TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

4. Powers, William J et al. "2018 Guidelines for
the Early Management of Patients With Acute
Ischemic Stroke: A Guideline for Healthcare
Professionals From the American Heart
Association/ American Stroke
Association.” Stroke vol. 49,3 (2018): e46-e110.
doi:10.1161/STR.0000000000000158

5. Chen, Xin et al. “Improvement in Midline Shift Is
a Positive Prognostic Predictor for Malignant
Middle Cerebral Artery Infarction Patients
Undergoing Decompressive Craniectomy.” Frontiers
in neurology vol. 12 652827. 20 May. 2021,
doi:10.3389/fneur.2021. 652827

6. Gopireddy, P. K. R,, R. Sharma, A. Katkar, et
al. "Does Age Matter? Unveiling the Impact of
Age on Decompressive Craniectomy Outcomes in
Malignant Middle Cerebral Artery Infarction: Insights

from an Indian Single-Center Study." Egyptian
Journal of Neurosurgery, vol. 40, no. 99, 2025,
https://doi.org/10.1186/s41984-025-00453-2

7. Goedemans, Taco et al. “Outcome After
Decompressive Craniectomy for Middle Cerebral
Artery Infarction: Timing of the
Intervention.” Neurosurgery vol. 86,3  (2020):
E318-E325. doi:10.1093/neuros/nyz522

8. Kim, Dong Wook, et al. "Volumetric Analysis of
Malignant Middle Cerebral Infarction (MMI):
Infarction  Volume Before  Decompressive
Hemicraniectomy for MMI Is Associated With Poor
Consciousness.” Journal of Neurointensive Care,
vol. 4, no. 1, 2021, pp. 13-20. Korean
Neurointensive Care Society, https://doi.org/10.
32587/jnic.2021.00332

DAC PIEM HINH ANH NOI SOI MUI XOANG, CT-SCAN VA MRI
CUA VIEM XOANG DO NAM XAM LAN CAP TiNH

TOM TAT

Muc tiéu: M6 ta ddc diém hinh anh ndi soi mii
xoang, CT-scan va MRI & benh nhan (BN) AIFRS dudc
chan doan xac dinh bdng mé bénh hoc. Dm tugng
va phudng phap: Nghién ciru hoi clru, mo ta trén 90
BN, chia lam 3 nhém: 30 BN AIFRS, 30 BN viém xoang
cap do vi khuan va 30 BN ung thu mU| xoang. Cac dur
liéu vé lam sang, noi soi, CT-scan va MRI dugc thu
thap va phan tich. Két qué: Nhém AIFRS c6 ty 1€ dai
thao duong cao han cé y nghia so vdi nhém khéng
nam (non-AIFRS) (63,3% so vGi 31,7%, p=0,004).
Trén noi soi, “hoai t& nifm mac quan sat trong phau
thuat” la dau hiéu dac trung (86,2% & AIFRS so Vdi
<24% & cac nhdm khac). :rrén CT-scan, cac dau hié_u
thudng gap la “tham nhiem m3d quanh xoang ham”
(63 3%) va “huy Xuong xoang budm” (46,7%), ngoa|

“phi dai c¢d van nhan” la mot dau hiéu noi bat
(43 3% & AIFRS so v&i 0% & nhom vi khuan). MRI
cho thay cac dau hiéu xam 1&n mach mau la dac trung
nhat, noi bat la “thuyen tic dong mach buém khau
cai” (79 3% so Vdi <8%), “huyet khGi xoang hang”
(26,7% so VvGi <4%) va “hep/tac dong mach canh
trong” (30,0% so vGi 0%) G cac nhém con lai. Két
luan: AIFRS c6 nhitng dac diém hinh anh hoc déc
trung trén ca ba phuong tién. Noi soi phat hién hoai
tir niém mac; CT-scan nhay vdi hlly xuong va xam Ian
m& mém ngoai xoang; MRI vugt troi trong viéc xac
dinh cac bién chu’ng mach mau. Viéc nhan dién sdm
cac dau hiéu nay cé y nghia quyét dinh trong viéc
dinh huéng chan doan va diéu tri.
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SUMMARY
IMAGING CHARACTERISTICS OF NASAL
ENDOSCOPY, CT-SCAN, AND MRI IN THE
DIAGNOSIS OF ACUTE INVASIVE FUNGAL

RHINOSINUSITIS

Objective: To  describe the imaging
characteristics of nasal endoscopy, CT-scan, and MRI
in patients with histopathologically confirmed AIFRS.
Materials and Methods: A retrospective, descriptive
study was conducted on 90 patients, divided into
three groups: 30 AIFRS patients, 30 patients with
acute bacterial rhinosinusitis, and 30 patients with
sinonasal cancer. Clinical, endoscopic, CT-scan, and
MRI data were collected and analyzed. Results: The
AIFRS group had a significantly higher rate of diabetes
mellitus compared with the non-AIFRS group (63.3%
versus 31.7%, p=0.004). On endoscopy,
“intraoperative  mucosal  necrosis” was the
characteristic sign (86.2% in AIFRS compared with
<24% in other groups). On CT-scan, common findings
were “perimaxillary sinus fat stranding” (63.3%) and
“sphenoid bone destruction” (46.7%), while
“extraocular muscle enlargement” was a prominent
finding (43.3% in AIFRS compared with 0% in the
bacterial group). MRI revealed vascular invasion signs
as the most characteristic features, notably
“sphenopalatine artery occlusion” (79.3% compared
with <8%), “cavernous sinus thrombosis” (26.7%
compared with <4%), and “internal carotid artery
stenosis/occlusion” (30.0% compared with 0%) in the
other groups. Conclusion: AIFRS presents with
distinct imaging characteristics across all three
modalities. Endoscopy detects mucosal necrosis; CT is
sensitive to bone destruction and extrasinus soft tissue
infiltration; MRI excels at identifying vascular
complications. Early recognition of these signs is
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critical for diagnostic orientation and treatment
planning. Keywords: acute invasive fungal
rhinosinusitis, nasal endoscopy, CT-scan, MRI, imaging
characteristics.

I. DAT VAN DE

Viém xoang do nam xam lan cap tinh (Acute
Invasive Fungal Rhinosinusitis - AIFRS) la bénh ly
nhiém triing hiém gap nhu’ng ¢ tién lugng nang,
dac biét & BN suy giam mién dich hodc dai thao
dudng khdng kiém soét.! Bénh dic trung bai su
xam nhap nhanh chéng clia sgi ndm vao niém
mac, mach mau va cac cdu tric 1an can, cb thé
lan dén 6 mat va ndi so chi trong vai ngay, véi ty
Ié tr vong dao dong tir 30% dén trén 80%.2

Thach thic I6n nhat trong thuc hanh lam
sang la chan doan sdm AIFRS, do cac triéu
ching ban dau nhu s6t, dau mdt, nghet mdii
thudng khong dac hiéu va dé& nham Ian véi viém
x0ang cap do vi khudn thé ndng hodc ung thu
vung mii xoang.* Viéc chdn doan cham tré dan
dén tri hoan phau thuat loai bd mé hoai tir va sir
dung thu6c khang ndm toan than, lam giam
dang k& ca hdi séng con ctia BN.

Trong bGi canh do, cac phuang tién hinh anh
hoc nhu néi soi miii xoang, chup cdt Idp vi tinh
(CT-scan) va cong hudng tir (MRI) dong vai tro
then chét. NGi soi giup phat hién sém cac vlng
niém mac hoai tr,* CT cd gia tri trong danh gia
phd huy xuong,® trong khi MRI vugt trdi trong
khao sat tén thuong mdé mém sdu va cac bién
chirng mach mau, ndi so.°

Tuy nhién, tai Viét Nam, cac nghién citu moé
td mot cach co hé tho'ng va so sanh dic diém
hinh anh cta AIFRS véi cac bénh ly khac co biéu
hién tuang tu van con han ché. Do do, ching toi
thuc hién nghién clru nay véi muc tiéu: "M ta
dsc diém hinh dnh ndi soi mii xoang, CT-scan va
MRI & bénh nhén viém xoang do ndm xam lén
cap tinh”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru: hoi clru, mo ta-
phan tich.

2.2. boi tugng nghién ciru: 90 BN diéu tri
tai khoa Tai Mii Hong, Bénh vién Dai hoc Y Dugc

Il. KET QUA NGHIEN cG’U
3.1. Dic diém chung cua mau nghlen clru:

TP.HCM (BVDHYD) tir 01/2019 dén 03/2025,
chia thanh 3 nhém:

e Nhdm AIFRS (n=30): Chan doan xac dinh
dua trén md bénh hoc cé bang chifng ndm xam
I&n md, tiéu chuén cla EORTC/MSG 2020.

o Nhém viém xoang cap do vi khuan (n=30):
Chan doan dua trén tiéu chudn cla EPOS 2020
(khai phat cap tinh < 4 tuan cac triéu chirng mii
xoang), két qua cdy mu xoang dudng tinh véi vi
khuan va dap ('ng Idm sang vai diéu tri khang sinh.

e Nhém ung thu miii xoang (n=30): Chéan
doan xac dinh la carcinoma hodc lymphoma dua
trén mé bénh hoc.

Tat ca BN dugc dua vao nghién clu déu
phai c6 day du di liéu hinh anh hoc chat lugng
cao (CT-scan co tiém can quang hoac MRI chuoi
xung T1 sau tiém thudc tuang phan, TIW+C) va
hinh anh ndi soi mii xoang dugdc thuc hién trong
vong 48 git ké tir thdi diém chup CT-scan, MRI.
Trudng hop khéng dap Ung cac tiéu chudn trén
hodc dir liéu khdng day du sé bi loai trur.

2.3 C6 mau. Dua trén cac nghién cliu trudc
day vé dd nhay cia CT-scan va MRI trong chan
doan AIFRS (udc tinh p~85%),° véi d6 chinh xac
mong mudn (d) 13 15%, c§ mau t6i thi€u can
thi€t cho nhéom AIFRS la 22 trudng hgp. Trong
nghién clru nay, chung t6i da thu thap du 30
trudng hgp AIFRS, cung véi 60 truGng hgp trong
hai nhém chirng, dat sai s6 thuc té 12,8% & muc
tin cdy 95%.

2.4. Phuong phap nghién ciru. Dt liéu
ldm sang va hinh anh hoc dugc truy xudt tur
bénh an dién tu. Hinh anh ndi soi, CT-scan va
MRI dugc hai bac si (Tai Mii Hong va Chan doén
hinh anh) cé kinh nghiém danh gid doc lap va
lam mu théng tin chdn doan cubi cling. Céc dinh
nghia va tiéu chi danh gia hinh anh hoc dugc xéy
dung dua trén cac nghlen cfu nén tang va
huéng dan thuc hanh vé AIFRS, dic biét 1a cac
tiéu chuin dugc hé théng hda bdi Middlebrooks®
va Safder.®

S6 liéu dudc phan tich bang phan mém Stata
17.0. Céc bién dinh tinh dugc trinh bay bang tan
suat va ty Ié phan trdm, so sanh giifa cac nhom
bang kiém dinh Chi binh phuang hodc Fisher.

Bang 1: Bic diém chung - 1dm sang cia mau nghién ciru theo 3 nhém bénh

Pac diém

AIFRS (n=30)

Viém xoang vi
khuan (n=30)

Ung thu miii
xoang (n=30)

DPac diém chung

Tudi (nam), trung binh + BLC 55,6 + 11,9 54,6 + 13,8 52,1 £ 14,2
Tudi > 60 11 (36,7%) 12 (40,0) 8 (26,7)
NT giGi 19 (63,3%) 13 (43,3) 10 (33,3)
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Tién can dai thao dudng 19 (63,3%) 11 (36,7) 8 (26,7)
Tién can tang huyét ap 10 (33,3%) 5(16,7) 11 (36,7)
Triéu chirng cd nang
Pau dau/dau mat 22 (73,3%) 22 (73,3) 17 (56,7)

Nghet m{i 14 (46,7%) 15 (50,0) 14 (46,7)
Triéu chirng thuc thé

Nhay mG mi xoang 19 (63,3%) 21 (70,0) 15 (50,0)

Li&t van nhan 10 (33,3%) 10 (33,3%) 7 (23,3)

Liét day than kinh so 11 (36,6%) 15 (50,0) 8 (26,7)

Do khong ghi nhan su khac biét coé y nghia
thdng ké vé cac dic diém chung va lam sang
gitta nhém ung thu mii xoang va nhom viém
xoang do vi khudn (p>0,05, kém véi chénh léch
trung binh chuén héa <0,2), hai nhdm nay dugc
gbp thanh mét nhém déi chiing chung la “*nhém
khong nam” (non-AIFRS, n=60). Khi so sanh,
nhém AIFRS cé ty Ié nir gidi cao han (63,3% so
vGi 38,3%, p=0,025). Dac biét, tién can dai thao
dudng la yéu t6 khac biét ro rét nhat, chi€m

63,3% & nhom AIFRS so vdi chi 31,7% & nhom
khong nam (p=0,004) (Bang 1).

3.2. Pac di€ém hinh anh ndi soi miii
xoang: Cac dau hiéu hoai t&r niém mac (Hinh
1a) 13 d&c diém nGi bat va khac biét nhat cla
nhom AIFRS. Dau hiéu c6 tan sudt cao nhat la
“hoai tlr quan sat trong phau thuat”, hién dién &
86,2% ca AIFRS, cao han cé y nghia thong ké so
v6i nhém vi khudn (23,3%) va ung thu (6,7%)
(p<0,001) (Bang 3).

Bang 2: So sanh dic diém ndi soi giita nhom AIFRS va hai nhom con lai

e AIFRS Viém xoang| Ung thu Giatrip | Giatrip
Pac diém ndi soi (n=30) Vi khuan |miii xoang (AIFRSA,vs (AIFRS vs
(n=30) (n=30) |Vi khuan)|Ung thu)
Nhay mu khe miii 27 (90,0%)| 20 (69,0%) |15 (50,0%)| 0,057 0,002*
Hoai t&r xam/tai cudn gitra/vach ngdn | 9 (30,0%) | 3 (10,0%) 0 (0%) 0,104 0,002*
Hoai t& den cubn gitra 9 (30,0%) 0 (0%) 0 (0%) 0,002* 0,002*
Hoai tUr quan sat trong phau thuat |25 (86,2%)| 7 (23,3%) | 2 (6,7%) | <0,001 <0,001

3.3. Dic diém hinh anh CT-scan

Trén CT, cac dau hiéu phan anh su xam lan
ra ngoai xoang dugc ghi nhan vdi tan suat cao
hon & nhdm AIFRS so véi hai nhom con lai. Cu
thé, “thdm nhiém m& quanh xoang ham” la d&c
diém phd bién nhéat (63,3%). Cac ddu hiéu xam

l&n sau hon nhu “hdy xudng xoang budm”
(46,7%) (Hinh 1b) va xdm I4n hdc mat, bi€u
hién qua phi dai cg van nhan (43,3%), cling co
ty 1€ cao va khac biét c6 y nghia thong ké khi so
sanh véi nhém viém xoang do vi khuén (lan lugt
p=0,001 va p<0,001) Bang 4.

Bang 3: Dic diém CT-scan giifa cdc nhom

v g ] AIFRS Viém xoang Ung thu miii
bac diem CT-scan (n, %) (n=30) | Vikhudn (n=30) | xoang (n=30)

Huy xugng xoang ham

17 (56,7%)

8 (26,7%)

17 (56,7%)

Huy xugng xoang budm

14 (46,7%)

2 (6,7%)

8 (26,7%)

Tham nhiém md quanh xoang ham

19 (63,3%)

9 (30,0%)

11 (36,7%)

Tham nhiém hd chan buém khau cai

17 (56,7%)

8 (26,7%)

11 (36,7%)

Tham nhiém m6 mém trong ndén

7 (23,3%)

0 (0%)

2 (6,7%)

Phi dai cg van nhan

13 (43,3%)

0 (0%)

4 (13,3%)

3.4. Pac diém hinh anh MRI. MRI cho
thdy cac dau hiéu xam lan mach mau va mo
mém sau la dac trung nhat cla AIFRS. “Thuyén
tdc ddong mach budm khiu cai” (Hinh 1c) la dau
hiéu phd bién nhat (79,3%), cd su’ khac biét rat

Bang 4: Pac diém MRI giifa cdc nhom

I6n so vai hai nhdm con lai (p<0,001). Cac bién
chirng mach mau nang khac nhu “huyét khoi
xoang hang” (26,7%) va “hep/tdc dong mach
canh trong” (30,0%) (Hinh 1d) cling chu yéu
dugc ghi nhan 6 nhom AIFRS (Bang 5).

v e AIFRS Viém xoan Ung thu miii

bac diem MRI (n, %) (n=30) | Vi khudn (n=30) | xoang (n=30)
Thuyén tac dong mach buém khau cai 23 (79,3%) 2 (7,7%) 1 (4,0%)
T6n thucng dinh héc mat 14 (46,7%) 6 (20,0%) 7 (23,3%)
Tham nhiém m6é mém trong nén 9 (30,0%) 1 (3,3%) 2 (6,7%)
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Huyét khoi xoang hang

8 (26,7%)

1(3,3%) 0 (0%)

Hep/tac dong mach canh trong

9 (30,0%)

0 (0%) 0 (0%)

Hinh 1: Cac ddu hiéu dac trung nhat o
nhom AIFRS

(Ngudn: BVDHYD)
(a): NOi soi: hoai t&r xam vach ngan, vom
khdu cai (miii tén den), hoai t& den cudn gitta va
khe gitta (mii tén trang). (b): CT- axial: huy
mon xudng budm 2 bén (mii tén den). (c) MRI-
axial: huy xuong xoang ham, sang, buém phai
(miii tén trdng), thuyén tdc dong mach (BM)
buém khdu cai phai (mit ngdm thubc trén
TIW+C, miii tén dd). (d): MRA: tdc DM canh
trong phai (mdi tén do).

Biéu dd 1 trinh bay tan suét cta ba diu hiéu
hinh anh dac trung nhat trén tirng phuang tién.
CH thé thay rd, ca ba diu hiéu nay déu co ty 1&
xuat hién cao vugt troi 8 nhom AIFRS so véi hai
nhom chirng, dac biét Ia “thuyén tac dong mach
budm khau cai” trén MRI (~80%).

T

e — R P ——r——
e

Biéu db 1: So sdnh cdc dau hiéu dic trung
nhat giita 3 nhom bénh

IV. BAN LUAN

Két qua nghién clru cla chung téi cho thdy
tién can dai thao dudng la yéu té nguy cd quan
trong nhat ¢ BN AIFRS (63,3% so véi 31,7% &
nhém khong ndm, p=0,004), phu hgp vdi y van
thé gidi vé vai trd cla tinh trang tang dudng

Pory smeg veamy b
W
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huyét va toan chuyén hda trong sinh bénh hoc
clia ndm, dac biét la Mucorales.?

V& hinh anh hoc, cac dau hiéu hoai tir niém
mac trén ndi soi la chi diém dic trung cla
AIFRS. Ty Ié ghi nhan dau hiéu "hoai tr den
cudn giira" trong nghién clu nay (30%), tuagng
déng véi bao cdo cla Roland’, khang dinh day la
mot dau hiéu quan trong cla tinh trang hoai t&r
do thi€u mau cuc bo. Tuy nhién, dau hiéu hoai
tor bé mat nay cd d6 nhay thap. Ngugc lai, dau
hiéu “hoai tr quan sat trong phau thuat” (ghi
nhan & 86,2% ca AIFRS) la mét chi diém vira
nhay vira ddc hiéu, phan anh qua trinh hoai tr
sdu va xam 1&8n md, vén 1a mot tiéu chi chén
doan xac dinh clia AIFRS theo cac hudng dan
mdi nhat, gidp nhan dién cac trudng hgp ma
quan sat bé mat chua du dé két luan.

Trén CT-scan, cac dau hiéu xam lan ra ngoai
xoang la nhitng phat hién c6 gia tri nhat. Ty Ié
“tham nhiém md quanh xoang ham” (63,3%) va
“hly xudng xoang budm” (46,7%) & nhom
AIFRS cao han rd rét so véi nhém viém xoang do
vi khudn (tuong (ng 1a 30,0% va 6,7%). Diéu
nay pht hgp vai md hinh chan doan trén CT cla
Middlebrooks,® trong dé thdm nhiem md ngoai
xoang va hdy xuong la cac yéu t6 tién lugng
manh cho AIFRS.

MRI da chirng té su vugt trdi trong viéc phat
hién cac bién chirng mach mau, von la ban chat
cla AIFRS. D&u hiéu "thuyén tdc ddong mach
budm khdu cai" dugc ghi nhan véi tan sudt rat
cao (79,3%), cao hon dang ké so véi ty 18 cac
dau hiéu gian tiép lién quan dén vung h6 chan
budm (35-45%) dugc bdo cdo bgi Safder.® Su
khac biét nay cd thé dugc ly giai do da s6 BN
trong nghién cfu clia ching tdi dugc chan doan
G giai doan mudn véi ton thuong lan rdng, ddng
thai viéc sir dung cac chudi xung MRI nhay co
thudc tuong phan cho phép phat hién cac dau
hiéu gian ti€p cla tdc mach thdng qua bién ddi
mo xung quanh. Cac bién chirng mach mau nang
khac nhu “huyét khéi xoang hang” (26,7%) va
“tac déng mach canh trong” (30,0%), gan nhu
chi xuat hién ¢ nhém AIFRS, la nhitng dau hiéu
clia bénh & giai doan tién trién va cd tién lugng
rat nang.8

V. KET LUAN

AIFRS c6 nhitng déc diém hinh anh hoc dic
trung, gilp dinh hudng chan doan sém. V& Noi
soi miii xoang ndi bat l1a su’ hién dién cla hoai tr
niém mac, dac biét la hinh anh hoai ti lan rong
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dugc xac nhan trong phau thuét. Trong CT-scan
¢ dau hiéu dac trung bao gébm huy xuang, nhat
la & xoang budm, va cac dau hiéu xam Ian ngoai
xoang nhu tham nhiém md& quanh xoang va phi
dai cg van nhan. V& MRI vugt troi trong phat
hién cac dau hiéu xam lan mach mau, trong do
thuyén tdc dong mach budm khau céi 1a dau
hiéu dac trung va thudng gap nhat.
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PAC PIEM DICH TE HOC NGO POC CAP O TRE EM
TAI BENH VIEN PA KHOA TIEN GIANG

Nguyén Ngoc Trang?, Tran Pé Thanh Phong’,

TOM TAT B

Muc tiéu: MG ta déc diém dich té hoc ngd doc
cap ¢ tré em tai Bénh vién Da khoa Tién Giang.
Phuaong phap: Thiét k& nghlen cltu hdi citu mo ta
loat ca cd phan tich tren 267 tré em dudi 16 tu0| dugc
chan doan ngd doc cap nhap vién tai Bénh vién Pa
khoa Tién Giang tur thang 01 ndm 2022 dén thang 12
nam 2024. Két qua: Tré nir chlem 55,8% va tré nam
44,2%. Tré em trong dd tudi tir 1 den dudi 3 tudi
chlem ty 1€ cao nhat (31,5%); nhém tu0| tr 7 dén
dudi 12 tu0| (25,1%); 3 dén dudi 6 tudi (21, 3%); tré
trén 12 tudi chiém 18% va tre dudi 1 tubi 4,1%.
77,2% tré cu tra & khu vuc nong thon, 22,8% 3 khu
vufc thanh thi. Bdc t6 sinh hoc (noc ran) véi chiém ty
& 70 4%; hda chat (15, 4%), thudc tan dugc (7, 5%)
va ngd doc thuc pham vdi 16 trufdng hap (6, 0%); it
gap nhat la phan su (0,7%). butng qua da va niém
mac chi€ém ty 1é cao nhat (70,4%), tiéu hda (28,9%)
va dudng hd hap (0,7%). Ngd ddc xay ra chu yéu tai
nha (92,6%), ngd doc tai truGng hoc dlng thd hai
(6,7%) va 0,7% trudng hgp ngd doc xay ra trong
bung me.

Tu khod: dich té, ngd doc cap, tré em.
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SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF
ACUTE POISONING IN CHILDREN AT TIEN

GIANG GENERAL HOSPITAL
Objective: The study has objectives: Describe
the epidemiological characteristics of acute poisoning
in children at Tien Giang General Hospital. Methods:
Retrospective study design describing a series of cases
with analysis of 267 children under 16 years old
diagnosed with acute poisoning admitted to Tien

Giang General Hospital from January 2022 to
December 2024. Result: Epidemiological
characteristics: Of the total 267 cases of acute

poisoning in children recorded, girls accounted for
55.8% and boys 44.2%. Children aged 1 to under 3
years old accounted for the highest proportion
(31.5%); age group from 7 to under 12 years old
(25.1%); 3 to under 6 years old (21.3%); children
over 12 years old accounted for 18%. and children
under 1 year old 4.1%. 77.2% of children live in rural
areas, 22.8% in urban areas. Biological toxins (snake
venom), accounting for 70.4%; chemicals (15.4%);
modern medicine (7.5%) and food poisoning with 16
cases (6.0%); the least common is meconium (0.7%).
The highest rate is through the skin and mucous
membranes (70.4%), followed by the digestive tract
(28.9%) and the respiratory tract (0.7%). Poisoning
occurs mainly at home (92.6%), poisoning at school is
second (6.7%) and 0.7% of poisoning cases occur in
the womb. Keywords: epidemiology, acute
poisoning, children.
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