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stc tich cuc bénh vién Bach Mai cho thay: Chlng
vi khudn K.pneumoniae phén 1ap dugc nhay cam
rat thap vai cac khang sinh: Nhém quinolon (6,7-
10%), cephalosporin (8,3-10%), trimethoprim/
sulfamethazol chi con nhay 15%, khang sinh
nhdm carbapenem con nhay cdam khoang 20%,
khang sinh gentamycin nhay cam 40%.
K.pneumoniae con nhay cam cao véi khang sinh
nhém fosfomycin la 60%, nhdm amikacin Ia
75%, nhém colistin la 86,7%.% Nghién cltu cla
tac gid DO Thi Tuyét Chinh (2022) tai bénh vién
Nhiét déi trung uang: Ty I€ dé khang trén 80%
doi vGi cac khang sinh amoxicilin/clavulanate,
cefotaxime, ceftazidime, ciprofloxacin,
piperacillin/tazobactam. Cac khang sinh khang
trén 70% cd cefepim, norfloxacin, trimethoprim/
sulfamethazol, carbapenem (meropenem 74,1%;
imipenem 69,9%; ertapenem 75,3%). Tuy
nhién, ty 1€ K.pneumoniae con nhay cam vdi
gentamycin, fosfomycin, amikacin lan Iugt la
52,5%; 59,8; 68,3%.8

Nhirng dir li€u nay nhan manh tinh cap thiét
cla chién lugc giam sat khéng thudc lién tuc, toi
uu hda si dung khang sinh va tdng cudng kiém
soat nhiém khudn tai cic khoa hdi sic. Néu
khong cd bién phap can thiép kip thdi, tinh trang
khang carbapenem va su xudt hién cila chdng K.
pneumoniae khang colistin c6 thé trg thanh thach
thic 16n trong diéu tri [dm sang tai Viét Nam noi
chung, tai Trung tam Chdng doc noi riéng.

V. KET LUAN

Nhiém khudn bénh vién do K. pneumoniae
tai Trung tam Chong doc Bach Mai giai doan
2023-2025 gdp chu yéu 1a viém phdi lién quan
thd may. Vi khuén cho thay ty 1& khang cao Vvdi
cephalosporin, quinolon va carbapenem, trong
khi con nhay cam véi fosfomycin, colistin va

amikacin.

Két qua nay nhan manh tam quan trong cla
giam sat tinh hinh khang thu6c thuGng xuyén,
lién tuc gidp dinh hudng sr dung khang sinh hgp
ly trong diéu tri.
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Nghién clru mo ta tién clu trén tré non thang bi
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NKHSS tai BVND1 tir 03/2022 dén thang 07/2024. Két
qua: Trong thai gian nghién clfu, ghi nhan 195 tré
non thang NKHSS, tré nam chiém 58,5%, khong cd
tién s bénh ly & me 85,7%, va NKHSS khdi phat
mudn chiém 87,2%. Triéu ching lam sang thudng
gap gom tim (61,0%), ngung the (24,1%), bung
chudng (48,7%), an sira khong tiéu (40, 5%), va li bi
(24,6%). Can lam sang cho thay tang bach cau chiém
52,8%, gidm tiéu cau 44,6%, tang CRP 84,1%.
Coagulase-negative staphylococci la tac nhan Gram
ducng pho bién nhat vi khudn Gram 8m va nidm lan
lugt chi€ém 32, 5% va 15,0%. Két Iuan NKHSS & tré
non thang chu yeu khdl phat mudn. Biéu hién 1am
sang khong dac hleu thudng gdp la bat dung nap tleu
hoa suy ho hap va I| b| Tang bach cau, glam tiéu cau
va tang CRP la cac rGi loan can lam sang phd bién.
Tac nhan gay benh chu yéu 13 vi khuan Gram duang;
Gram am va nam |t gap han.
Tur khod: Nhiém khuan huyét sd sinh

SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND
LABORATORY CHARACTERISTICS OF
NEONATAL SEPSIS IN PRETERM INFANTS

AT CHILDREN’S HOSPITAL 1

Objective: To describe the epidemiological,
clinical, and laboratory characteristics of neonatal
sepsis in preterm infants at Children's Hospital |.
Subjects and Methods: A prospective descriptive
study was conducted on preterm infants diagnosed
with neonatal sepsis at Children's Hospital 1 from
March 2022 to July 2024. Results: A total of 195
preterm infants with neonatal sepsis were enrolled.
Males accounted for 58.5%, 85.7% had no recorded
maternal comorbidities, and late-onset sepsis occurred
in 87.2% of cases. Common clinical symptoms
included cyanosis (61.0%), apnea (24.1%), abdominal
distension (48.7%), feeding intolerance (40.5%), and
lethargy (24.6%). Laboratory findings showed
leukocytosis in 52.8%, thrombocytopenia in 44.6%,
and elevated CRP in 84.1%. Coagulase-negative
staphylococci were the most common Gram-positive
pathogens; Gram-negative bacteria and fungi
accounted for 32.5% and 15.0%, respectively.
Conclusion: Neonatal sepsis in preterm infants was
predominantly late-onset. Clinical presentation was
nonspecific, with common features including feeding
intolerance, respiratory distress, and lethargy.
Leukocytosis, thrombocytopenia, and elevated CRP
were common paraclinical abnormalities. Gram-
positive bacteria were the predominant pathogens,
while Gram-negative bacteria and fungi were less
frequently isolated.

I(eywordS' Neonatal sepsis

I. DAT VAN PE

Nhiém khuan huyet s sinh (NKHSS) la mot
trong nhitng nguyén nhan hang dau gay tr vong
va di ching lau dai & tré sa sinh, ty Ié€ mac bénh
c6 thé 18n tdi 60% & tré sinh cuc non [6]. Biéu
hién lam sang cia NKHSS & tré non thang
thu‘dng khong dién hinh, dién tién &m tham, dé
bi chdn dodn mudn hodc bd sbt, tir d6 lam gia

tang nguy cd tir vong va bi€n chiing lau dai.

Mac du da c6 nhiéu tién bo trong cham sdc
sd sinh, ty 1é mac va tr vong do NKHSS & tré
non thang van con cao. Viéc nhan dién sém cac
dic diém dich t& hoc, 1dm sang va can Iam sang
cla bénh co vai tro quan trong trong viéc dinh
hudng chan doén, Iva chon chién lugc diéu tri
phu hgp va toi uu hda két qua cham sdc.

Nghién cltu nay dugc thuc hién moé ta dac
diém dich t& hoc, 1dm sang va can lam sang cua
NKHSS 4 tré non thang tai Bénh vién Nhi Pong 1
(BVND1) vGi hy vong gop phan cung cap dir liéu
thuc tién hd trg cho cdng tac chan doan va diéu
tri bénh hiéu qua han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Tat ca tré so
sinh non thang, nhap vién tai khéi So sinh
BVND1 tUr thang 03/2022 dén thang 07/2024,
dugc chan dodn NKHSS dua vao (1) cdy mau
duong tinh va ¢ mot trong cac nhém triéu
chirng lam sang clia NKHSS [2]; hoac (2) cay
mau am tinh va cé > 2 nhém tri€u chiing lam
sang [7] va > 2 trong cac tiéu chuin can 14m
sang [8] goi y NKHSS.

Tiéu chudn Idm sang cdc nhom triéu
chirng cua NKHSS:

- Tang hodc ha than nhiét (<36,5°C hodc
>37,5°C)

- Suy ho hap, ngung thd, thd nhanh

- Nhip tim cham, thdi gian phuc hdi mau sac
da kéo dai, soc

- Thay déi truong luc cg, i bi, kich thich, co
giat

- Oi, chuéng bung, an sita khong tiéu

Tiéu chudn can Idm sang goi y NKHSS:

- C-reactive protein (CRP) > 10 mg/L

- Téng s& bach cdu <5.000/mm3 hodc
>20.000/mm3

- Bach cau da nhan trung tinh (BCDNTT)
<1.000/mm?3 hodc >17.000/mm3

- Band neutrophils >1.500/mm3

- Ty |é bach cau non/téng s6 BCONTT (I/T)
>0,2

- Tiéu cdu <150.000 /mm3

Tiéu chuén loai trar:

- Tim bam sinh tim )

- C6 bénh ly ngoai khoa can phau thudt

- C6 r6i loan chic ndng céc cd quan trudc
chan doan NKH

- D3 ting c6 1 dgt NKHSS khac dugc nhan
vao mau nghién ctu

- Gia dinh khong dong thuan tham gia
nghién clru

2.2. Phuong phap nghién ciru
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- Thiét ké nghién clru: loat ca, theo doi ti€n
clu.

- Phuong phap chon mau: T4t ca bénh nhan
dl tiéu chudn déu dugc dua vao nghién clu.

2.3. Phan tich s0 liéu: SU dung phan mém
STATA 19 d€ nhép va x{r ly s6 liéu. Cac bién sd
lién tuc dugc trinh bay dudi dang trung binh (do
léch chuan). Cac bién s§ khdng lién tuc dugc
trinh bay dudi dang tan sg, ti Ié phan tram.

2.4. Pao dic nghién clru: Nghién cliru da
dugc HoOi dong Y ddc Bénh vién Nhi dong 1
thong qua (ma s6 CS/N1/21/79). Moi thong tin
vé bénh nhan déu dugc bdo mat. SO liéu trong
nghién cu nay la moét phan cia du an “Lién

Thoi diém khéi phat
NKHSS khéi phat sém 25 12,8
NKHSS khdi phat mudn 170, 87,2
Nhan xét: Tré nam chiém ty |é cao han tré
n{r (58,5%). Pa sd cac trudng hgp khdng ghi
nhan tién st bénh ly & me (85,7%). Mot s6 yéu
t6 nguy cd tUr cudc sinh: me nhiém
Streptococcus nhdm B, me s6t Itc sinh, 6i v kéo
dai > 18 tiéng déu chiém ty 1€ thap (1,1-3,1%).
Pa s6 cac truGng hgp trong nghién clu la
NKHSS khdi phat mubn (87,2%), nhe can
(50,3%), non muodn (57,4%).
Bang 2: Pdc diém lAm sang NKHSS &
tré non thang, n=195

quan gilta ki€u t6 hgp gen tai SNP rs17552047, Pac diém n [Phan tram (%)
SNP rs1891944, va m(c dd biéu hién cua S6t 45 23,1
olfactomedin 4 véi két cuc & tré sG sinh non Triéu chirng ho hap
thang nhiém khudn huyét” I6n hon, dugc thiét Con ngung thé 47 24,1
ké da muc tiéu. Phan tich hién tai tap trung riéng Thé nhanh 10 51
vao muc tiéu md ta cac dic diém dich té hoc, Tim 119 61,0
ldm sang, can 1am sang cta NKHSS, cdc phan |Triéu chirng tuan hoan
tich khac dugc bao cdo & cac cong bé riéng biét Thdi gian phuc hoi mau 12 6.1
vdi cau hoi nghién clru khac biét. sdc da kéo dai !
~ 5 a . Soc 12 6,1
lll. KET QUA NGHIEN CU'U Nhip tim cham 0 0
Trong thdi gian nghién clru, c6 195 tré non Triéu chirng tiéu hoa
thang NKHSS, trong d6 sG tré tir vong la 13 ) Oi 63 32,3
trugng hgp, chiém 6,7%. . An sifa khong tiéu 79 40,5
Bang 1: Pac diém dich té hoc NKHSS ¢ Bung chudng o5 48,7
tré non thang, n=195 Triéu chirng than kinh
Pac diém n [Ty lé (%) Giam truong luc cg 15 7,7
Gidi nam 114/ 58,5 Li bi 48 24,6
Chuyén vién 1190 61,0 Co giat 3 1,5
Can nang lac sinh Nhén xét: Triéu chiing h6 hap phé bién nhat
Cuc nhe can (< 1000 grams) |21 10,8 la tim (61,0%), ti€p dén la can ngung thd
Rat nhe can (1000-<1500 grams) 41| 21,0 (24,1%). O nhom triéu chirng tiéu hoa, bung
Nhe can (1500-<2500 grams) |98 | 50,3 chuéng la dau hiéu thudng gap nhat (48,7%),
Tubi thai ltc sinh sau dé la an sita khong tiéu (40,5%) va &i
Cuc non thang (<28 tuan) |27 13,9 (32,3%). V& triéu chimg than kinh, li bi la biéu
R4t non thang (28-<32 tuan) |56| 28,7 hién phd bién nhat (24,6%), thay doi truang Iuc
Non mubn (32-<37 tuan) [112] 57,4 co va co gidt it gdp hon (Ian lugt 7,7% va 1,5%).
Tién st bénh ly cua me _ Bang 3: Ddc diém cdn Idm sang NKHSS
Dai thdo dudng thai ky 16| 82 o'tre non thang, n=Tf125 e P
Téng huyét & 9| 46 sc di& ap Cao | Trung binh 1
Tfé?, Sél}: giétp 3 1,5 Bac diem __|nhat nhat/ Do léch chuan
Khéng ghi nhan bat thudng 167 85,7 . Cong thuc mau
Tién si cudc sinh Bach cau (x10°te |, ¢ 1405 174193
Sinh thuong 84| 43,1 bao/mm?) il o
I 3 +A
Sinh m8 111 56,9 BCBNTT OUD™tE | 0,5 1358 9,27,
ao/mm?)
Nhau bong non 61 31 Thé tich khéi hdng
Me nhiém Streptococcus nhom B| 6 3,1 Gau (%) 17,3/57,0| 29,7 +7,9
Me sot lic sinh 2 1,1 Tiéu cau (X103 t&
Oi v > 18 tiéng 2 1,1 bao/mm3) 5,0 924,0 2258 +174,0
Oi xau 4 2,1 Tinh trang r6i loan d6ng mau
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Thai gian
Prothrombin (giay) 10,3520 20,0 £8,56
INR 0,9 |50 1,3+04
Thdi gian
thromboplastin hoat| 30,7 [101,3 50,0 + 14,5
hda tirng phan (giay)
Fibrinogen (g/L) | 0,6 | 6,3 25+1,1

Xét nghiém sinh hoa

CRP (mg/L) | 43 199,6 40,7 %493
Natri mau (Mmol/L). 116,0161,0 1346 + 4,8
Kali mau (mmol/L) | 20 | 6,2 | 4,607

AT (UL) | 13,8663,9 77,2 + 2358

AST (U/L)  |13,3290,3 123,3 * 333,0
Creatinine (umol/L) | 21,5230,5| 56,8 £ 42

pH,n=141 | 69 7,5 7,3%0,2
BE (mmol/L), n=141-29.5 9,2 4.4 + 11,9

Viét tat: ALT: alanine aminotransferase, AST:
aspartate aminotransferase, BE: base excess,
INR: International Normalized Ratio

Nhan xét: Cac chi s6 xét nghiém huyét hoc
dao dong réng. Ty lé tang bach cau trong nghién
cfu cta ching téi la n = 103 (52,8%), giam
bach cau la 25 (12,8%). Cé 33 tré tang BCONTT
chiém 16,9%, 15 tré giam BCDNTT (7,7%), 164
tré tang CRP > 10 mg/L, chiém 84,1%, va 87
trudng hap giam tiéu cau (chiém 44,6%).

Bang 4: Pac diém vi sinh NKHSS J tré
non thang, n=40

Pac di€ém

Vi khuan Gram du'ong

Coagulase-negative staphylococci
Streptococcus nhom B
Staphylococcus epidermidis
Streptococcus mitis
Staphylococcus aureus
Staphylococcus capitis
Stenotrophomonas maltophilia
Vi khudn Gram &m
Klebsiella pneumoniae
Escherichia coli
Burkholderia cepacia
Elizabethkingia meningoseptica
Ochrobactrum anthropi
Nam
Candida parapsilosis
Candida albicans
Candida tropicalis

Nhdn xét: Ty |é cdy mau dudng tinh la
20,5%. Coagulase-negative staphylococci chi€ém
ty 1€ cao nhat trong cac tac nhan Gram duong.
Céc vi khudn Gram am va ndm gay bénh chiém
ty |é thap han, [an lugt la 32,5% va 15,0% trong
cac trudng hgp cdy mau duang tinh.

Ty 1€ (%)
52,5

32,5

15,0

HNUJQ»—H—LNALHGI—*HHNNNSES

IV. BAN LUAN

VEé dich té hoc, nghién cfu ctia chdng t6i cho
thay ty 1€ NKHSS & tré nam cao han nir (58,5%).
Két qua nay phu hgp vdi cac nghién ciru khac,
trong do6 ty 1€ nam gidi chi€ém uu thé so vdi nir,
nhu nghién cfu cta Ha Thi Hong An [1] (nam
58,25), Tran Luagng Nhan [2] (nam 61,0%), HO
Thi Phugng Thanh [3] (nam:nir 1,5:1). Chdng t6i
ghi nhan NKHSS khgi phat mubn chiém da s6
(87,2%) trong nghién cfu, cao han dang k€& so
vGi cac nghién clu tai cac bénh vién san phu
khoa nhu clia Tran Luong Nhan [2] tai BV Phu
san Ha No6i (38,2%), va H6 Thi Phuong Thanh
[3] tai BV San Nhi Nghé An (28,6%). Khac biét
nay cd thé lién quan dén dic diém dan s6
nghién clfu cla chang toi véi 61,0% la tré
chuyén vién, day la nhém cé nguy cd cao bi can
thiép y khoa (thd may, dat catheter, nudi an tinh
mach...) va ti€p xdc véi moi trudng bénh vién
kéo dai, tr dé lam téng nguy cd NKHSS khdi
phat mudn. Két qua nay cling dong thuan véi y
van ghi nhan NKHSS khai phat mudn thudng c6
lién quan dén nhiém khuin bénh vién va can cd
chién lugc phong nglra phu hgp. V& can nang,
nhom tré tir 1500-2500 grams chiém ty |é cao
nhat (50,3%), cho thdy phan I6n tré trong
nghién clru ndm & mdc non thang nhe can,
nhung khéng phai nhém cuc nhe can. Biéu nay
tuong tu véi nghién cru ctia Nguyen Thi Nguyén
Thao [4], Binh Van Thic [5], déu cho thdy nhom
1500-2500g chiém uu thé trong tdng sb tré so
sinh NKHSS, [an lugt a 56,9% va 52,5%. Su cai
thién vé can ndng Ilc sinh c6 thé phan anh hiéu
qua cua tién bd trong cham soc tién san, theo
doi thai ky chat ché va can thiép sém tai cac co
s@ san khoa.

Vé lam sang, triéu ching lam sang da dang
va khong dac hiéu. Tim (61%) va con ngung thd
(24,1%) 1a hai triéu chirng hé hap phd bién nhét
trong nghién clru cta ching t6i. K& qua nay
tuong tu nghién clu clta Nguyén Thi Nguyén
Thao [4] ghi nhan tim 66,7%, va can ngung thd
27,5% trudng hop NKHSS, Tran Luong Nhéan [2]
(con ngung thg 42,4%), Binh Van Thurc [5] (tim
90,0%, con ngung thé 37,5%). O hé tiéu hda,
chidng t6i ghi nhan bung chudng (48,7%), an
stfta khong tiéu (40,5%) va 6i (32,3%) la cac
bi€u hién dang chd y. Cac triéu ching cla tinh
trang bat dung nap tiéu hoa cling dugc ghi nhan
thudng gdp trong nghién cltu ctia Binh Van Thirc
(6i 75,0%, bung chudng 55,0%) [5]. V& triéu
chitng than kinh, ching t6i ghi nhan li bi thuGng
gap (24,6%), giam truong luc cd it gap hon
(7,7%) va mot so tré cd co giat (1,5%), tucng
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tu Dinh Van Thdc [5] va H6 Thi Phugng Thanh
[3] ghi nhan li bi la triéu chirng than kinh thudng
gap nhat (lan lugt 87,5% va 42,9%). Chlng toi
ghi nhan triéu chirng s6t chi xuat hién & 23,1%
tré, cho thdy chan doan NKHSS dua vao sot
khong dac hiéu, can phoi hgp nhiéu yéu t6 lam
sang va can lam sang.

Vé cén |1dm sang, giam tiéu cau (44,6%) va
tang bach cau (52,8%) thudng gap. Tran Lugng
Nhén [2] cling ghi nhan giam ti€u cau gap trong
45,8% tré NKHSS, tuong dong vdi két qua cua
ching t6i, tuy vay tac gid ghi nhan s6 lugng
bach cau thuGng trong gidi han binh thuGng
(68,6%), voi giam bach cau thudng gdp hon
tang bach cau (22,0% so véi 9,3%). Nguyéen Thi
Nguyén Thao [4] cling ghi nhan s6 lugng bach
cau thudng trong gidi han binh thudng (70,6%),
tuy nhién tang bach cau thudng gap han so véi
gidam bach cau (19,6% so vd@i 9,8%). Ty I€ tré
NKHSS biéu hién giam ti€u cau thay déi trong
cac nghién cltu, dao dong tir 17,6% — 45,8% [1-
3], can luu y ngudng giam tiéu cau cé khac nhau
gitta cac nghién cu nhu <100.000 x103/mm3
[3], <150.000 x103/mm?3 [1-2]. CRP trung binh
trong nghién clu cla chang toi (40,7 = 49,3
mg/L) thdp hon so véi két qua cia HO Thi
Phuang Thanh [3] trén 35 tré NKHSS cdy mau
duong tinh tai BV San Nhi Nghé An véi 60,4 +
60,8 mg/L. Chung t6i ghi nhan chi s6 INR trung
binh 1a 1,3 £ 0,4, mot phan bénh nhan c6 biéu
hién r6i loan dong mau, day la bi€n chimg nguy
hiém clla NKHSS. Ha Thi Hong An [1] danh gid
trén 98 tré so sinh non thang NKHSS trudc do
cling ghi nhan cé 49,0% tré c6 INR > 1,5. Cac
can 1am sang chi diém NKHSS cd su khac nhau
gilra cac nghién cfu, phan nao phan anh da
dang trong biéu hién sinh hoc cia NKHSS.

Ty Ié€ cdy mau duadng tinh thap trong nghién
cftu clia chung t6i (20,5%), cling nhu cac nghién
clu trudc d6, nhu trong nghién cu cia Ha Thi
Hong An (31, 0%) [1]. Ty lé derng tinh thap cé
thé do nhiéu yéu t&: thé tich mau ldy it, thdi
diém 1ay khong phu hgp, st dung khéng sinh
trudc d6 hodc ky thuat cdy khong t6i uu. Diéu
nay dat ra thach thirc trong chan doan xac dinh
NKHSS dua trén tiéu chudn vang, dic biét trong
bdi canh triéu chifng Iam sang clia bénh thudng
mac ho va khéng dac hiéu. Vé tac nhan gay bénh,
nghién clu cla ching tbi ghi nhan vi khudn
Gram dugng thudng gap hon (52,5%), trong dé
Coagulase-negative Staphylococa chiém ty lé
cao nhat. Ha Thi Hong An [1] cung ghi nhan vi
khudn Gram duong thudng gdp, chiém 64,5%.
Ngugc lai, Tran Luong Nhan [2] ghi nhan vi khu5n
Gram am thudng gap nhat, chiém 75,2% cac

52

trudng hop NKHSS, vi khudn Gram duong it gdp
han véi 19,8%, va vi nam chiém 5,0%. SL_r khac
biét vé tac nhan vi sinh giilia cac cg 6 y t€ va vung
dia ly c6 thé do sy khac nhau vé quy trinh kiém
soat nhiém khuan, thuc hanh khéang sinh, va dic
diém bénh nhan, dong th&i nhdn manh tdm quan
trong cua viéc theo doi sat cac tac nhan gay bénh
va tinh hinh dé khang khang sinh.

Ty |é tir vong & tré sd sinh non thang NKHSS
trong nghién cru cua chdng toi la 6,7%. Ty 1€ t&r
vong cua ching t6i thdp hon két qua trong
nghién ciu cta Nguyen Thi Nguyén Thao [4]
trén 51 tré sd sinh non thang tai BV Nhi dong
Can Tha 11,8%. Diéu nay c6 thé do nghién clu
cla chdng toi loai ra khoi mau cac trudng hop
tré ¢ di tat tim bam sinh tim phic tap va bat
thudng bdm sinh dudng tiéu hoa.

V. KET LUAN

NKHSS & tré non thang chi yéu la khai phat
mudn. Biéu hién 1dm sang da dang, khéng dic
hiéu, v@i cac triéu chirng thuGng gap bao gom
bat dung nap dudng tiéu hoa, suy ho hap, li bi.
Céc bat thudng cén 1dm sang phd bién bao gom
tdng bach ciu, gidm ti€u cu, tdng CRP. Tac
nhan gy bénh chl yéu 1a vi khudn Gram duang,
vi khudn Gram dm va ndm ciing dugc ghi nhan
nhung vdi ty & thap hon.
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PAC PIEM DICH TE HQC, LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI SOT XUAT HUYET DENGUE NANG
TAI KHOA NHI BENH VIEN PA KHOA TIEN GIANG

Ta Vin Tram!, Ta Minh Tung!, Nguyén Thanh Nam!

TOM TAT B

Muc tiéu: Md ta dic diém dich té hoc, Idm sang,
can lam sang va két qua diéu tri s6t xudt huyét
dengue (SXHD) nang G tré em tai khoa Nhi-bénh vién
Da khoa t|nh Tién Giang. Phu’dng phap Nghlen cu’u
hoi citu mo ta loat ca trén 87 benh nhi dugc chén
doan SXHD nang theo phan loai cua BO Y té. Cac dir
liéu dich t&, bleu hién Iam sang, can lam sang, phucng
phap dleu tri va két qua Iam sang dugc thu thap t&r ho
G bénh an va phan tich bang phu’dng phap thong ké
mo ta. Két qua DO tubi trung binh cta bénh nhan la
10,3 % 3,3 tudi; nhdm tudi 10-15 chlem ty |é cao nhat
(56 3%). SXHD nang tap trung vao thang 4-6
(48,28%). Cac triéu chimng 1dm sang phS bién: dau
bung (62,1%), non (54,0%), gan to (80,5%). Can lam
sang cho thay giam tiéu cau (<50 000/mm3: 80,5%),
tang hematocrit (>70%) va tang lactate (83,1%).
Dich truyén Lactate Ringer la cht yéu, trung binh
102,6 + 39,4 mI/kg Ty I€ khdi bénh 88,51%, chuyen
tuyen 11 49% Két Iuan Dleu tri SXHD nang tai
tuyen t|nh dat hiéu qua cao néu dudc phat hién sém
va xu tri dung phac do. Két qua nghién cliu 13 béng
chu‘ng thuc tien khang dinh nang luc diéu tri SXHD
néng tai tuyén y t& cd s@, dong thdi la co s& cho cac
chién IUgc cai thién quan |y ca bénh trong tuang lai.

Tur khoa: SOt xuat huyét dengue nang, tré em,
dich truyén, tuyén tinh, lactate.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL,
PARACLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF SEVERE
DENGUE IN CHILDREN AT THE
PEDIATRICS DEPARTMENT OF TIEN GIANG

GENERAL HOSPITAL
Objective: To describe the epidemiological,
clinical, paraclinical characteristics, and treatment
outcomes of severe dengue in pediatric patients
admitted to the Pediatrics Department of Tien Giang
General Hospital. Methods: This retrospective case
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series study included 87 children diagnosed with
severe dengue based on the classification criteria of
the Vietnamese Ministry of Health. Epidemiological
data, clinical and paraclinical features, treatment
modalities, and clinical outcomes were extracted from
medical records and analyzed using descriptive
statistics. Results: The mean age of the patients was
10.3 £ 3.3 years, with the 10-15 age group
accounting for the highest proportion (56.3%). Most
cases occurred between April and June (48.28%).
Common clinical manifestations included abdominal
pain (62.1%), vomiting (54.0%), and hepatomegaly
(80.5%). Laboratory findings showed
thrombocytopenia (<50,000/mm?3 in 80.5%), elevated
hematocrit (>70%), and increased blood lactate levels
(83.1%). Lactate Ringer's solution was the primary
fluid administered, with an average volume of 102.6 +
39.4 mi/kg. The cure rate was 88.51%, and 11.49%
of patients were transferred to higher-level care.
Conclusion: Management of severe dengue at the
provincial level can be highly effective when cases are
detected early and treated in accordance with
standardized protocols. These findings provide
practical evidence supporting the treatment capacity
of lower-level healthcare facilities and serve as a
foundation for future strategies to enhance dengue
case management. Keywords: Severe dengue,
children, fluid therapy, provincial hospital, lactate.

I. DAT VAN BE

S6t xuat huyet dengue (SXHD) la bénh
truy@n nhiém cap tinh do virus dengue gay ra,
lay truyén qua muodi Aedes aegypti va Aedes
albopictus. Trong thap ky gan day, dich bénh
nay da trd thanh van dé y t€ cong c6ng toan cau
vdl xu huéng ngay cang gia tdng vé ca s6 ca
mac lan mic d6 nghiém Jfrong. Theo T8 chic Y
t€ Thé gidi (TCYTTG), nam 2024 ghi nhan haon
13,8 triéu trudng hgp mac dengue trén toan cau,
gap ba lan so véi nam 2023, cung 9.508 ca tUr
vong [1]. Tré em va thanh thi€u nién dac biét bi
anh hudng, vdi trén 21,6 triéu ca mac trong nam
2021 - tang 64,43% so vGi nam 1990 [2].

Tai Viét Nam, SXHD ti€p tuc dien bién phirc
tap véi 114.900 ca mac va 18 trudng hgp tor
vong trong nam 2024, tang 20,2% so vdi cung
ky nam trudc [3]. Ty |é t& vong do dengue nang
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