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KHAO SAT NGUY CO' TIM MACH TRONG 10 NAM
THEO THANG PIEM ASCVD O BENH NHAN GUT

Ngu~y§n Lé& Phuong Thao'“, Nguyén Vinh Ngoc?,
Lé Thi Liéu?®, Hoang thi Van!, Pham Thi Mai Quyén'

TOM TAT

Muc ti€u nghién ciru: (1) Banh g|a nguy cc tim
mach 10 ndm theo  thang diém ASCVD & bénh nhan
gut (2) Khao sat mai lién quan glu’a nguy cd tim mach
v6i mét s6 dic diém lam sang va can Iam sang cla
nhom bénh nhan ngh|en cttu.Doi tuogng va phu’dng
phap: Nghlen cllu mo ta cat ngang trén 156 bénh
nhan gut dugc chan doan theo tiéu chuan ACR/EULAR
2015, dén kham va diéu tri tai Bénh vién Bach Mai tir
thang 11/2024 dén thang 9/2025 Céc thong tin 1am
sang (tudi, gidi, thai gian méc bénh, BMI, thé bénh,
hat tophi, tang huyet ap, dai thao du‘dng, hut thuoc
ld) va can 1am sang (acid uric, CRP-hs, lipid mau,
glucose) dugc thu thap. Nguy cd tim mach 10 nam
dugc tinh theo thang diém ASCVD (Atherosclerotlc
Cardiovascular Disease Risk Score)K&t qua Tubi
trung binh 56,68 + 8, 94 nam, nhém > 50 tudi chiém
66,7%. ThGi g|an mac gut trung binh 4,51 + 2,91
nam; gut man chi€ém 42 3%, thlra can/béo phi 56 4%,
tang huyét ap 52 6%, rGi loan lipid 75,6%, dai thao
dudng 13,5%, hut thudce 1a 53 2%. Diém ASCVD trung
binh 14,86 + 10,68%. Phan tang: nguy cd thap — ranh
giéi 35 9%, trung binh 37,8%, cao 26,3%. Nguy co
ASCVD tang cao & nhom > 50 tudi thd| gian mdc gut
> 5 nam, gt man, cé tophi, tdng huyet ap, dai thao
dudng Ian lugt la 15 35;10,19; 2,94; 13,75; 3,46 (P<
0,01) Két luan: Benh nhan gut c6 nguy cd tim mach
ASCVD trung binh — cao chiém doat 42,1%. Tu0| cao,
thai gian mac bénh dai, git man, tang huyét ap, da|
thao dudng, hat thudc va tang acid uric mau lam gia
tang nguy cd. T khoa: gut, nguy cc tim mach,
ASCVD, AHA/ACC 2013.

SUMMARY
SURVEY OF CARDIOVASCULAR RISKIN 10
YEARS ACCORDING TO THE ASCVD SCALE

IN GOUT PATIENTS

Objectives: (1) To evaluate the 10-year
cardiovascular risk using the ASCVD score in patients
with gout. (2) To investigate the association between
cardiovascular risk and certain clinical and paraclinical
characteristics of the study group.Subjects and
Methods: A cross-sectional descriptive study was
conducted on 156 patients diagnosed with gout
according to the 2015 ACR/EULAR criteria, who
attended examination and treatment at Bach Mai
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Hospital from November 2024 to September 2025.
Clinical information (age, sex, disease duration, BMI,
gout type, presence of tophi, hypertension, diabetes,
smoking) and paraclinical data (uric acid, hs-CRP,
blood lipids, glucose) were collected. The 10-year
cardiovascular risk was calculated using the ASCVD
(Atherosclerotic Cardiovascular Disease Risk Score).
Results: The mean age was 56.68 £ 8.94 years, with
66.7% aged = 50 years. The mean disease duration
was 4.51 £ 2.91 years; chronic gout accounted for
42.3%, overweight/obesity 56.4%, hypertension
52.6%, dyslipidemia 75.6%, diabetes 13.5%, and
smoking 53.2%. The mean ASCVD score was 14.86 +
10.68%. Risk stratification: low—borderline 35.9%,
intermediate 37.8%, high 26.3%. ASCVD risk
increased significantly in patients aged > 50 years,
disease duration > 5 years, chronic gout, presence of
tophi, hypertension, and diabetes, with corresponding
values of 15.35; 10.19; 2.94; 13.75; and 3.46 (P <
0.01). Conclusions: Among gout patients, 42.1%
had intermediate-high ASCVD cardiovascular risk.
Older age, longer disease duration, chronic gout,
hypertension, diabetes, smoking, and hyperuricemia
contributed to increased risk. Keywords: gout,
cardiovascular risk, ASCVD, AHA/ACC 2013

I. DAT VAN DE

GUt la mot bénh viéem khdp do rdi loan
chuyén hoa purin, dic trung bdi tinh trang ting
acid uric mau va lang dong tinh thé urat tai
khdp. Ngoai cdc tén thuong co xuong khdp,
ngay cang co nhiéu bang chiing cho thdy gut
lién quan chat ché dén cac bénh ly tim mach do
xd viral. Cac yéu t6 nhu tinh trang viém man
tinh, tang acid uric mau kéo dai cung su hién
dién clia cac bénh déng méc (tdng huyét ap, roi
loan lipid mau, dai thdo dudng, béo phi, hat
thudc) lam gia tdng nguy cg bién cd tim mach &
bénh nhan gut?.

Trong du phong tim mach, viéc uGc lugng
nguy cd co vai trd quan trong nham phat hién
sém, phan tang va lua chon chién lugc diéu tri
thich hgp. Thang diém ASCVD (Atherosclerotic
Cardiovascular Disease Risk Score)® do Hoi Tim
mach Hoa Ky (AHA) va TruGng mo6n Tim mach
Hoa Ky (ACC) ban hanh nam 2013 la cong cu
dugc st dung rong rai. ASCVD dua trén cac yéu
td tudi, gidi, huyét ap, cholesterol toan phan,
HDL-C, tinh trang hit thuSc va dai thdo dudng dé
du doan nguy cd mac bién c6 tim mach trong 10
ndm. Nhiéu nghlen cltu quéc té€ da chirng minh
ASCVD co gia tri thuc tien trong sang loc va du
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phong tim mach, song tai Viét Nam, dir liéu ap
dung & bénh nhan gut con han ché. Vi vay, ching
t6i thuc hién nghién clitu nay véi muc tiéu:

1. banh gid nguy cg tim mach 10 nam theo
thang di€m ASCVD & bénh nhan gt.

2. Khao sat maGi lién quan gilfta nguy cd tim
mach vGi mét s8 dic diém 1am sang va cén 1am
sang cua bénh nhan nghién clru.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. béi tuong va thoi gian nghién cuir:
Nghién clu dudc ti€én hanh trén 156 bénh nhan
gut dudgc chan doén theo tiéu chudn ACR/EULAR
2015, dén kham va diéu tri tai Trung tdm Cg
Xuang Khdp, Bénh vién Bach Mai trong thdi gian
tr thang 11/2024 dén thang 9/2025.

2.1.2. Tiéu chuén lua chon bénh nhén
nghién cuu:

- Bénh nhén tur 40-79 tudi

- bugc chadn dodn gut theo tiéu chuan
ACR/EULAR 2015.

- C6 day du thong tin lam sang va xét
nghiém can thiét d€ tinh diém ASCVD.

- Dbong y tham gia nghién clu.

2.1.3. Tiéu chudn loai trir:

- Bénh nhan co6 tién s bi€én c6 tim mach
trudc do (nhoi mau cg tim, dot quy, bénh cg tim,
van tim). hodc hién tai cd tai bi€én mach mau nao
hoac bénh dong mach ngoai vi (nhGi mau ca tim,
dot quy, bénh dong mach ngoai bién).

- Bénh nhan c6 bénh man tinh hodc cap tinh
nang khac anh hudng dén tién lugng (ung thu
ti€n tri€n, suy than giai doan cudi, cac nhiém
khu&n ndng, nhiém khun huyét...).

2.2. Phuang phap nghién cru

2.2.1. Thiét ké nghién ciau: Nghién cliu
mo ta cat ngang.

2.2.2. Quy trinh nghién ciru:

+ Thu thap s6 liéu: Cac d6i tugng tham gia
nghién clfu thu thap theo mau bénh an chung.

e Dc diém I4m sang: tudi, giGi , thdi gian
mé&c bénh thé bénh (cip/man), BMI, tdng huyét
ap, dai thao duGng, hat thude 13, su hién dién
cla hat tophi.

e Dic diém can 1dm sang: ndng dd acid uric
mau (mcmol/l), CRP-hs (mg/L), lipid mau
(cholesterol toan phan, HDL-C, LDL-C, triglycerid)

+ Tinh diém nguy co tim mach 10 ndm dugc
tinh bang thang diém ASCVD 2013 (AHA/ACC)

thong qua cong cu truc tuyén chinh thirc (ACC
ASCVD Risk Estimator Plus). Cac bénh nhéan
dugc phan loai thanh 4 muc:

e Nguy cd thap (<5%).

e Nguy cd giap ranh (5-7,5%).

¢ Nguy cd trung binh (7,5-20%).

e Nguy cc cao (220%).

+ Danh gia maéi lién quan gilta phan tang
nguy cd tim mach vdéi mét s6 dic diém 1am sang,
can lam sang clia bénh nhan dugc nghién ciu

2.2.3. Xu' ly sé6 liéu: SO liéu dugc xr ly
bang phan mém SPSS 20.0.

e Cac bién dinh lugng dugc trinh bay dudi
dang gia tri trung binh + dd 1&ch chudn (X £ SD).

e Cac bién dinh tinh dudc trinh bay dudi
dang tan suat va ty Ié phan tram (%).

e So sanh gilta cdc nhém st dung kiém dinh
Chi-square (x2) cho bién dinh tinh va t-test doc
lap cho bién dinh lugng.

e S dung phuong trinh tuyén tinh tim mdi
lién quan gitra 2 bi€n dinh lugng.

INl. KET QUA NGHIEN cU'U

Nghién c(u tién hanh trén 156 bénh nhan dén
kham va diéu tri tai trung tdm cd xuang khdp bénh
vién Bach Mai. Chlng t6i cd két qua sau:

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1: Pdc diém chung cua doéi tuong
nghién cuu

2 ien Gia tri trung binh
Chi tiéu + SD/Ty I& (%)
Tubi (nam) 56,68 + 8,94
Nhom > 50 tudi 66,7%
Thai gian mac gut (ndm) 4,51 + 2,91
GUt man 42,3%
Thura can/béo phi 56,4%
Tang huyét ap 52,6%
RGi loan lipid mau 75,6%
bai thdo dudng 13,5%
Hut thudc 13 53,2%

Nh3n xét: Tubi trung binh clia nhém nghién
cliu 1a 56,7 tudi, bénh nhan > 50 tudi (66,7%).
Ty |é bénh nhan cé gat man chiém 42,3% va
39,1%. Ty |é bénh nhan cé cac yéu té nguy co
tim mach trong d6 rGi loan lipid mau (75,6%) va
tang huyét ap (52,6%)

3.2. Khao sat nguy co tim mach va
phan tang nguy cd tim mach theo thang
di€ém ASCVD & bénh nhan git

Bang 2: Nguy co tim mach va phan ting nguy co theo ASCVD

Chi tiéu

S5 lugng (N=103) [ Ty Ié (%)

Piém du doan nguy co tim mach trung binh (%)

14,86 + 10,68

Phan ting nguy co tim |

Thap — Giap ranh (<7,5%) 56 |

35,9
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mach theo thang diém

Trung binh (7,5-19,9%)

59 37,8

ASCVD

Cao (=20%)

41

26,3

Nhin xét: Diém du dodn nguy co tim mach
trong 10 ndm trung binh theo thang diém ASCVD
chung cho cd@ nhém nghién ciu la 14,86 +
10,68%. Trong d6 nhom nguy cd thap — Ranh gidi
chiém ty 1é 35,9%, nguy trung binh la 37,8% va

nhém nguy cg cao chiém ty 1€ la 26,3%.

3.3. MGi lién quan giira nguy cc tim
mach theo thang diém ASCVD véi mot sé
dac diém 1am sang, can 1am sang cia nhém
bénh nhan nghién ciru

Bang 3: Moéi lién quan giifa nguy co tim mach theo thang diém ASCVD vdéi mét sé' dic

diém Idm sang cua nhém bénh nhén gut.

Nguy co trung

Nguy co thap -

Tong

Chi tieu binh - cao ranh gidi (N= 156) P OR
_ >50 | 87(83,7%) 17 (16,3%) | 104 (100%) -
[ <50tusi |13 (25,0%) 39 (75,0%) | 52 (100%) | 0,001 | (g 6034 cgy
Téng 100(64,1%) | 56 (35,0%) | 156( 100%) : '
Thoi gian | >5ndm | 60 (89,6%) 7(10,4%) | 67 (100%) 1050
méc bénh | <5n&m | 40 (44,9%) 49 (5,1%) | 89 (100%) |<0,001| (4 55" %% o
Téng 100 (64,1%) | 56 (35,9%) | 156 (100%) ' :
< A | Gitman | 61 (92,4%) 5 (7,6%) 66
Thebenh "Gatcap | 39 (433% 51 (56,7%) % _|<0,001 A 77)
Téng 100 (64,1%) | 56 (35,9%) 156 ' '
| Khong | 36 (49.3%) 37(50.7%) 73
Hut thuoc —¢7 64 (77.1%) 19 (22.9%) 8 |<0001| A
Téng 100 (64.1%) |56 (35.9%) 156 74 -6

Nhdn xét: Nguy co tim mach trung binh — cao & cac nhom tudi >50, thdi gian m3c bénh >5
nam, thé bénh gut man, cd hat thudéc déu cao haon véi OR [an lugt la: 15,35; 10,5; 15,954; 3,46

(P<0,001).

Bang 4: Biém nguy co tim mach trung binh vdi mét sé dic diém cén Idm sang

ia S6 lugng Piém du doan nguy co tim
Chi tiéu (N=156) mach trung binh (%) P
; Tang 90 17,08 £ 12,25
CRP-hs Khong ting 86 11,85 £ 7,14 0,001
Nong 46 Khong tang 69 12.67 % 9,66
Cholegterol Téng 87 16,61 * 11,19 0,022
Khdng 21 25.86+ 13.05

Nhdn xét: Diém nguy co tim mach ASCVD
trung binh cao hon rd rét 8 nhom cd CRP-hs
tang (17,08% so vai 11,85%; p = 0,001) va
nhom ¢ cholesterol tang (16,61% so Vdi
12,67%; p = 0,022).

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién cilru. Két qua nghién clu cla ching toi
cho thdy tudi trung binh cla bénh nhan gut la
56,7, trong d6 nhdm =50 tubi chiém da sb
(66,7%). Thai gian mdc bénh trung binh la 4,5
nam, véi 42,3% bénh nhan & giai doan gut man
va 39,1% co tophi. Ty I&€ mdc kém cac bénh ly
chuyén hoéa cao, dic biét Ia tdng huyét ap
(52,6%) va r6i loan lipid mau (75,6%).

Céc d&c diém nay phlu hgp véi nhitng nghién
cltu tru6c day. Nghién clu trong nudc cua
Nguyén Thi Thay (2024) ghi nhan gut cap chi€ém
54,31% va gut man 45,69%* gan tudgng dong
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vdi ty 1é trong nghién cru cla ching t6i. O nudc
ngoai, Fraile (2010, Tay Ban Nha) bao cao ty Ié
gut man la 51,2%?, trong khi Juraschek va cong
su' (2013, Hoa Ky) cho thdy 63,5%° bénh nhan
gut cd kém béo phi. Diéu nay ching té déc diém
dich té cia nhdm bénh nhan nghién cliu cd su
tugng dong rong rai vdi cac nghién cru trong va
ngoai nudc. Tuy nhién, thdi gian mac bénh trong
mau nghién cltu clia ching téi ngdn haon, c6 thé
do su cai thién trong chan dodn s6m va kha
nang ti€p can y té€ ngay cang tét han.

Tém lai, d6i tugng nghién clru cé ddc diém
phtu hgp véi bbi canh dich té chung cla bénh
gut, tap trung chl y&u & nhém tudi trung nién va
cao tudi, kém theo ty I& bénh ddng mic chuyén
hda cao. Nhiing phat hién nay cing cd bang
chitng v& méi lién quan chdt ché gilra gut, tudi
tac va cac r6i loan chuyén hda, déng thdi phan
anh xu hudng ngay cang tang trong viéc phat
hién va quan ly s6m bénh gt tai Viét Nam.
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4.2. Phan tang nguy co tim mach theo
thang diém ASCVD trén doi tugng nghién
clru. Trong nghién cfu cla chang tdi, diém
nguy cd tim mach 10 nam trung binh theo thang
diém ASCVD la 14,86 + 10,68%, trong dé ty Ié
bénh nhan thudc nhém trung binh va cao chi€ém
da sO (64,1%). Két qua nay cho thay phan Ién
bénh nhan gut c6 nguy co tim mach dang ké,
phlu hgp véi nhan dinh rang git thudng di kém
nhiéu yéu t6 nguy cd chuyén hda.

So sanh vGi nghién cliu trong nudc cua tac
gid Nguyén Thi Phi Nga 7(2019), diém du doan
nguy co tim mach trung binh theo thang diém
Framingham & bénh nhan gut la 13,9 £+ 5,4%,
cling ghi nhan ty & bénh nhan nguy cg trung
binh — cao chiém uu thé. Su tuong dong nay
khdng dinh tinh chat déc trung cta git gan lién
vdi nguy cd tim mach gia tang.

4.3 Moi lién quan giifa nguy cg tim
mach véi mdt s6 dic diém lam sang, cén
Iam sang cua nhém bénh nhan nghién ciru.
Két qua nghién cru cta ching toi cho thay nguy
co tim mach 10 ndm theo thang diém ASCVD &
bénh nhan gut chiu anh hudng ro rét tir nhiéu
yé€u t6 1dm sang va can lam sang. Cac yéu t6 nay
bao gém tudi, thdi gian mac bénh, thé bénh, hit
thudc 13, tinh trang tang huyét ap, dai thao
dudng, r6i loan lipid mau va CRP-hs. Viéc xac
dinh mGi lién quan nay cé y nghia quan trong
trong du phong va quan ly bénh nhan gat nhdm
gidm thiéu bién c& tim mach.

Nghién ctfu clia ching tdi c6 két qua tudi cao
va thdi gian mac bénh dai déu lién quan dén nguy
cG ASCVD cao han, v6i OR lan lugt 15,35 va
10,50. Két qua nay phu hgp vdi nghién ciu cla
Nguyén Thi Phi Nga (2018)Y’, trong ddé nhém bénh
nhan >50 tudi va thdi gian mac bénh >5 ndm déu
cd nguy cd mach vanh cao hon cé y nghia thng
ké. Bong thdi, bénh nhan gat man va cd tophi ghi
nhan diém ASCVD trung binh cao gap 2-3 lan so
vGi nhom gut cdp, diéu nay cling tuong dong vdi
cac nghién cu qubc t€ nhu DeMarco et al.
(2011)8 va Zhu et al. (2012, NHANES)? khi cho
thdy gt man tinh di kém nhiéu bénh déng mac
tim mach hon. Ngoai ra, cac yéu t§ nguy co c6
dién nhu hat thubc, tdng huyét ap, dai thdo
dudng va r6i loan lipid mau déu lam tang dang ké
nguy cd ASCVD; két qua nay tudng tu nghién clu
ctia H6 Thi Ngan Ha (2014, Bach Mai)° vdi ty Ié
doéng mac THA va DTD cao & bénh nhan gut. Dac
biét, CRP-hs tang cling lién quan chdt ché dén
nguy cd ASCVD, gdi y vai tro cla tinh trang viém
muc thap trong cd ché bénh sinh, phu hgp vdi
bang chirng y van qudc té.

Nhu vay, cac yéu t6 nguy cd tim mach &
bénh nhan gut co tinh chat da yéu t6, vira phan
anh tién trién tu' nhién cia bénh (tudi, thdi gian
mac, gut man, tophi), vira bao gém cac dong
méac chuyén hdéa — tim mach di kém (THA, DTD,
roi loan lipid, hat thudc, viém). Két qua cua
ching t6i phu hgp v@i nhiéu nghién clftu trong
nudc va quoc t€, nhan manh tam quan trong cla
viéc sang loc nguy co tim mach dinh ky va kiém
soat tich cuc cac yéu t6 déng mac trong quan ly
bénh nhan git, nhdm giam thiéu bién cd tim
mach lau dai.

V. KET LUAN

Nghién cltu ti€én hanh trén 156 bénh nhan
gut cho thay 66,7% ddi tugng thudc nhdm tudi
trung nién va cao tudi, véi ty 1é cao cac yéu t6
ddng mac nhu tang huyét ap, rdi loan lipid mau,
thira cdn va hit thudc. Biém ASCVD trung binh
la 14,86 + 10,68%, trong d6 nhom nguy cd
trung binh va cao chiém tdi 64,1%. Phan tich
cho th&y nguy cd tim mach tdng déng ké & bénh
nhén >50 tudi, mac bénh >5 ndm, gut man, c
tophi, cling nhu & nhirng ngudi cé tang huyét
ap, dai thdo dudng, hat thuéc va CRP-hs hoac
cholesterol téng. Hoi quy da bién xac dinh tudi,
thdi gian mdc bénh, tang huyét ap, dai thao
dudng, hat thubc va acid uric mau tang la cac
yéu t6 nguy cg doc lap cla ASCVD.
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PAC PIEM TAI SOC VA SUY HO HAP CUA BENH NHAN
PU'Q'C PIEU TRI THEO PHAC PO SOC SOT XUAT HUYET DENGUE
TUOI THIEU NIEN TAI BENH VIEN NHI PONG 1

Tran Vin Pinh’, Bach Vin Cam!2, Pham Vin Quang!?

TOM TAT

Pat van dé: Trong diéu tri soc s6t xuat huyet
Dengue (SXHD), thé tich dich theo can ndng cho tré
em ludn nhiéu han ngu’dl I6n. V6i tinh trang dinh
du‘dng h|en nay cla tré em V|et Nam, thé& trang tré
thi€u nién (13-16 tudi) tiém cén ngu’dl I6n. Viéc st
dung phac do tré em cho nhém nay lam ting téng
Iu‘dng dich truyen va nerng hau qua di kém. Phac do
sGc SXHD thi€u nién vdl khuynh huéng giam dich
truyen co the tang tai soc va glam suy ho hap Ngh|en
ctu nay mo ta 2 dac dlem trén khi chung toi [an dau
tlen ap dung phac d6 s6c SXHD thi€u nién tai benh
vién Nhi Dong 1. Muc tiéu: M6 ta dic diém tai sbc va
suy ho hap G bénh nhan sdc SXH-D & nhdm tudi thiéu
nién. DOI tugng va Phu’dng phap Ngh|en clu cat
ngang trén tat ca benh nhi tudi tir 13 tudi dén dudi 16
tudi nhap vién vi soc SXHD dugc diéu tri theo 2 phac
d6 s6c SXHD cho tré thiéu nién va sdc SXHD tré em
tai Bénh vién Nhi Déng 1 tUr ngay 1/1/2018 dén
31/7/2022. Két qua: 248 bénh nhi thda man tiéu chi
chon mau vd| 140 bénh nhi diéu tri theo phac do
SXHD thi€u nién va 108 bénh diéu tri theo phac do tré
em. Tudi trung b|nh 13, 2 0,7 tudi, ti 1& nam: nr la
1:0,92. Tong dich va thai gian truyen dich ctia nhém
phac do tré em 1a 153,7+ 48,0 ml/kg trong 28,6 +9,5
gid va nhém phac @6 tré thiéu nién 1 135,2i 48,5
ml/kg trong 25,7 +7,5 gid. Lugng cao phan tur lan lugt
la 89,6 + 46,3 ml/kg va 76,8 + 38,7 ml/kg. Ti I€ suy
ho hap 32.7%, ti Ié tai s6c 11,7% va ca 2 ti I1é nay
khéng khac nhau cd y nghia thong ké & 2 nhédm (p>
0,05). Bénh nhan tai s6c c6: ngay vao sbc sém, tdang
lactate mdu, gidam albumin mau, r6i loan dong mau,
dich truyen nhiéu hon, cao phan t&r nhiéu haon, thai
gian truyen dich dai va ti I& phai hd trg ho hap cao
hon. Két luan: S6c SXHD thiéu nién van c6 nhiing
dic diém 1am sang tuong tu nhu nhom tré nho tuy
nhién dich truyén chéng séc dugc dung it han. Viéc ap
dung phac do diéu tri s6c SXHD thi€u nién lam g|am
tong Iugng dich truyén diéu tri nhung khong lam téng
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ti 1é tai sOoc va suy ho hap. Tar khoa: s6c s6t xuat
huyét Dengue, thi€u nién, tai s6c, suy ho hap.
SUMMARY
CHARACTERISTICS OF RECURRENT SHOCK
AND RESPIRATORY FAILURE IN PATIENTS
MANAGED WITH ADOLESCENT DENGUE
SHOCK SYNDROME TREATMENT

PROTOCOL AT CHILDREN'S HOSPITAL 1

Introduction: The volume of fluid administered
based on body weight for pediatric patients in the
treatment of Dengue shock syndrome (DSS) is
consistently higher than that for adults. Given the
current nutritional status of Vietnamese children, the
physical development of adolescents aged 13-16 is
approaching that of adults. Applying pediatric
treatment protocols to this age group results in an
increased total volume of fluid infusion and associated
complications. The adolescent Dengue shock
syndrome management protocol, with a tendency
toward reduced fluid administration, may be
associated with an increased risk of recurrent shock
and a decreased incidence of respiratory failure. This
study describes these two clinical features during the
initial implementation of the adolescent Dengue shock
syndrome management protocol at Children’s Hospital
1. Objectives: Describe characteristics of recurrent
shock and respiratory failure in Dengue shock
syndrome adolescents. Method: A cross-sectional
study was conducted on all 248 pediatric patients
aged 13 to under 16 years who were hospitalized with
Dengue shock syndrome and treated according to two
Dengue shock syndrome treatment protocols for
adolescents and children at Children's Hospital 1 from
January 1, 2018, to July 31, 2022. Results: 248
pediatric patients met the inclusion criteria, with 140
treated according to the adolescent Dengue shock
syndrome protocol and 108 treated according to the
pediatric protocol. The mean age was 13.2 = 0.7
years, with a male-to-female ratio of 1:0.92. Total
fluid volume and duration of fluid administration in the
pediatric protocol group were 153.7 + 48.0 ml/kg over
28.6 = 9.5 hours, while in the adolescent protocol
group they were 135.2 + 48.5 ml/kg over 25.7 £ 7.5
hours. The colloid volumes were 89.6 £ 46.3 ml/kg
and 76.8 = 38.7 ml/kg, respectively. The rates of
respiratory failure and recurrent shock were 32.7%
and 11.7%, respectively, with no statistically



