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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

1Bénh vién Da khoa Tién Giang

Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 16.9.2025

Ngay phan bién khoa hoc: 20.10.2025
Ngay duyét bai: 24.11.2025

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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cd thé dao dong tir 1% tai cac trung tam y té& I6n
8 bong Nam A dén 14-20% & nhitng nai co hé
théng chdm séc y t&€ con han ché [4]. Hién nay,
diéu tri SXHD nang chu yéu la diéu tri ho trg,
trong d6 hoi sic dich thé hgp ly déng vai tro
then ch6t. Huéng dan cap nhat nam 2024 cua
Trung tdm Kiém soat va Phong nglra Dich bénh
Hoa Ky (CDC) khuyén nghi s dung dich truyén
tinh thé ddng truong nhu Lactate Ringer hodc
NaCl 0,9%, véi diéu chinh liéu lugng va t6c do
truyén tuy theo dap Ung lam sang va chi s6
huyét dong [5, 6].

Mac du cé nhiéu nghién cllu dugc thuc hién
tai cac cg sd y té€ tuyén trung uang, song cac dir
liéu vé d&c diém 1am sang, can Iam sang va két
qua diéu tri SXHD nang tai cac bénh vién tuyén
tinh & Viét Nam van con han ché. Trong bGi canh
do, nghlen clfu nay dudc ti€n hanh nham mo ta
d&c diém dich té, Idm sang, can l1am sang va két
qua diéu tri SXHD nang tai khoa Nhi — Bénh vién
ba khoa tinh Tién G|ang, gép phan cung cap dir
liéu thuc tién nhdm cai thién hiéu qua diéu tri va
cham séc bénh nhan SXHD tai tuyén cg sé.

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

2.1. Poi tugng nghién ciru. Bao gom tat
ca bénh nhi dudi 16 tudi dugc chan doan SXHD
nang va diéu tri tai khoa Nhi, Bénh vién Da khoa
tinh Tién Giang, trong khoang thgi gian tir 01/
01/2024 dén 31/12/2024

Tiéu chudn chon méu: Cic trudng hap
dudc chdn doan SXHD ndng theo hudng dan
chén doan va diéu tri SXHD do B0 Y t& Viét Nam
nam 2023 [6].

Tiéu chuén loai tra: Bénh nhi dugc chan
dodn SXH khoéng nang (SXHD, SXHD canh bao),
hodc mac cac bénh phat ban khdéng do virus
dengue hodc co tién s bénh ly man tinh nhu
bénh phéi, gan, suy tim, cao huyét ap, suy than,
bénh huyét hoc, HIV/AIDS hodc dai thao dudng.

2.2. Thiét ké nghién ciru. Nghién ciru hoi
cltu md ta loat ca

2.3. C8 mau va chon mau. Toan bd 87
bénh nhi du tiéu chuén Il,ra chon, khéng vi pham
tiéu chudn loai trir trong thdi gian nghién clu
dugc dua vao phan tich. Phugng phap chon mau
thuan tién co chu dich.

2.4. Bién s0 nghlen ciru

Péc diém dich té hoc: tudi, giGi tinh, thang
mac bénh, dia phuang cu’ tra.

P&c diém 1dm sang: sét, ndn, tiéu chay, dau
bung, gan to, xudt huyét, tran dich mang phd;i,
mang bung.

P3c diém can 1dam sang: gdm cac chi s&
huyét hoc va sinh héa nhu hematocrit (Hct), s6
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lugng bach cau, ti€u cau, AST, ALT, PT, APTT,
fibrinogen, lactate mau va két qua siéu am &
bung. Cac xét nghlem dugc thuc hién tai khoa
Xét nghiém — Bénh vién Da khoa tinh Tién Giang
theo quy chuén k¥ thuat hién hanh.

Két qua diéu tri: hinh thic hd trg hd hap,
truyén ché phdm mau, tdng lugng dich truyén, s
dung khang sinh, th‘di gian nam vién va két qua
cudi cling (khoi bénh, chuyén tuyén, ti vong).

2.5. Phan tich so liéu. Thong tin dugc thu
thap tUr h6 sd bénh an theo mau phiéu diéu tra
chuén héa. DU liéu dudc x{r ly va phan tich bang
phan mém Stata theo phuong phap thong ké mo ta.

2.6. Pao diuc nghién ciru. Nghién ciu da
dugc Hoi dong Khoa hoc va Bao ddc Y sinh hoc
cta tinh bénh vién Da khoa tinh Tién Giang phé
duyét, s6 36/GCT-HDDD, ngay 29/4/2024.

INIl. KET QUA NGHIEN cU'U

Trong thdi gian tUr 01/01/2024 dén
31/12/2024 c6 87 bénh nhan thoa tiéu chuén lua
chon g‘c“)m soc SXHD, SXHD nang, xuat huyét
ndng va suy gan nang.

3.1. Diac diém dich té hoc bénh SXHD nang

Bang 1. Pdc diém djch té hoc bénh
SXHD nang (N=87)

Pac diém dich té hoc N | Ty lé (%)

Nam 39 44,8
Gioi 1 48 | 5502

< 6 thang 0 0

6-<12 thang 0 0
Nhém tudi| 12 thang-<5 tudi | 10 11,5
5 tudi-<10 tubi | 28 32,2
10 tudi-15 tubi | 49 56,3
Thang 1-3 11 12,6
Thai diém Thang 4-6 42 48,3
nhap vién Thang 7-9 26 29,9
Thang 10-12 | 8 9,2
i Thanh thi 12 13,8
bia du Nong thon | 75 | 86,2

D6 tubi méc bénh trung binh 1a 10,3 + 3,3 tudi,
tudi nhd nhét 1a 18 thang va I6n nhat 14 15 tudi.
Nhom tudi mac bénh hay gdp nhét l1a tir 10 — 15
tudi (56,3%). Bénh xay ra quanh ndm, tap trung
cht yéu vao mua he, thang 4 — 6 chiém 48,3%, vdi
khu vuc ndng thén co ti 1€ mac SXHD ndng nhiéu
han khu vuc thanh thi la 72,4%, gap 6,2 lan.

3.2. Piac diém 1am sang bénh SXHD nang

Bang 2. Pac diém Idm sang bénh SXHD
nang (N=87)

Triéu chirng lam sang N | Tylé (%)
Chay mau rang 2 2,3
Xuat huyét am dao 8 9,2
Tiéu phan den 1 1,2
DPau bung 54 62,1
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Tiéu chay 4 4,6 Bdng 4. Két qua diéu tri SXHD nang
N6n 47 54,0 (N=87)
Bung chudng 22 25,3 n/ Ty lé
Gan to 70 80,5 Két qua diéu tri TB+BLCS (%)/
Xudt huyét dudi da gdp 100% trudng hop, Min-Max|
triéu ch’ng 1dm sang thudng gap trong bénh |Ho trg Thg oxy 67 77,0
SXHD ndng la gan to, dau bung, ndn, bung |h6 hap| Tha NCPAP 20 23,0
chudng vdi ty 1é [an lugt la 80,46%, 62,07%, Ché . .
54,02%, 25,29%. pham | MUYl Lang et |5 2,3
3.3. Déc diém can lam sang bénh SXHD ning mau 9%
Bang 3. Pic diém két qua cdn Idm sang | Piéu Khang sinh 5 5,8
SXHD nang tri Bu Canci 33 37,9
Pac diém can 1am sang N [Ty Ié (%) khac NaHCOs 4 4,6
= 3 <4.000 |50 57,5 Lactate Ringer |[102,6+39,4] 20-193
B‘-’Ch(f‘a:s%mm ) [4.000-9.000/ 34| 39.1 Thii gian truyén |19,0£11,1| 1-45
] >9.000 |3 3,4 Dich Cao phan tur 83,4+42,3| 13-108
Tiéu cau 100-150 | 4 4,6 truyén| Thdi gian truyén | 19,3£9,6 | 1-41
(x103/mm3) 50-<100 [13] 14,9 Albumin 111,1+40,4] 50-200
(n=87) <50 |70] 80,5 Thoi gian truyén | 6,6£3,1 | 2-14
44<4‘:r}9 ;S églg Két Khoi, ra vién 77 88,5
- -< ; > |Chuyén tuyén trén 10 11,5
Hct (%) (n=87) 49-<53 29 33,3 qua yTu, vgng 0 0
253 17| 19,5 TTB+DLC: trung binh £ dd Iéch chudn
120-<400 |73| 84,8 Téng lugng dién giai trung binh diéu tri 1a
AST (U/L) (n=86) |400-<1000) 7 8,1 102,6+39,4 ml/kg, tdng lugng cao phan tir trung
12>01(<>9}% 5 861 97402 binh 1a 83,4+42,3 ml/kg.
ALT (U/L) (n=86) [400-<1000( 3 | 3,5 | IV-BANLUAN .
>1000 ) 2,3 5 Nghlen a:u’uIAdanh‘ gia (\ialfmfﬂem, c(ljgg:“h t;a_hqc,
am sang, can lam sang va két qua diéu tri cta
"aCtafﬁf;’;')w'/") 22 64| 831 87 bénh nhi m&c SXHD ndng tai khoa Nhi, bénh
Albumin (g/dL) vién ba khoa ti,nh Tién Giang trong Aném, 2024,
(n=70) <2 23 32,9 ghi nhan ty 1€ ti vong bang 0 va ty 1é khoi bénh
Canxi toan ph‘én dat 88,51%. Déy la nhfl’ng két C|Ué déng khich
(mmol/L) (n=60) <2 43| 71,7 I&, phan anh hiéu qua cua cbng tac phat hién
60-<80 |39| 47,6 sém, phan tang diéu tri hdp ly va tuan thu chadt
PT (%) (n=82) <60 10| 12,2 ché& phac do6 hudéng dan.
aPTT (s) (n=82) >45 44| 537 ba sO bénh nhan thuéc nhém tudi 10-15
Fibrinogen <150 24 793 (56,3%), vGi tudi trung binh 10,3 + 3,3, phu hgp
(mg/dl) (n=82) ' vGi xu huéng dich té hoc dugc ghi nhan trong
Siéu am: tran dich It 42| 62,7 cac nghién clu tai khu vuc Béng Nam A [7]. Ty
mang phai Trung binh [13] 19,4 & ni giGi chiém uu thé (55,2%), tuang dong vai
(n=67) Nhiéu 12 17,9 thong ké dich te cla TCYTTG [5]. Dinh dich vao
Siéu am: tran dich It 31| 44,9 thang 4-6 (48,3%) cho thdy su lién quan chat
mang bung Trung binh 27| 39,1 ché gilta SXHD va diéu kién khi hau, dac biét tai
(n=69) Nhieu |11 15,9 vung khi hau nhiét dgi gié mua.

S6 lugng bach cau giam < 4000/mm3 chiém

57,5%; tiu cau giam <50.000/mm3 chiém
80,5%. Hct >42% chi€ém han 70%, lactate mau
tdng chiém 83,12%, 7% cb tén thucng gan mirc
ddé nang, Hon 50% bénh nhan cé r6i loan dong
mau, 69/87 bénh nhan dugdc lam siéu am 100%
c6 tran dich mang bung va cé 97,1% cé tran
dich mang phai.
3.4. Két qua diéu tri bénh SXHD nang

Vé 1am sang, cac triéu chiing ndi bat bao
gom dau bung (62,1%) va nén (54,0%), phu
hgp vdi bao cdo cua HOi Nhi khoa Viét Nam [8].
Ty |€ gan to cao (80,5%) cho thdy mirc d6 nang
cla bénh va kha ndng tén thuong da co quan.
Ngudc lai, cac bi€u hién xudt huyét niém mac
(&m dao, nudu) hiém gdp hon, diéu nay co thé
phan anh su khac biét trong dic diém bénh hoc
hoac kha nang can thiép s6m va hiéu qua.
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Xét nghiém cho thay cac r6i loan huyét hoc
dac trung cua SXHD nang, bao gbm giam bach
cau (57,5%), giam tiéu cau (80,5%) va ting
hematocrit (>70%) — cac bi€u hién kinh dién cla
ro ri mao mach va c6 dac mau [7]. Pac biét,
tang lactate mau (83,1%) la dau hiéu canh bao
tinh trang séc tiém &n va réi loan tudi mau mé,
c6 gia tri tién lugng quan trong [8].

_ Phac d6 diéu tri dugc dp dung theo hudng
dan BO Y t€ [6], si dung Lactate Ringer trung
binh 102,59 + 39,36 mi/kg, phu hgp véi khuyén
cao hién hanh ctia CDC nam 2024 [5]. Viéc sur
dung dung dich cao phan t& (83,38 + 42,28
ml/kg) chi ap dung trong trudng hgp soc khang
tri, phan anh su tuan thi nguyén tic lua chon
dung dich truyén theo mdc do dap Ung lam
sang. Ty I& bénh nhan can ho trg hé hdp bang
thd oxy la 70,0%, khong ghi nhan trudng hop
nao can thd may, diéu nay khac biét dang ké vai
nghién clfu cla VO Thanh Luan va cong su tai
bénh vién Nhi BPéng 2, bénh vién tuyén cudi
trong khu vuc, ngi ty I€ t&r vong & nhom thd may
lén tSi 36% [4]. Su khac biét nay cd thé xudt
phat tir cac yéu t6 sau: (1) thdi gian nhap vién
sém; (2) tuan tha phac do diéu tri dich dung
chuén; (3) kiém soat t8t bién chiing; (4) khéng
ghi nhan ca s6c sau doi hdi can thiép xam lan.
Két qua nay nhdn manh tdm quan trong cla
phat hién sém va can thiép kip thdi trugc khi
bénh tién trién dén giai doan séc sau.

Nghién clru gdp phan cung cdp béng chiing
thutc tien vé hiéu qua diéu tri SXHD nang tai tuyén
tinh, chitng minh rang véi hé théng phan tang va
can thiép ding, k&t qua diéu tri hoan toan cd thé
dat chudn nhu cac tuyén cao hon. Tuy nhién,
nghién cfu con ton tai han ché: thiét k& hoi clu,
c¢6 mau nho, thdi gian theo d&i ngan han. Cac
nghién cltu ti€én citu véi quy moé I6n han va theo
ddi dai han 1a can thiét dé€ danh gia toan dién hiéu
qua diéu tri cling nhu xac dinh cac yéu to tién
lugng két cuc bénh nhan SXHD nang.

V. KET LUAN

S6t xuat huyét dengue ndng G tré em tai
tuyén tinh c6 thé dugc diéu tri hiéu qua néu
dugc phat hién s6m va xUr tri kip thdi theo phac
d6 hudng dan. Ty Ié tir vong bang 0 va ty | khoi
bénh cao (88,51%) tai khoa Nhi, Bénh vién Da
khoa tinh Tién Giang phan anh hiéu qua cta viéc
tuan tha diéu tri theo hudng dan cla BYT va
CDC, cling nhu nang luc chuyén mén cua tuyén
y t& co s6. Cac dic diém dich té hoc, 1dm sang
va can lam sang ghi nhan trong nghién ciru phu
hop véi biéu hién dién hinh cla sét xuét huyét
dengue ndng, trong do tang lactate mau ndi bat
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nhu mét chi dau tién lugng quan trong. Viéc han
ché can can thiép hé hap xam lan cho thay tam
quan trong cla viéc phat hién va diéu tri sGm.

VI. KIEN NGHI

Can tdng cudng néng luc chan doan sém va
XU tri s6t xuat huyét dengue nang tai cac cd sé y
t€ tuyén tinh thong qua dao tao lién tuc, cap
nhat phac d6 diéu tri theo hudng dan mdi nhat
clia B6 Y t€ va T6 chirc Y t&€ Thé gidi. Déng thdi,
nén trién khai cac nghién ciu tién clru, da trung
tam vdi quy mo I6n hon nhdm danh gid toan
dién cac yéu to tién lugng va hiéu qua can thiép,
tlr d6 xay dung chién lugc diéu tri t6i uu, phu
hgp vai thuc tién tai cac tuyén y té€ cg sa.
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NGHIEN CU'U PAC PIEM LAM SANG
CUA BENH NHAN VIEM KET MAC DI NG

TOM TAT

bai cuong: V|em két mac di u‘ng la mot bénh ly
qua trung gian mién dich, chu yéu lién quan dén phan
Lrng qua man typ 1. Muc tleu Phan tich d3c diém lam
sang cla bénh nhan viém két mac di ing. PGi tu'gng
va phu’dng phap nghién ciru: Nghién ctru dugc tién
hanh trén 51 bénh nhan dugc chan doan va diéu tri
viém két mac di Lrng tai B&nh vién Pai hoc Y Ha Noi
trong giai doan tir thang 8 nd3m 2023 dén thang 4
ndm 2024. K&t qua: Nglra mét 13 triéu chimng pho
bién nhét, gdp & 88,2% bénh nhan, tiép theo la cam
giac com (35,3%) va chay nudc mét (29,4%). Phan
I6n bénh nhan duy tri dugc thi luc tot (=20/30 &
98%), cho thdy bénh it anh hutng dén chiic ndng thi
giac. Ve Iam sang, da s6 co cuang tu két mac nhe (do
I-II) va nhu nho dudgi 1 mm. Thdi gian vd mang phlm
nudc mat chd yeu trong khoang 5-10 g|ay, phan anh
mUrc d6 khé mat nhe déen trung b|nh Két luan: NgLra
mat 1a triéu cerng déc trung va thudng gdp nhét [
bénh nhan viém két mac di (ing. Bénh terdng biéu
hién véi cuang tu ké&t mac nhe, nhd nho va tinh trang
kho m&t mdc do nhe dén trung binh, trong khi thi luc
hau nhu khong bi anh hudng dang ke Tar khoa: viém
két mac di (ing, dic diém Iam sang

SUMMARY

RESEARCH ON THE CLINICAL
CHARACTERISITCS OF PATIENTS WITH

ALLERGIC CONJUNCTIVITIS

Background: Allergic conjunctivitis is an
immune-mediated disease primarily associated with
type I hypersensitivity reactions. Objective: To
analyze the clinical characteristics of patients with
allergic conjunctivitis. Subjects and Methods: This
study included 51 patients diagnosed and treated for
allergic conjunctivitis at Hanoi Medical University
Hospital from August 2023 to April 2024. Results:
Itching was the most common symptom, reported in
88.2% of patients, followed by foreign body sensation
(35.3%) and tearing (29.4%). Most patients
maintained good visual acuity (=20/30 in 98%),
indicating minimal impact on visual function. Clinically,
most cases presented with mild conjunctival
hyperemia (grade I-II) and small papillae (<1 mm).
Tear breakup time was mainly within 5-10 seconds,
reflecting mild to moderate tear film instability.
Conclusion: Itching is the most characteristic and
frequent symptom of allergic conjunctivitis. The
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Nguyén Ngan Hal?

disease typically presents with mild conjunctival
hyperemia, small papillae, and mild to moderate dry
eye, while visual acuity is generally well preserved.

Keywords: Allergic conjunctivitis, clinical
characteristics.

I. DAT VAN DE

Viém két mac di ng la mét bénh ly qua
trung gian mién dich, cha yéu lién quan dén
phan (ng qua man typ I, trong dé cac du‘dng
bao dugc hoat hda bdi IgE. M6t s§ thé bénh con
c6 sy tham gia cla phan ('ng qua man typ IV.
Triéu chirng ddc trung nhat 1a nglra mat kém
theo su hinh thanh cac nhd gai trén két mac. Ty
Ié mac bénh dang cé xu hudng tang & ca tré em
va ngudi Ién, 1am gidm dang k& chat lugng cudc
sdng va trong mét s6 trudng hop cd thé gay bién
chiing tai mat nhu seo giac mac, loan thi,...!
Bénh dugc chia thanh nhiéu thé 1dm sang gom:
viém két mac di ing cap tinh, viém két mac di
L'rng theo mua (SAC) hoac quanh nam (PAC),
viém két mac do co dia (AKC) va viém két glac
mac mua xuan (VKC), moi thé c6 déc diém riéng
veé triéu chirng, nguyén nhan va hudng diéu tri.?
Médc du ty 1é mac bénh dang ngay cang téng ca
trong nudc va trén thé gidi, van chua cé nghién
cltu nao phan tich toan dién déc diém va yéu to
lién quan cua bénh tai Viét Nam. Do dé, ching
t6i thuc hién nghlen cltu nay nham mo ta dac
diém 1am sang cua bénh nhan viém két mac di
ing, gop phan hd trg chdn doan sém va lua
chon phuang phap diéu tri phl hgp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu dugc ti€n hanh trén 51 bénh
nhan dugc chan doan viém két mac di ¢'ng tai
Bénh vién Pai hoc Y Ha NoOi trong khoang thdi
gian tUr thang 8/2023 dén thang 4/2024. Cac
trudng hop dugc loai trlr gdm bénh nhan mac
bénh ly cdp tinh tai mdt hodc toan than, ngugi
da tradi qua cac can thlep xam lan ner phau
thudt khic xa hay thay thé thay tinh, va nhiing
bénh nhan c6 cac bénh ly khac & mét gay giam
thi luc khong do tat khic xa. Thong tin dich te,
tien sir va dac diém 1am sang dugc thu thap
thong qua khai thac bénh st va kham Iam sang
Cac yéu t6 dich té va tlen sUr bao gom tudi, gidi,
ti 1€ tai phat, thoi gian mac bénh va thubc dang
st dung tai mat. Cac déc diém lam sang dudc
ghi nhan goém ly do dén kham, thi luc va cac dau
hiéu phat hién dugc qua kham sinh hién vi.

57



