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THU'C TRANG VA GIAI PHAP CAI THIEN CHAN DOAN,
PIEU TRI VIEM MANG NAO DO ENTEROVIRUS O’ TRE EM
TAI BENH VIEN NHI TRUNG UONG (2024-2025)

TOM TAT

Viém mang ndo do Enterovirus (VMN-EV) la
nguyen nhan thuGng gap nhat cua viém mang nao
virus & tré em, thudng khd phan biét vdi viém mang
nao do vi khuan tai thoi diém nhap vién, dan dén sur
dung khang sinh khong can thiét. Nghlen cau nay
nhdm:M6 ta thuc trang chan doan, diéu tri va dé xuét
mot s6 bién phap cai thién diéu tr! viém mang ndo do
EV tai bénh vién Nhi Trung uong nadm 2024-2025.
Phuong phap: Nghién ciru mo ta két hgp hoi ciu
(1/2024-4/2025) va tién cliu (5-10/2025) trén tré tur
1 thang dén 18 tudi, chdn doan xac dinh VMN-EV
bang PCR dich ndo tdy (DNT) Két qua: 500 bénh nhi
dugc dua vao nghién cau, tudi trung binh 4,6 £ 1,2;
nhdm 2-6 tudi (43,4%). Nam(57, 4%) Trleu chu’ng
thudng gap: dau dau (71,6%), s6t (66,0%), non
(42,8%). Chi 27,4% bénh nhan dugc choc DNT tai
tuyén dudi, trong d6 48,9% dugc lam PCR, 57,5%
bénh nhan dung khang smh chi yéu & nhom khong
choc DNT (75,8% so Vdi 88%, p= 002) Tudi <6
thang, sot cao, DNT >100 bach cau/mm3 va CRP >10
mg/L lién quan dén tdng nguy cd dung khang sinh,
trong khi PCR <24h gilp giam ty 1€ nay.Ty I€ khoi
hoan toan (99,6%), khong khac biét gilra nhém dung
va khong dung khang sinh. Két luan: VMN-EV G tré
em co triéu chirng lam sang khoéng dac hiéu.Ty 1€ choc
DNT va lam PCR tai tuyén dudi con thap, goép phan
lam tdng lam dung khang sinh. Choc DNT sém va lam
PCR DNT ¢ vai trd quan trong trong chin doan, quan
ly khang sinh hgp ly va t6i uu hoda diéu tri.

Tur khoa: Enterovirus, viéEm mang ndo, tré em
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ENTERIVIRUS MENINGITIS IN CHILDREN
AT THE NATIONAL CHILDREN'S HOSPITAL

(2024-2025)

Enteroviral meningitis (EVM) is the most common
cause of viral meningitis in children, but it is often
difficult to differentiate from bacterial meningitis at the
time of admission, leading to unnecessary antibiotic
use. This study aimed to: Describe the current status
of diagnosis, treatment and propose some measures
to improve the treatment of meningitis caused by EV
at the National Children's Hospital in 2024-2025.
Methods: We conducted a combined retrospective
(January 2024 to April 2025) and prospective (May to
October 2025) descriptive study on children aged 1
month to 18 years diagnosed with EVM confirmed by
cerebrospinal fluid (CSF) polymerase chain reaction
(PCR). Results: A total of 500 patients were included.
The mean age was 4.6 + 1.2 years, with aged 2-6
years (43.4%). Male (57.4%). The median time from
symptom onset to admission was 1.4 days. The main
reasons for hospitalization were headache (71.6%),
fever (66.0%), and vomiting (42.8%). At lower-Local
hospitals, only 27.4% underwent lumbar puncture and
48.9% of those received CSF PCR testing. Antibiotics
were administered to 57.5%, with significantly higher
rates in those without lumbar puncture (75.8% vs.
8.8%, p=0.02). Multivariate analysis showed that age
<6 months, high fever, CSF WBC >100 cells/mms3,
and CRP >10 mg/L were associated with higher
likelihood of antibiotic prescription, whereas PCR
performed within 24h reduced antibiotic use.
Treatment outcomes were excellent: 99.6% recovered
completely, with no significant difference between
groups receiving antibiotics and those not receiving
antibiotics (p=0.92). Conclusion: Pediatric EVM in
Vietham predominantly affects children aged 1-6
years and presents with non-specific symptoms.
Lumbar puncture and PCR testing at lower-level
hospitals contributes to high rates of unnecessary
antibiotic administration. Early CSF PCR testing is
crucial to confirm diagnosis, guide antibiotics
stewardship, and optimize patient management.
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I. DAT VAN DE
Viém mang ndo do virus la tinh trang viém &
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mang nao va mang tay do virus gay ra. Viém
mang nao do virus la nguyén nhan thudng gap
nhat cta viém mang ndo. Trén lam sang bénh
thudng khdi phat cap tinh vgi hoi chiing mang
ndo cap va gay roi loan chiic ndng hé than kinh
trung uang vdi nhiéu mdc do khac nhau [1].

Viém mang ndo do virus con dudc goi la
viém mang ndo nudc trong hay viém mang nao
vd khudn (vi dich ndo tdy trong va nubi ciy
khdng moc vi khudn). Tuy nhién viém mang ndo
nudc trong con gap do mot sb vi sinh vat khac
khong phai virus nhu ki sinh trung, ndm, thudc
hodc hda chat hodc viem mang ndo mu mat dau,
nhung cac loai nay hi€ém gap nén khi ndi viém
mang nao nudc trong thudng am chi viém mang
nao do virus [2], [3].

Hién nay, & nudc ta da c6 mot s6 cong trinh
nghién cru vé viém mang ndo & bénh nhi do EV,
tuy nhién cd mét thuc t€ la phan I6n cac trudng
hop viém mang ndo & bénh nhi do EV dugc
chuyén tir tuyén dudi Ién Bénh vién Nhi Trung
uong thi chdn doan xac dinh nguyén nhan da
kha mudn, khién cho kéo dai thdi gian ndm vién
cling nhu phai st dung khang sinh khong can
thiét lam tang chi phi diéu tri, mat khac anh
hudng khong nhé cho ca gia dinh bénh nhéan
cling nhu tang ganh nang, qua tai cho Bénh
vién. Do d6 doi hoi phai cd nghién clfu sau hon
nhdm dua ra gidi phap cho van dé bic thiét
trén. Vi vay, ching toi thuc hién nghién cltu
naynhdm muc tiéu sau: M4 td thuc trang chan
doan, diéu tri va dé xudt mot so bién phap cai
thién diéu tri viém mang ndo do EV tai bénh vién
Nhi Trung uong nam 2024-2025.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon:

- B&nh nhi dugc chuyén I1én tir tuyén dudi

- Cac trudng hgp bénh nhi lam xét nghiém
PCR EV dich ndo tUy tai tuyén dudi hodc tai BEnh
vién Nhi Trung uong xac dinh nguyén nhan viém
mang nao do EV.

2.1.2. Tiéu chuén loai trir:

- Bénh nhi nhap Bénh vién Nhi Trung udng
chua qua tuyén dudi

- Bénh nhi khong dugc lam xét nghiém PCR
xac dinh nguyén nhan viém mang nao do EV.

2.2. Phucang phap nghién ciru

Thiét ké nghién ctu: Nghién clru mo ta hoi
cru két hgp tién clru.

Pia diém tién hanh nghién clru: Bénh vién
Nhi Trung ucng

Thai gian nghién ctru: Tur 01/2024 dén thang
10/2025.
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C& mau va cach chon mau:

- Chon mau thuan tién

- CG mau: lay toan bo ho sc bénh nhi du tiéu
chuén trong thdi gian nghién ciru gém 500 bénh
nhi théa man tiéu chuén.

Bang 1: Ciac bién sé va cac tiéu chuén
ap dung trong nghién ciuu

Bi€n so Pinh nghia
Pac diém chung
Tubi Bién danh muc (01 thang dén
dugi 02 tudi; 2-6; 6-10; 10-18)
Gidi Bién nhi phan: Nam/N{
Thg'tgi%?] d;;ﬁgitr! Bién rgi rac: tinh theo ngay

Bién danh muc: S6t; dau dau;

Ly do vao vién non:...

Choc dich nao

ty tuyén dugi | Bien nhi phan: Co/khong

Xet nghiem PCR Bi€n nhi phan: C6/khong

tuyén dudi
Thoi dlem XN | Bign nhi phan: <24h; >24h
CRP Bién danh muc: <3; 3-<10;
10-<100; =100 mg/I
S0 lugng té bao | Bién danh muc: <5; 5-<100;
dich ndo tay 100-<1000; >1000

Két qua diéu tri

Bi€én danh muc: Khoi; di

Két qua diéu tri chifng; tif vong

Diéu tri khang

sinh Bién nhi phan: Co/khéng

Bién danh muc: Cepalosporin;
aminoglycosid; carbapenem;
PhGi hgp da khang sinh

Loai khang sinh

Ngay st dung

khang sinh Bién nhi phan: C6/Khdng

2.3. Xt ly va phan tich s6 liéu. SI dung
phan mém SPSS 25.0 dé nhap va xr ly s& liéu.

2.4. Pao dic nghién cru. Nghién ctu da
dugc Hoi dong Y dirc Bénh vién Nhi Trung udng
(s6 424/BVNTW HDBDBD: CS/PSHN/DC/25/09)
chdp nhan va thong qua.

INl. KET QUA NGHIEN CU'U
Bang 2. Thoi gian diéu tri o tuyén dudi
J bénh nhi viém mang néao do Enterovirus

Thg'tﬂ;%!:“:l'ﬁgit“ S6 lugng (n) Ty 1& (%)
Trung binh (ngay) 1,75+0,6
Nga y<3 325 73,4
Ngay3-5 218 24,2
Trén>5ngay 12 2,4
Téng 500 100

Thai gian diéu tri ¢ tuyén dudi da s6 < 3
ngay chiém 73,4%, trung binh la 1,75+0,6 ngay.
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Biéu dé 1: Ly do vao vién
Ly do vao vién hay gap nhat la dau dau; s6t
va non chiém ty |é [an lugt la 71,6%, 66% va
42,8%. Trong d6 ty 1& gdp & nhdm tudi 2-6 la
cao nhat
Bang 3. Choc dich ndo tuy J tuyén duoi
J bénh nhi viém mang nao do Enterovirus

Khong 156(43,15) [206(56,9%)
Protein | CO | 125(71%) | 51(29%)
DNT  lhong 162(50%) | 162(50%) | O
>0,45g/I 9 0 0
Hinh anh ]
ton thuang| CO [115(87,1%)| 17(12,9%)
hé than 0,1
kinh trén | .- 0 )
CDHA Khong(172(46,7%)/196(53,3%)

Céac yéu t6: Tudi(< 6 tudi); SOt cao> 39°C;
T€ bao dich nao tay> 100/mm3; Lam XN PCR
trudc 24h; CRP > 10 c6 lién quan mat thiét dén
viéc tang ty I€ sir dung khang sinh.

Cac yéu to: Protein DNT > 0,45g/l; Hinh anh
ton thuong hé than kinh trén CDHA khdng lién
quan dén viéc s dung khang sinh.

Choc dich ~ . A Bang 6. Phan tich hoi quy da bién cac yéu
nao tay S0 lugng (n) V1. () t54nn hudng dén viéc sur dung khang sinh &
cé Xét nghiém| Co |67 137 48,9 27 4 bénh nhi viém mang ndo do Enterovirus
PCR  |Khong| 70 51,1|7" Y&u t6 lién auan Su dung khang sinh
Khdng 363 62,6 q Hé s6 hdi quy P
Téng 500 100 Tubi (<6 thang tudi) 0,042 0,024
Ty 1€ dugc choc dich ndo tdy & tuyén dudi la o S6t cao ’ 0,05 0,031
I%Z’F?%’ trong dd chi co 48,9% dugc xét nghiém | T€ bao Sifgonéo tay 0,025 0,045
Bang 4. St dung khéng sinh tir tuyén dudi | XN PCR trudc 24h -0,34 0,001
d bénh nhi viém mang nido do Enterovirus CRP >10 0,036 0,01

S« dung khang sinh
(c:lll‘gl:: ~_Co _ Khéng
ndo tay SO lugng | Ty 1€ SO lugng [Ty lé| p
(n) (%) (n) [(%)
Co 12 8,8 125 91,2
Khéng | 275 | 758 88 | 24,2 0,02
Téng 287 57,5 213 42,6

Ty |é dung khang sinh 8 nhdm c6 choc dich
ndo tay chi chiém 8,8% it han so vdi ty 1€ dung
khang sinh & nhom khong dudc choc dich ndo
tdy & tuyén dudi la 75%. Su khac biét cd y nghia
thong ké vai p<0,05.

Bang 5. Phan tich don bién cac yéu té

lién quan dén chi dinh siur dung khang sinh

Cac yéu to tudi < 6 thang; sot cao; té bao
dich ndo tiy> 100; CRP> 10 la yéu t6 lam tang
chi dinh stir dung khang sinh. Xét nghiém PCR
trudc 24h lam giam chi dinh st dung khang sinh.

Bang 7. So sanh két qua diéu tri cua
nhom tré duoc su dung khang sinh va
khéng su’ dung khang sinh o bénh nhi viém
mang nao do Enterovirus

Két qua S dung khang sinh s
diéutri| C6 | Khéng | 1°"9 | P
Khoi hoan 286 212 498
toan | (99,7%) | (99,5%) | (99,6%) |, o,
Di chiing | 1(0,3%) | 1(0,5%) | 2(0,4%) |’
Téng 2287(100%)213(100%)500(100%)

P Su dung khang sinh
Yéu to lién quan Co Khéng p
Tudi (<6 | Co | 254(66%) | 131(34%) ) 01
tudi)  [Khong 33(28,7%) |82(71,3%) "
Sétcao | C6 227(91,9%)| 20(8,1%) | o5
239°C [Khong 60(23,7%) [193(76,3%) "
Té bao .
S 982 | Co 236(87,4%)| 34(12,6%)
glgch nao 0.03
tay >100/ 5ng 51(22,29%) [179(77,8%)
Lam XN | c5 | 20(9,3%) [196(90,7%
PCR trugc | 0| 2009:3%) 196(30,7%) o, ,
24h  [Khong| 267(94%) | 17(6%)
CRP >10 | C6 |131(94,9%) 7(5,1%) 0,042

Ty 1é khoi hoan toan & nhom cd st dung
khang sinh 1a 99,7% khong khac biét so vdi
nhém khong s dung khang sinh la 99,5%( Vdi
p= 0,92> 0,05)

IV. BAN LUAN

Thoi gian nam vién tuyén dudi. Trong
nghién clfu cta chdng toi, thai gian diéu tri trung
binh clia bénh nhi viém mang ndo do EV tai tuyén
dudi la 1,75 £+ 0,6 ngay, phan Ién cac trudng hgp
nam vién <3 ngay (73,4%). Két qua nay tuang tu
véi nghién cltu ctia Nguyén Thi HOong va cs.
(2019) tai Bénh vién Nhi Trung ugng, trong do
thdi gian ndm vién trung binh tai tuyén dudi trudc
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khi chuyén tuyén 1a 2,1 + 0,8 ngay [4]. Tai Han
Quoc, Kim et al. (2012) ciing ghi nhan da s6 bénh
nhi viém mang ndo do EV chi dugc diéu tri ban
dau tai bénh vién dia phuong dudi 3 ngay, sau do
dugc chuyén dén cd s§ chuyén khoa dé lam xét
nghiém PCR dich nao tay [5].

Ly do vao vién & tuyén duGi. Trong
nghién cru cta chang t6i, ly do vao vién thudng
gap nhat & bénh nhi viem mang n3ao do
Enterovirus (EV) la tam chi’ng mang ndo dién
hinh dau dau (71,6%), s6t (66%) va nodn
(42,8%). Theo Abzug (2014), han 70% bénh nhi
viém mang ndo do EV nhap vién vi sot, dau dau
va non, trong khi cac triéu chiing tiéu hda chi
gap dudi 5% [6]. Kim et al. (2012) tai Han Qudc
cling ghi nhan bo ba triéu chiing dau dau, sot va
non chiém lan lugt 68%, 65% va 40% [5]. Tuy
nhién, can chd y nhém tré nho dudi 2 tui cd
bi€u hién khdng dién hinh, dé bd sét chan doan
sém, do do6 can tham kham ky va két hgp xét
nghiém ho trg.

Choc do dich ndo tiy & tuyén dudi.
Trong nghién cfu nay, ty I€ bénh nhi dudc choc
dich ndo tuy (DNT) tai tuyén dudi chi dat 27,4%,
trong do chi c6 48,9% dudc lam xét nghiém PCR
dich ndo tuy.Két qua tuong dong véi bao cao cua
Nguyen Thi Hong va cs. (2019) tai Viét Nam,
trong dé ty I& choc DNT & tuyén dudi chi dat
30%, va s6 trudng hgp dugc lam PCR con rat
thap (<40%) [4]. O Han Qudc, nghién cliu cua
Kim et al. (2012) cho thdy ty Ié choc DNT & tré
nghi ngG viém mang nado cao hon (trén 60%) [5].

Lién quan gilta chi dinh st dung khang sinh
va choc dich ndo tayty |é sir dung khang sinh &
nhom bénh nhi dugc choc dich ndo tly (DNT) tai
tuyén dudi chi chiém 8,8%, thdp hon rat nhiéu
so vGi nhom khong dugc choc DNT (75,8%), su
khac biét c6 y nghia théng ké (p=0,02). biéu
nay phan anh vai trd quan trong clia choc DNT
trong dinh hudng chan doan va gidm thi€u viéc
st dung khang sinh khéng can thiét

Phan tich da bién cac yéu t6 anh hudng
dén chi dinh s dung khang sinh. O tré nhd,
d3c biét 13 dudi 6 thang tudi, triéu chiing viém
mang ndo thudng khéng dién hinh va nguy co
bénh nang cao, do dé bac si cé xu hudéng chi
dinh khang sinh sém [7]. Tuong tu, sot cao va
tinh trang tang t€ bao dich ndo tuy thudng khi€n
Idm sang khd phan biét véi viem mang nao do vi
khudn, nén khang sinh thudng dugc s dung
theo nguyén tac an toan [8]. K&t qua nghién clu
cho thady ty Ié sir dung khang sinh & bénh nhi cd
s6t cao > 39°C la 91,9%, trong khi & nhém
khong co s6t cao chi la 23,7%. Su khac biét nay
¢ y nghia thong ké (p = 0,025). Tai Viét Nam,
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Nguyen et al. (2019) ciing ghi nhan ty Ié dung
khang sinh cao (trén 60%) & nhdm tré sét cao,
b4t ké cdn nguyén la virus hay vi khuan [9].

Két qua nghién clu cho thay ty 1é sir dung
khang sinh & nhém bénh nhi c6 CRP > 10 mg/L
la 94,9%, cao han ro rét so vGi nhdm cé CRP <
10 mg/L (43,1%). Su khac biét nay coé y nghia
thong ké (p = 0,042). biéu nay phan anh thuc té
lam sang rdng CRP tdng cao thudng khién bac si
nghi nhiéu dén cdn nguyén vi khuén, do dé chi
dinh khang sinh dugc ap dung rong rai, ngay ca
trong cac trudng hdp viem mang nao do
Enterovirus.CRP tang cao cling la yéu t6 anh
hudng manh dén quyét dinh diéu tri. Theo
Dubos et al. (2008), CRP > 20 mg/L thuGng gdi
y cdn nguyén vi khudn, dan dén viéc st dung
khang sinh réng rai ngay ca khi can nguyén thuc
su la virus [10]

Ngugc lai, viéc lam xét nghiém PCR dich ndo
tay sém (<24h) c6 tac dong manh trong viéc
giam st dung khang sinh (p = 0,001). Diéu nay
phu hgp vdi nghién clu cua Kupila et al. (2005)
[8] va Tattevin et al. (2002), khi PCR dugc thuc
hién sdm, khang sinh khong can thiét dugc
ngurng trong vong 24—48 gid [4]. Theo Kupila et
al. (2005), xét nghiém PCR dich ndo tay cé do
nhay va do ddc hiéu cao, gilip chan doan nhanh
Enterovirus trong vong vai gid, tir do rat ngan
thdi gian st dung khang sinh khéng can thiét.
Nghién clru clia Tattevin et al. (2002) tai Phap
cling cho thay khi PCR dugc thuc hién sém, ty 1€
ngirng khang sinh trong vong 24-48 gid tang
dang k&, dong thdi giam thai gian ndm vién [8].
Tai cac qubc gia chau A, nghién cltu ctia Choi et
al. (2012) & Han Qudc ghi nhan rang trong s6
cac trudng hop co két qua PCR sém, da s6 bénh
nhi dugc ngiing khang sinh trong vong 1-2
ngay, trong khi 8 nhom khong dudc xét nghiém
kip thdi, khang sinh thudng dugc duy tri trung
binh 5-7 ngay. Tuong tu, Nguyen et al. (2019)
tai Viét Nam bdo cdo réng PCR dich ndo tly sém
khong chi giam ty |1é dung khang sinh ma con
giam chi phi diéu tri va s6 ngay nam vién [9].

So sanh két qua diéu tri 6 nhéom tre
dugc sir dung khang sinh va khong su
dung khang sinh. Két qua nghién cltu cho thay
ty 1€ khoi hoan toan & ca hai nhdm bénh nhi cé
st dung khang sinh (99,7%) va khong s dung
khang sinh (99,5%) déu rat cao, su khac biét
khong cé y nghia thdng ké (p = 0,92 > 0,05).
Dac biét ty & khdi hoan toan & nhom tré sir
dung khang sinh phéi hgp (98,8%) va nhom
dung khang sinh don dbc (99,5%) la tuang
dugng nhau, sy khac biét khong cd y nghia
thong ké (p = 0,98 > 0,05). Piéu nay ching to
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rang viéc st dung khang sinh khéng mang lai Igi
ich ro rét trong cai thién két qua diéu tri ¢ bénh
nhi viém mang ndo do Enterovirus.

Két qua nay phu hgp véi nhiéu nghién clru
quoc té. Theo Logan va MacMahon (2008), viém
mang ndo do Enterovirus la bénh lanh tinh, da
sO trudng hgp tu khoi trong vong 7-10 ngay,
khong can dung khang sinh dac hiéu. Tuong tu,
Tattevin va cong su (2002) cho thay ty I khéi
bénh hoan toan & bénh nhan viém mang nao
virus khong phu thubc vao viéc cé hay khong
dung khang sinh trong qua trinh diéu tri [8].

Viéc mot s6 bénh nhi trong nghién ciru van
dugc chi dinh khang sinh chu yéu xudt phat tlr
kho khan trong phan biét viém mang ndo do vi
khuan va do virus trong giai doan dau nhap vién,
dac biét khi cd sbt cao, bach cau dich nao tay
tang, hoac CRP tang [10]. Tuy nhién, két qua
theo doi sau diéu tri cho thay gan nhu toan bd
bénh nhi déu hdi phuc tét, di chiing dé lai la rat
hiém (0,4%).

Piéu nay ggi y rang, chién lugc chdn dodn
sédm va chinh xac (dac biét nhG xét nghiém PCR
dich ndo tay) cdé vai trd quan trong trong viéc
giam st dung khang sinh khong can thiét, tir dé
han ché nguy cd khang khang sinh, giam chi phi
diéu tri va thdi gian nam vién.

V. KET LUAN

VMN-EV & tré em cé triéu chi’ng lam sang
khong dac hiéu. Ty Ié choc DNT va lam PCR tai
tuyén dudi con thap, gop phan lam tang lam
dung khang sinh. Choc DNT sém va lam PCR

DNT c6 vai trd quan trong trong chan doan,
quan ly khang sinh hgp ly va t6i uu héa diéu tri.
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CHI SO SAI: DAU AN MO'I TRONG PANH GIA VIEM LIEN QUAN PEN
SUY GIAM CHU’C NANG THAN O BENH NHAN PAI THAO PUO'NG TiP 2

TOM TAT

bat van dé: Tinh trang viém man t|nh mirc thap
gép phan gay dé khang insulin, lam ndng né thém cac
bién chiing mach mau va ro6i Ioan chuyen hoa trén cac
bénh nhan dai thdo dudng tip 2. Hién nay, chi s&
viém-mién dich hé thdng SII trg thanh d4u &n sinh
hoc dugc nghién clru rong rai, phan anh hién tugng
viém muc d6 thap trong cac benh man tinh. Bén canh
do, tudi tac cling 1a mot yéu to quan trong anh hudng
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Lé Trong Nhan?, Lé Quoc Tuéin!

den tinh trang viém va chirc nang mién dich, ngudi
cang Idn tudi thi tinh trang viém man tinh cang €ao.
Chinh vi vay, nghlen clru nay két hap SII va tudi dé
tao nén chi ddu mdi goi la SAI (SII-Age Index), dong
thi khao sat mdi lién quan giifa SAI va tinh trang suy
giam chirc nang than trén bénh nhan dai thao dudng
tip 2. P6i twgng, phuong phap: Nghién clru cit
ngang phan tich trén 143 bénh nhan dai thao dudng
tip 2 dén kham tir 08/2024 dén 03/2025 tai Khoa
kham bénh, Bénh vién Dai hoc Y dugc TP.HCM co sd
2. Két qua: Gia tri trung binh ctia chi s6 SAI la 19.9
vGi 0 = 1.8. Chi s6 SAI cé mdi tuang quan thuan véi
thi gian mac BTD (r = 0.26, p < 0.05), tung quan
thuan véi mdc do dam niéu ACR (r = 0.18, p < 0.05),
tugng quan thuan vdi ndng do creatinine huyét thanh
(r = 0.20, p < 0.05) va tugng quan nghich véi do loc
cau than eGFR (r = -0.52, p < 0.01). Két luan: Chi s
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