia 10 [7,0;13,0], nhém dép
Ung vdi corticoid (n=58) la 6,0 [4,0;9,0], p= 0,007,
kiém dinh Mann — Whitney ¢ y nghia thdng ké.

3.3. Dic diém can lam sang

Bang 4: So sanh dic diém dich ndo tiy
gitta nhom dap ung kém va nhom dap ung
voi corticoid

7 (25,9%) (22 (37,9%)

Pap irng | Pap U'ng
i kém vai vOi Gia tri
Bien so corticoid | corticoid p
(n=27) (n=58)
~s 9,0 9,0 %
Té bao DNT [2,0:40,0] | [3,0:25,0] 0,8985
. 0,26 0,24 %
Protein DNT [0,20:0,33] | [0,180,30] 0,4582
Glucose
0,65 0,68
PNT/GlUcose | 1,60;0,71] | [0,58;0,75] | %224
Lactate DNT 1,60 1,45 0.0166*
(mmol/L) |[1,40;1,90]|[1,30;1,70]|""

Chd thich: * kiEm dinh Mann - Whitney, **
kiém dinh T

Nhém bénh nhan dap ng kém véi corticoid
¢6 ndng do lactate trong dich ndo tly cao han so
vGi bénh nhan dap ng vdi corticoid,

Bang 5: So sanh dic diém MRI so nio
bat thuong va dién nao do bat thuong giira
nhom dap ung kém va nhom dap ung voi
corticoid

Pap irng kém|Pap rng véi Gia
Bién sO0 | v@i corticoid | corticoid tri
(n=25) (n=51) 'p
MRI so nao
bt thudng 12 (44,4%) | 22(37,9%) (0,568
Dién ndo do
bat thung | 22 (81,5%) | 47(81,0%) 0,961
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IV. BAN LUAN }

4.1. Dic diém dan sé mau. Qingyun Kang
(2022) ghi nhan tré nho (< 3 tudi) véi VNTM
khang thé khang NMDAR c6 tién lugng xdu han,
dudc giai thich do tré nho tudi thi cd ti 1& s6t va
trang thai dong kinh cao han, diéu nay cang lam
nang hon tinh trang tén thuong ndo. [5]

Fei Liu (2022) ghi nhan thgi gian tur lic khai
phat bénh dén luc diéu tri khong lién quan dén
dap Ung diéu tri véi liéu phap mién dich vdi p lan
lut 14 0,053 va 0,43. [2]

4.2. Pac diém lam sang. Seda Kanmaz
(2023) gho nhén trén 23 bénh nhi dugc chan
VNTM, tri€u chiing r6i loan van dong lam tang kha
nang bénh nhan phai diéu tri liu phap mien dich
bac 2 v&i p = 0,039. [7] C6 maGi lién hé gilta triéu
chiing rGi loan van dong va dap Ung kém Vdi
corticoid. Triéu chiing rGi loan y thirc, suy giam
nhan thirc, suy giam kha nang néi & nhdm dam
Ung kém nhiéu han nhdm dap (ng véi corticoid.[7]

Seda Kanmaz (2023) ghi nhan r6i loan than
kinh tu chd khong anh hudng két cuc lau dai véi
p = 0,55. [7] Fei Liu (2022) ghi nhan réi loan
than kinh tu chd lam tang kha nang dap Ung
kém vGi diéu tri bac 1 v&i p = 0,001.[2] Tri€u
chirng roi loan than kinh tu chu it gap & tré em
han so vGi ngugi I6n nén s6 bénh nhan cé roi
loan than kinh tu chu trong nghién clu cla
ching t6i va nghién cu cla tac gid Seda
Kanmaz kha thap, lan lugt Ia 9 va 3 bénh nhan.
Ti 1é trang thai dong kinh cla nhom dap (ng
kém vdi corticoid xap xi bang vdi nhdém dap (ing
corticoid (3,7% so V@i 3,5%, p = 1). Qingyun
Kang (2022) va Jianzhao Zhang (2019 ghi nhan
nhéom BN hoi phuc khéng hoan toan co ti 1é
trang thai dong kinh cao han nhédm héi phuc
hoan toan (mRS = 0 hoac khong cé di chiing &
lan danh gid cudi cung) véi p lan lugt 1a 0,01 va
0,017. [5, 6].

Diém CASE trung vi 8 nhom dap Ung kém
V@i corticoid cao hdn so vdi nhdm dap (ing vGi
corticoid (10 diém so véi 6 diém) véi p = 0,0007.
Qingyun Kang (2022) chi ra rang bénh nhan co
diém mRS t6i da cao hon thi cé kha néng khong
dap Ung vdi diéu tri liéu phdp mien dich bac 1 (p
< 0,001). [5] Fei Liu (2022) ciing cho thdy diém
mRS cao trudc diéu tri c6 lién quan dén khong
dap Ung vdi diéu tri liéu phap mién dich bac 1 (p
< 0,001). [2] Tuy nhién, thang diém mRS cd thé
khéng chinh xac va c6 1& khdng ly tudng dé phat
hién nhirng di chi'ng khong lién quan dén van
dong. [2] Nghién clu clia ching toi dung thang
diém CASE dé danh gid mdrc do ndng clia bénh
viém n3o tu mién. Thang diém nay c¢6 uu diém



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

la danh gia dugc 9 nhém triéu chiing trong bénh
VNTM nén toan dién hon va gidi quyét dugc
nhitng han ché clia thang diém mRS. Nghién clru
clia tac gid Hao Zhou (2022) chi ra rdng thang
diém CASE tuong ddng véi mRS, nhung cé thé
tot han mRS trong viéc danh gid mdc dé nang
va tién trién cta bénh VNTM ¢ tré em. [8] Thang
diém CASE dé theo ddi dién tién ctia bénh va du
doan dap ('ng vdi diéu tri corticoid & bénh nhi
viém ndo tu mien.

4.3. Pic diém can 1am sang. Nong dd
lactate trong dich ndo tly cao & nhém nhom dap
'ng kém vdi corticoid, lactate trong dich ndo tuy
cao co lién quan dén tinh trang nhiém trung
huyét vi tinh trang nay cé thé gdy ra giam tudi
mau dén cac cg quan, trong doé cd nado, dan dén
thiéu oXy cuc bg, khién t& bao ndo phai chuyén
sang qua trinh chuyen héa ky khi, dan dén su
tédng san xudt va tich tu lactate trong dich ndo
tay. Nong do lactate trong dich ndo tly cao &
nhdm dap Ung kém vdi_corticoid cd kha ndng
phan anh tinh trang nhiém trung huyét di kém
trén bénh nhan VNTM, diéu nay lam anh hudng
xau dén két cuc cta bénh nhan. Qingyun Kang
(2022) cho thé’y triéu chiing s6t cd lién quan dén
t|en lugng xau han & bénh nhan VNTM da ggi y
réng tinh trang nhiém tring c6 thé c6 lién quan
dén két cuc kém. [5]

Fei Liu (2022) trén 128 BN dugc chan doan
VNTM cho thdy bénh nhén VNTM khang thé
khang NMDAR co khuynh hudng dap ing kém vdi
diéu tri liéu phap mien dich bac 1, trong khi bénh
nhan VNTM khang thé khang LGI1 cé khuynh
hudng c6 dap Ung tot véi diéu tri. [2] Jianzhao
Zhang (2019) & tré em dudc chan doan VNTM vdi
thai gian theo doi kéo dai (it nhat 1 nam) cho
thdy da sd bénh nhan VNTM khang thé khang
NMDAR co tién lugng t6t, chi€ém ti 1€ 84,3%. [6]

Bat thuGng trén MRI so ndo va dién nao do
khong lién quan dén dap Ung kém vai corticoid.
cac nghién ctu_khac & tré em dugc chan doén
viém ndo tu mién cho thay bat thudng trén MRI
so ndo va dién ndo d6 khong lién quan dén tién
lugng hoi phuc. Nghién clftu cua tac gia Qingyun
Kang (2022) cho thdy MRI so ndo bat thudng va
dién ndo do bat thudng khong cé lién quan dén
tién lugng hoi phuc véi p lan lugt la 0,215 va
0,188. [5] Jianzhao Zhang (2019) cho két qua
tugng dong khi cho thay khong co su khac biét
vé ti I&é MRI so ndo bat thudng va dién nao do
bdt thuGng gilta nhdm hoi phuc hoan toan va
nhédm hoi phuc khong hoan toan véi p lan lugt la
0,433 va 0,602. [6] Hao Zhou (2022) ghi nhan
bat thudng trén dién ndo d6 va MRI so ndo
khong anh hudng dén do ndng cua bénh viém

nao tu mien. [8] Nhu vay, qua két qua nghién
cfu cta ching toi va moét s6 nghién clru khac,
ching t6i thdy rang dién ndo d6 bat thudng va
MRI so nao bat thudng khong phan anh mirc do
nang ciling nhu khéng anh huéng dén dap Lrng
vdi diéu tri liéu phap mién dich va két cuc cua
bénh nhi dugc chdn dodn VNTM. Diéu nay cho
thdy cac bac si 1dm sang khong nén dua vao két
qua bat thudng trén MRI so ndo va dién nao do
dé€ danh gid mdc dd ndng va tién lugng cho
bénh nhan.

V. KET LUAN

Cac yéu t6 lam sang va can lam sang nhu roi
loan y thic, giam kha nang noi, r6i loan van
dong, diém CASE ban dau cao va ndng dd
lactate dich ndo tuy tang co lién quan dén dap
Ung kém vdi corticoid & bénh nhi VNTM
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN SAU RANG
O HOC SINH TIEU HOC NGU’O'l MONG TAI TRUO'NG SAN SA HO
XA TA VAN TiNH LAO CAI NAM 2025
Nguyén Ha My?, Lwu Vin Twong!, Mac Ping Tuén’,
Luwong Thi Phuong Lan?, Nguyén Thi Quynh?,
Ping Pirc Nhu!, Bui Thi Xuin!, Nguyén Ngoc Nghia®

TOM TAT

Muc tiéu: Mo ta dic diém 1dm sang sdu rang va
xac dinh mét s6 yeu to lién quan & hoc sinh tiéu hoc
ngudi Mong xa Ta Van, tinh Lao Cai nam 2025. Dm
tugng va phu’dng phap phdéng van truc ti€ép va
kham sau rang cho 300 hoc sinh tir Idp 1 den Idp 5.
Nghién clru mé ta cit ngang. K&t qua: Ty Ié siu rang
chung G hoc sinh la 63,33%. Cac ddu hiéu Iam sang
sau rang chl yeu la rang bi bién dai mau séc 54,67%,
dau nhuc tai, rang sau 48,33%, an uong kho khan
44,33%, c6 16 sau tren rang 39,67% va mat rang do
sau 30,67%. Ty lé sau rang sifa la 57,66%, sau rang
vinh vién 13 44,33%. Nhom rdng sau gdp nhiéu nhat la
nhom rang ham Idn chiém 51 66%, nhom rang cura la
46,66 %. Chi s0 sau mat tram rang sita (smtr) la 4,4,
chr s6 sau mat trdm réng vinh vién (SMTr) 13 1,7. Sau
rang c6 maoi lién quan co y nghia thong ké vdl thu
nhap hc} gia dinh, VGi tién su’ suy dinh duGng, vdi kién
terc vé sinh rang mreng, vdr viéc chai rang hang
ngay, VGi niém tin suc khoe cua hoc sinh. Két luan:
Ty 1& sau réng & hoc sinh tiéu hoc ngudi Mong con
cao (63,33%). Sau rdng dad anh hudng dén sic khoe
va viéc dn udng cua hoc sinh. Ty I€ sau réng ¢ lién
quan dén cac yeu to quan trong nhu kién thic, vé
sinh rang miéng va niém tin sirc khde cla hoc sinh.

Tu khoa: Sau réng, kién thirc, hoc sinh tiéu hoc,
ngudi Mong.

SUMMARY
CLINICAL CHARACTERISTICS AND SOME
FACTORS RELATED TO TOOTH DECAY IN
PRIMARY PUPILS OF MONG PEOPLE AT
SAN SA HO SCHOOL, TA VAN COMMUNE,

LAO CAI PROVINCE 2025

Obiective: To describe the clinical features of
dental caries and identify some related factors among
Mong ethnic primary school students in Ta Van
commune, Lao Cai province in 2025. Subijects and
Methods: Direct interviews and dental examinations
for 300 pupils from grades 1 to arades 5. A cross-
sectional descriptive study. Results: The overall rate
of dental caries among pupils is 63,33%. The main
clinical signs of dental caries are color changes in
teeth is 54,67%, pain in decayed teeth is 48,33%,
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Chiu trach nhiém chinh: Nguyén Ngoc Nghia

Email: nghiakhanh2016@gmail.com
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difficulty eating is 44,33%, presence of cavities on
teeth at 39,67%, and tooth loss is 30,67%. The rate
of baby tooth decay is 57,66%, and permanent tooth
decay is 44,33%. The most affected aroup of teeth is
the molars, which account for 51,66%, followed by
the incisors at 46,66%. The decayed, missing, and
filled index for baby teeth (smtr) is 4,4, while the
index for permanent teeth (SMTr) is 1,7. Dental caries
is statistically sianificantly associated with household
income, history of malnutrition, Knowledge of oral
hygiene, daily tooth brushing and pupils’ health
beliefs. Conclusions: The rate of tooth decay among
Mong primary school pupils is still high (63,33%).
Tooth decay has affected the health and eating habits
of pupils. The rate of tooth decay is related to
Important factors such as knowledge, oral hygiene
and health beliefs of the pupils. Keywords: Tooth
decay, knowledge, Primary pupil, Mong people.

I. DAT VAN DE

Sau réng la tinh trang bénh ly phé bién & Ira
tudi hoc dudng. Sau rang la mot bénh da yéu td
do vé sinh rdng miéng kém. Bénh sdu rang co
thé anh hudng dén stic khde, khd n&ng hoc tap
va chat lugng cudc sdng cla tré va la van dé sirc
khoe cong dong nghiém trong. Day la mot trong
nhitng can bénh co thé phong nglra dugc nhung
hién nay van dang gia tang trén toan thé gidi.
Theo TG chiic Y t&€ thé& gidi (WHO 2017), ty 1&
sau rang & hoc sinh tir 6-11 tudi trung binh tir
26% - 90% tuy tirng quéc gia va khu vuc. Chi s6
sau mat tram trung binh d6i véi rang sira la la
4,8 va doi vdi rang vinh vien la 2,4[1]. Theo bao
cdo diéu tra sirc khoé rang miéng quy mo toan
quéc nam 2019 cla Bénh vién Rang ham mat
Trung uong Ha Noi cho thdy ty |é sau rang siia
clia hoc sinh 6-10 tudi 1a 85,6%, sau réng sém la
47,5%. Hoc sinh 9-11 tudi c6 ty 1€ sau rang vinh
vien la 34,3%/[2].

Lao Cai la tinh mién ndi phia Bac, ty |1é hoc
sinh mac sau rang con cao, theo mot s6 nghién
cltu cho thdy, hoc sinh 6-11 tudi bi sdu rang
chiém 60%-75%[6]. Mot trong nhitng nguyén
nhan co lién quan chinh la cac em hoc sinh
khéng chai rang, vé sinh rang miéng thudng
xuyén. Hau hét cac em chua cé kién thirc va
thuc hanh t6t cham soc rang miéng Cha me
chua quan tam dén sirc khoe rdng miéng cla tré
va con cho tré an vat nhiéu...dan dén ty 1€ sau



