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28,4% giai doan I, 24,2% giai doan II va 33,8%
giai doan III. [9]. Nhdm BN TRG 1-2 c6 nguy cd
tai phat tai cho va di can xa thap han 40% so véi
nhém TRG 3. Diéu nay cho thay du khong dat
pCR nhitng BN c6 dap 'ng mé hoc tét van hudng
|gi rd rét tir hda xa tri dai ngay truée mé [9].

V. KET LUAN

Hoéa xa tri dai ngdy trudc phau thuat ndi soi
triét can & bénh nhan ung thu truc trang 1/3
gita va dudi giai doan II-III cho thdy hiéu qua
ro rét trong cai thién triéu chiing, lam giam kich
thudc u, ha giai doan bénh va tang ty 1€ dap Ung
hoan toan, vdi ty Ié hoan thanh phac do diéu tri
cao. Pay la phudong phap toi uu, phlu hgp khuyén
cao quoc t€, gép phan nang cao két qua diéu tri
ung thu truc trang tai Viét Nam.

TAI LIEU THAM KHAO
Benson A.B, Venook A.P, Al-Hawary M.M
(2020). NCCN guidelines |n5|ghts rectal cancer,
version 6.2020: featured updates to the NCCN
guidelines. Journal of the National Comprehensive
Cancer Network. 18(7), 806-815.

2. Glynne J.R., Wyrwicz L., Tiret E., et al. (2017).
ESMO Guidelines Committee. Rectal cancer: ESMO
Clinical Practice Guidelines for diagnosis, treatment
and follow-up. Ann Oncol. 28, 22-40.

3. Patel U.B., Taylor F., Blomqvist L., et al
(2011). Magnetic resonance imaging-detected

tumor response for locally advanced rectal cancer
predicts survival outcomes: MERCURY experience.
J Clin Oncol. 29(28), 3753-60.

4. Huynh Thanh Tue, Pham Ng,uyen Tu’dng,
Hoang Nguyen Hoai An, Nguyén Minh_Hanh
(2022). Panh gia két qua héa xa tri tién phau ung
thu truc trang tai Bénh V|en Trung uong Hué. Tap
chi Y hoc 1dm ‘sang Bénh vién Trung Uong Hué. 82.

5. Park C.H., Kim H.C., Cho Y.B., et al (2011).
Predicting tumor response after preoperative
chemoradiation using clinical parameters in rectal
cancer. World J Gastroenterol. 17(48), 5310-6.

6. Bahadoer R.R., Dijkstra E.A., van Etten B,
et al (2021). Short-course radiotherapy followed
by chemotherapy before total mesorectal excision
(TME) versus preoperative chemoradiotherapy,
TME, and optional adjuvant chemotherapy in
locally advanced rectal cancer (RAPIDO): a
randomised, open-label, phase 3 trial. Lancet
Oncol. 22(1), 29-42.

7. MERCURY Study Group (2011). Prognostic
significance of tumor regression grade as
assessed by MRI (mrTRG) in rectal cancer. Ann
Oncol. 22(9), 1827-1834.

8. Bujko K., et al. (2010). Tumour regression
grading in patients with residual rectal cancer
after preoperative chemoradiation. Radiotherapy
and Oncology. 95(3), 298 - 302.

9. Song C., Chung J.H., Kang S.B. (2018). Impact
of Tumor Regression Grade as a Major Prognostic
Factor in Locally Advanced Rectal Cancer after
Neoadjuvant Chemoradiotherapy: A Proposal for a
Modified Staging System. Cancers (Basel). 10(9), 319.

PAC PIEM HINH ANH TAC MAT TREN CONG HUONG TU’ 3.0 TESLA
Tran Vin Viét!, Ngé Quang Lap!, Nguyén Quang Trung’

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tic mét trén
cong hudng tir 3.0 tesla. P6i tugng va phudng
phap Nghién cu’u mé ta cat ngang 97 benh nhan tac
mat dugc chup cong erdng tir tai bénh vién Pa khoa
quoc té Hai Phong Két qua: Nhom tudi trung binh
bénh nhén tdc mat la 55.9+16,98, trona tdc mét
thudng gap & bénh nhan > 40 tudi chiém 77,32%. Ty
€ nam/ni{r 1a 1.42. Vi tri séi mat hay gap nhat trén
cong hu‘c’ing tur la soi tdi mat chiém 64,37%. Vi tri gidn
ducng mat trén cong hudng tu gdp nhiéu han Ia o]
gidn du’dng mat trong gan chiém 62.69%. Gian ong
mat chl chiém 37,31%. Tac nghén dudng mét & éng
mat chu c6 42 benh nhan (43,31%). Tac nghén
dudng mat do bénh ly u mat trén cong hudng chu yéu
la u dudng méat cé 8 bénh nhan mac phai chiém ti 1&
57,14%. Hinh anh hep dudng mat trén cong hudng tur
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¢ 4/97 BN trong dd hinh anh hep khong dong tam,
bG khong déu, khéng d6i xirng va mic dé hep nang
chiém da s6. Nguyén nhan chd yéu gay nén tinh trang
tadc mét 13 do sbi mat chiém 89,69%. Tu khoa: tac
mat, u dudng mat, cong hudng tir (MRCP)

SUMMARY

IMAGING CHARACTERISTICS OF BILIARY
OBSTRUCTION ON 1.5 TESLA MAGNETIC

RESONANCE

Purpose: Describe the imaging characteristics of
biliary obstruction on 1.5 tesla magnetic resonance.
Material and method: Cross-sectional study of 97
patients with biliary obstruction who underwent MRI
at Hai Phong International General Hospital. Result:
The average age of patients with biliary obstruction
was 55.9+16.98, in which biliary obstruction was
common in patients > 40 years old, accounting for
77.32%. The male/female ratio was 1.42. The most
common location of gallstones on MRI was gallbladder
stones, accounting for 64.37%. The location of biliary
dilatation on MRI was more common than intrahepatic
biliary dilatation, accounting for 62.69%. Common bile
duct dilatation accounted for 37.31%. Biliary
obstruction in the common bile duct was present in 42
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patients (43.31%). Biliary obstruction due to biliary
tumors on MRI was mainly biliary tumors, with 8
patients accounting for 57.14%. Biliary stricture
images on MRI were present in 4/97 patients, of
which non-concentric narrowing, irregular edges,
asymmetry, and severe narrowing were the majority.
The main cause of biliary obstruction was gallstones,
accounting for 89.69%.

Keywords: biliary obstruction, biliary tract
tumor, magnetic resonance imaging (MRCP)

I. DAT VAN PE

Téc mét 1a tinh trang tdc nghén xay ra &
dudng mat lam cham hodc can tré hoan toan
con dudng van chuyén dich mat tu nhién. Tur do,
dich mat bi (r dong, tich tu trong gan, vé lau dai
c6 thé gdy dau bung, nhiém triing, ri loan chirc
nang gan,... va dan dén nhiéu bién ching. [1]
DGi vai bénh ly tdc mat, viéc phat hién va xac
dinh m{c dd nghiém trong 3 rat quan trong dé
tim ra nguyén nhan va dua ra phac do diéu tri
hgp ly. Cac phuong phap chan doan hinh anh
thuGng dudgc sir dung bao gom: si€u am, chup
cat 16p vi tinh (CT), ndi soi méat tuy ngugc dong
(ERCP), chup dudng mat qua da (PTC) dugc st
dung cho cac tha tuc dan luu va chup mat tuy
cong hudng tir (MRCP). Chup cong hudng tir gan
mat tuy (Magnetic resonance
cholangiopancreatography - MRCP) la ky thuét
hinh anh khong xam lan va bénh nhan khong bi
anh hudng bai tia xa da cung cap nhiéu thong tin
vé nguyén nhan, mirc dd va vi tri tdc; ghi hinh
toan bd hé thong dutGng mat trong, ngoai gan,
ong tuy nén ngay cang dudc ap dung rong rai
hon. Do dé chung t6i ti€n hanh nghién ciu dé tai
nay vai muc tiéu nghién clu "M8 t3 dac diém hinh
anh tac mét trén cong hutng tur' 3.0 tesla”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Tat ca cac bénh nhan dén kham va diéu tri
tdc mat tai bénh vién Pa khoa Qudc té€ Hai
Phong trong thdi gian tir 01/2025-05/2025 dugc
chi dinh chup céng hudng tir mat tuy.

- Loai trir nhitng truGng hgp khong cd hinh
anh bénh ly tdc mat

- Phugng tién nghién cliru: may cong hudng
tr 3.0 Tesla (may Lumina cta hang Siemens)

- S0 liéu thu thap sé x{ ly va phan tich trén
phan mém thong ké SPSS 20.0. Tat ca cac bién
s& dugc trinh bay dui dang bang hodc biéu d6

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém chung cua doi
tugng nghién ciru

Bang 3.1. Phan b6 bénh nhan theo tudi
va gioi
| Théng tin chung

| Tans6 (n) | Tilé % |

<40 p¥) 32,68

Tudi | 4160 31 31,96
>60 44 45,36

— Nam 57 58,76
Gici N 40 41,24

Nh3n xét: Trong tong s6 97 bénh nhan
tham gia nghién clfu cd 57 bénh nhan la nam
gidi chiém ti 1é la 58,76%. Ti 1€ nam/nir la
1,42.Tudi gdp nhiéu nhat tor 60 tudi trd Ién

(45.36%)

3.2. bac diém hinh anh cdng huéng tir
3.2.1. Vi tri cua gdy tac mat trén hinh

anh céng huong tur
Bang 3.2. Vi tri cua soi mat trén céng
huong tur
So6i mat S6 Iugng (n)[Ti 1 (%)
Soi duGng mat trong gan 11 12,64
Sdi tui mat 56 64,37
S6i 6ng mat chi 20 22,99
Tong s6 87 100

Nhan xét: S6 bénh nhan cd bénh ly soi tui
mat la cao nhat véi 56 bénh nhan chiém
64,37%. Bénh ly séi dudng mat trong gan it gap
nhat c6 11 bénh nhan chiém 12,64%.

Bang 3.3. Bénh ly khéi u mat trén céng

hudng tir
Bénh ly khGi u | SO lugng (n) | Ti lé (%)
U dudng mat 8 57,14
U bdng vater 0 0
U tui mat 3 21,43
U cd tuyén thi mat 3 21,43
TOng sO 14 100

Nhan xét: U dudng mat la hay gap nhat
(57,14%) trong s s6 cac bénh ly u mat gay tac

mat
3.2.2. Vi tri gian dudng mat trén cong
hudéng tir
Bang 3.4. Vi tri gian duong mat trén
céng huong tir
Gian dudng mat | SO lugng (n) | Ti lé (%)
Gian duong mat
trong gan 42 62,69
Gian 6ng mat chu 25 37,31
TOng s6 67 100

Nhdn xét: Gian dudng mat trong gan hay
gap nhat vdi ty 1€ 62,69%. )
3.2.3. Phan b6 vi tri tac nghén duong
mat trén céng huong tir )
Bang 3.5. Phian bé vi tri tac nghén
duong mat trén céng hudng tuo

Vi tri S0 lugng (n) | Ti lé (%)
Type I 0 0
ROn gan| Type II 3 3,09
Type Illa 2 2,06
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Type Illb 1 1,03

Type IV 1 1,03

Trong gan 48 49,48
OMC 42 43,31
Tong sé 97 100

Nhan xét: Tac nghén dudng mat tai ron
gan dugc phan loai theo Bismuth — Corlette
trong dé hay gap & type II (3,09%). Tac nghén
dudng mat trong gan cd 48 bénh nhan (49,48).

3.2.4. Bac diém hinh anh hep duong
mat trén cong huong tir

Bang 3.6. Pdc diém hinh anh hep
duong mat do u mat trén cong huong tuor

SO lugng (n)|Ti I€ (%)

Hinh| Dong tam 1 25
thai Khong dong tam 3 75
BS AD‘éu _ 0 0

Khéng déu 4 100

P6i | DB xUng 1 25
xi{rng|Khong doi x(ing 3 75
Mirc Nhe 1 25
do Vira 0 0
hep Nang 3 75

Nh3n xét: Hinh anh hep dudng mat trong dé
hinh anh hep khong dong tam, bs khong déu,
kh6ng d6i x(tng va mdc d6 hep ndng chiém da s6.

3.2.5. Cac nguyén nhan gay tac mat

Bang 3.7. Cac nguyén nhan gdy tac mat

Nguyén nhan So ;:’;tng .(r(',/lé)’
S3i 6ng mat chi 20 20,62
SGi thi mat 56 57,73
Séi dudng mat trong gan 11 11,34
U dudng mat 8 8,25
U bdong Vater 0 0
U nang OMC 4 4,12
U thi mat 3 3,09
U cd tuyén thi mat 3 3,09
Hep dudng mat trong va
ngoai gan 4 412
Viém dudng mat trong va
ngodi Gan 19 19,58
Viém chit hep cg Oddi 2 2,06
Viém tdi mat cap tinh 30 30,92
Di dang dugng mat, tdi mat
b&m sinh 3 3,09
Cac nguyén nhan khac (cac
bénh truyén nhiém do ky sinh 2 2,06
tring,...)

Nh3n xét: Nguyén nhan hay gap nhat gay
ra tinh trang tdc mat la do bénh ly soi tdi mat co
56 BN chiém ti & 57,73%. Khong ghi nhdn
trudng hdp nao cé chan doan u bong Vater.

IV. BAN LUAN
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4.1. Pac diém chung cia déi tuong
nghién ci'u

4.1.1. Gidi. Trong nghién clu trén phim
chup clia 97 bénh nhan cé chan doan tdc mat.
T6i nhan thdy rang c6 57 BN cd gidi tinh nam
chiém 58,76% ti I&é va cd 40 BN co gidi tinh nit
chiém 41,24% ti 1&. Ti I&é nam/nt la 1,42.5v
chénh léch gitra nam va nif trong nghién cltu cta
téi cod su tuagng dong vdi nghién clu cla: Van
N Thuy Linh va cong su (2024) ti Ié nam/nir la
1,3/1 [1]. Nguyén Van Cong va cong su (2022).
ti 16 nam/n{r la 1,64/1.[3]

4.1.2. Tudi. Trong nghién ciu trén phim
chup cta 97 bénh nhan c6 chdn doan tic mat
thdy su' phan bd vé dd tudi thudng gdp ndm
trong nhom tudi tir 60 tudi tr@ 1&n chiém ti &
45,36. Tudi trung binh mac bénh la 55,9+16,98.
So sanh vdi cac nghién clu khac: So sanh vdi
nghién cfu nudc ngoai clia tac gia Shaik Farid va
R. Sundara Raja Perumal (ndm 2019) Tudi trung
binh cta bénh nhan trong nghién ctu la 52.
Trong d6 bénh nhan bi vang da tdc méat da s6
trén 30 tudi, hon 60% bénh nhan trén 50 tudi.
[7] So sanh véi nghién clu trong nudc cua tac
gid Hoang Ngoc Ha (2020), trung binh la 55,5 +
13,7 tusi [2]. ,

4.2. Pic diém hinh anh tic mat trén
cong hudng tir

4.2.1. Vi tri s6i mat trén CHT. Theo két
qua nghién clru cua t6i tinh trang séi tdi mat hay
gdp nhat dugc chdn doan cd 56 trudng hdp
tuong duong Vi ti 1& 64,37%. Séi 6ng mat chu
chiém 22,99%. It gap nhat la séi dudng mat
trong gan c6 11 bénh nhan chiém 12,64%. Co
su tuong dong vdi nghién clru clia tac gia Mai
Thanh Binh va cong su (2023), nghién clru dac
diém 18m sang, cin 1am sang & bénh nhan soi
dudng mat tai Bénh vién Trung udng Quan doi
108, nghién clru trén 1383 BN c6 64,9% BN co
s6i OMC va 41,6% BN c6 séi dudng mat trong
gan [5].

4.2.2. Bénh Iy khéi u mat trén CHT. C6
14/97 bénh nhan trong nghién cflu dugc chan
doan cd bénh ly u mat trong d6 u dudng mat co
8 bénh nhan (57,14%), u tli mat va u cc tuyén
tui mat co ti 1€ ngang nhau la 21,43%. Khong
ghi nhan trudng hgp nao cd BN mac u bdng
Vater. C6 sy tudng dong vdi nghién clru cua tac
gid Do Quang Ut va cong su (2021) UT tuy
(31,8%), UT dudng mat vung ron gan (21,6%),
UT dudng mat doan thdp (15,9%), UT gan
(10,2%) va UT dudng mat trong gan c6 8 BN
(9,1%). It gap han la UT bdng Vater c6 4 bénh
nhéan, ung thu tdi mat cé 2 bénh nhan [4].
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4.2.3. Vi tri gidan duong mat trén CHT.
Dua vao két qua nghién clu cua toi ti I€é bénh
nhan gian duGng mat la 67/97 BN chiém
69,07%. Gian dudng mat trong gan (62,69%)
chiém ti 1é mac cao hon so vdi gidn 6ng mét chd
(37,31%). So sanh vdi nghién clu cua tac gia
Nguyén Hai Son va cong su (2024) [6]. Két qua
nghién cltu cua toéi déu cé su tuong dong vdi hai
két qua nghién clu trén la gian dudng mat trong
gan hay gap han gian 6ng mat cha.

4.3.4. Vi tri tac nghén duong mat trén
CHT. Trong nghién cttu trén 97 bénh nhan, tinh
trang tdc ngh&n méat & rén gan hay gap & type II
6 3 BN (3,09%), c6 2 BN type IlIa (2,06%), c6
1 BN type IIIb va type IV (1,03%), khong co
trudng hgp BN mdc type I. Tdc nghén dutng
mat trong gan c6 48 BN (49,48%). Tac nghén
dudng mat & OMC c6 42 bénh nhan (43,31%).
Co su khac biét vai nghién cru cla tac gia Van
N Thuy Linh va cong su (2024), vé khao sat gia
tri cdng hudng tir mat tuy trong chan doan tac
nghén dudng mat két qua cho thdy, tdc méat &
rén gan chi€ém ty 1€ nhiéu nhat [1].

4.3.5. Hinh anh hep duong mat trén
CHT. Trong nghién c(tu trén 97 bénh nhan cé 4
BN dugc chdn doan hep dudng mét trong gan.
Coé 3 BN c6 hinh anh hep khong dong tam
(75%). 4 BN (100%) hep b khdng déu. 3 BN
(75%) hep khong d6i xirng. 3 BN c6 mirc d6 hep
nang (75%), 1 BN cé mic d6 hep nhe (25%),
khong c6 BN cd mdc do hep vira. Tuong dong
v@i nghién clfu ctia Van N Thuy Linh va cong su’
(2024) bénh nhan hep dudng mat (chiém ty lé
39,4%). Trong dod, hep khong dong tam, khong
déu va doan hep dai (>12mm) chiém da s6 [1].
Trong 4 BN dudc chan dodn hep dudng mat co
cac nguyén nhan gay hep khac nhau: trong dé
cd 2 trudng hdp hep do u dudng mat va 1
trudng hgp do san la gan nho:

4.4. Nguyén nhan gay tac mat. Nguyén
nhan hay gdp nhat gay nén tinh trang tdc mat la
do soi thi mat chi€ém phan 18n c6 56 bénh nhan
(57,73%). Viém tai mat cadp tinh cd 30 bénh
nhan mac phai chiém 30,92%. Soi 6ng mat chi
gap & 20 bénh nhan chiém 20,62%. Viém dudng
mat trong va ngoai gan c6 19 bénh nhan chiém
19,58%. Soi dudng mat trong gan cé 11 bénh
nhan chiém 11,34%. C5 8 bénh nhan cd chén
doan u dudng mat chiém 8,25%. U nang 6ng
mat chd va hep dudng mat trong va ngoai gan
c6 sO bénh nhan tugng dudng nhau la 4 bénh
nhan chiém 4,12%. Bénh ly u tUi mat, u co
tuyén tdi mat va di dang tGi mat bam sinh (tui
mat hai ngdn) cd 3 bénh nhan chiém 3,09%.
Viém chit hep cd Oddi c6 s6 BN mac phai la 2 BN

chiém 2,06%. Khong ghi nhan trudng hgp nao
cd chan doan u bdng Vater. Cac nguyén nhan
khac (cadc bénh truyén nhiem do ky sinh
trung,...) ¢ 2 trudng hgp chiém 2,06%, trong
dd cb trudng hdp do san 14 gan nhd lam chit hep
dudng mat trong gan.

V. KET LUAN

PO tudi trung binh bénh nhan tdc méat 13
55,9+16,98. Tdc mat thudng gap & bénh nhan >
40 tudi chiém 77,32%. O nhoém tudi < 40 tudi
chiém 22,68% tugng ducng vdi 22 bénh nhan.
Ti 1& tdc mat 6 Nam/N{r 13 1,42.

Vi tri s6i mat trén cong hudng tUr hay gdp
nhat 13 soi tui mat chiém 64,37% (56 BN). It g3p
nhat la séi dudng mat chiém 12,64% tucng
duong véi 11 bénh nhan.

Bénh ly u mat trén cong hudng tir chu yéu la
u dudng mat chiém ti 1€ 57,14%.

Vi tri gian dudng mat trén cong hudng tu
gap nhiéu hon la & gian duGng mat trong gan
chiém 62.69%.

Vi tri tdc nghén dudng mat: tdc nghén
dudng mat tai rén gan hay gap & type II cd 3
bénh nhan (3,09%). Tac nghén dudng mat trong
gan c6 48 bénh nhan (4,48%). Tac nghén dudng
mat 8 OMC c6 42 bénh nhan (43,31%).

Hinh anh hep dudng mat do u trén cong
hudng tir c6 4/97 bénh nhan cé hinh anh hep
khong dong tam, bad khong déu, khéng doi xing
va mic d6 hep nang chiém da s6.

Nguyén nhan chu yéu gay nén tinh trang tac
mat la do sdi tli mat va dudng mat chiém
89,69%. Viém tGi mat cdp tinh ¢ 30 BN mac
phai chiém 30,92%. Viém dudng mat trong va
ngoai gan c6 19 bénh nhan chiém 19,58%.
Khong ghi nhén truGng hgp bénh nhan nao méac
u bdng Vater.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG BENH DO HUMAN
HERPESVIRUS 6 O’ TRE EM TAI BENH VIEN NHI TRUNG UONG 2020-2025

TOM TAT
Muc tiéu: M6 ta dic diém lam sang, can lam
sang cua bénh do Human herpesvirus 6 (HHV-6) & tré
em tai Bénh V|en Nhi Trung uong. Phu’dng phap
Nghlen clru md ta két  hop hoi citu va tién cltu trén 76
tré <16 tudi nhap vién chan doan HHV-6 bing PCR
mau/dlch nao tuy (DNT) giai doan 2020-2025. Két
qua Tubi trung vi 13 thang, chu yéu <24 thang tudi.
Sot (92, 1%) va phat ban (53, 9%) la hai triéu chirng
thudng gdp nhat. Triéu cerng ho hap (35,5%), gan to
(27 6%), than kinh (23 7%) cung dugc ghi nhan. Biéu
hién thay ddi theo nhom tudi: tré <24 thang hay gap
ban dao; tré 24 thang—<5 tudi thudng cd ton thuong
gan (54, 5%) va ban dao (45,5%);nhém =5 tudi gip
ton thudng gan (62,5%), than kinh (50,0%) va suy da
cd quan (37,5%). Can lam sang: tang bach cau trung
tinh (60, 5%), thi€u mau (42,1%) va glam tiéu cau
(28, 9%) K&t luan: Bénh do HHV-6 chu yéu gdp & tré
<2 tubi, bleu hién Iam sang da dang va thay ddi theo
nhom tu0| can luu y trong chan dodn va theo ddi bién
chimng sém. Tur khéa: Human herpesvirus 6; tré em;
ldam sang; can lam sang.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF HUMAN
HERPESVIRUS 6 INFECTION IN CHILDREN
AT THE VIETNAM NATIONAL CHILDREN'’S

HOSPITAL 2020-2025

Objective: To describe clinical and paraclinical
characteristics of HHV-6 infection in children at the
National Children’s Hospital. Methods: A descriptive
study combining retrospective and prospective on 76
patients under 16 years with confirmed HHV-6 by PCR
in blood/CSF during 2020-2025. Results: Median age
was 13 months, mostly <24 months. Fever (92.1%)
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and rash (53.9%) were most common; respiratory
(35.5%), hepatic (27.6%), and neurological (23.7%)
manifestations were notable. By age, roseola
predominated <24 months; hepatic and rash in 24
months—<5 vyears; hepatic (62.5%), neurological
(50.0%), multi-organ failure (37.5%) in =5 years.
Subclinical findings: neutrophilia (60.5%), anemia
(42.1%), thrombocytopenia (28.9%). Conclusions:
HHV-6 mainly affects children <2 years with age-
dependent patterns. Careful monitoring is essential for
early recognition and management of complications.
Keywords: Human herpesvirus 6; children;
clinical features; subclinical findings.

I. DAT VAN DE

Human herpesvirus 6 (HHV-6) dugc xac dinh
an dau n@m 1986 thuéc phan nhoém
Betaherpesvirinae va dugc chia thanh hai bién thé
la HHV-6A va HHV-6B. Dic diém quan trong cla
HHV-6 la tinh &i luc véi té bao lympho T CD4+,
cho phép virus ton tai tiém &n trong co thé va tai
hoat dong khi hé mién dich suy yéu. Vi vay, HHV-
6 khong chi la nguyén nhan gay bénh & tré nho
khée manh ma con la tac nhan co hdi quan trong
G cac bénh nhan suy giam mien dich, ghép tang
hodc ghép t€ bao gboc tao mau. Bénh canh lam
sang rat da dang: tir s6t nhe dén viém ndo, viém
gan tdi cap, viém ca tim, viém phdi k&, hdi ching
suy da cd quan, tham chi tr vong’.

Khé khan 18n trong chan doan bénh do HHV-
6 la tinh khdng ddc hiéu cua triéu ching lam
sang dan dén chan doan nham véi bénh truyén
nhiém khac. Phuong phap chan doan dang tin
cay nhat hién nay la xét nghiém PCR phat hién
DNA virus trong mau va/hoac dich ndo tuy.

Tai Viét Nam, sO liéu nghién clru vé HHV-6
con rat han ché. Mot s6 bao cao gan day tap
trung vao nguyén nhan sot cap tinh hoac viém
nao & tré em, trong d6 HHV-6 dugc phat hién &
mot ty 1€ nhat dinh (12,6%)° nhung chua co
nghién cltu hé théng nao phan tich day du vé
d&c diém 1dm sang va can lam sang cua bénh do



