VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

T mmman b g A Bumpesiy s b b Ve (®

Tmerimim

’ £l
Hinh 2: Phan tich vector loan thi theo
phuong phap Alpins

V. KET LUAN

SMILE Pro vGi VISUMAX 800 chirng minh
tinh an toan va tinh hiéu qua, tinh 6n dinh trong
diéu chinh can thi loan thi 8 nhém nay, vé&i phuc
hoi thi luc nhanh, tinh du doan cao va bién
chufng t6i thiéu. Nhlmg phat hién nay hd trg viéc
ap dung & khu vuc can thi cao nhu chau A.
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TOM TAT

Muc tiéu: M ta déc diém can 1dm sang va nhan
xét két qua diéu tri cim mua & tré em tai Bénh vién
Nhi Hai Dudng. D6i tugng va phudng
phap: Nghién clfu mo ta cdt ngang trén 252 bénh nhi
dudc chan doan cum mua diéu tri ndi tru tai Bénh vién
Nhi Hai Derng tu’ 01/7/2023 dén 30/6/2024 Ket
qua VE can lam sang, 31,3% bénh nhan c6 bach cau
tang, 35,7% c6 ton terdng trén X- -quang phoi va
21,4% c6 dong nhiém véi cac tac nhan vi sinh khéc.
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Vé diéu tri, 83,3% bénh nhan dugc dung oseltamivir,
trong do6 59,5% dugc diéu tri sGm trong vong 48 giG
dau. Viéc diéu tri oseltamivir mudn sau 48 giG Iam
tang nguy cd bién chimg 1én 3,8 [An (p= 0003) va
nguy cc viém phéi 1én 4,3 [an (p=0,001) so vGi nhém
diéu tri s6m. Thdi gian nam vién Jrung vi d nhém
dung oseltamivir sém 13 5 ngay ngan han cé y nghia
thong ké so vGi 6 ngay & nhém dung mudn
(p=0,003). 96,4% bénh nhan dugc dung khang sinh.
Ty I& khoi benh I3 81%. Két luan: Déc diém can lam
sang cho thdy mdt_ty & dang ké bénh nhan c6 biéu
hién cta bdi nhiém ho&c bién chu‘ng SU dung
oseltam|V|r sdm gilp giam dang ké ty 18 bién chu’ng,
viém phdi va rit ngan thai gian diéu tri. Ty Ié str dung
khang sinh con cao, can dugc can nhic t0| uu hoa.

Tur khoa: Cum mua, tré em, két qua diéu tri, can
Iam sang.

SUMMARY
PARACLINICAL CHARACTERISTICS AND
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TREATMENT OUTCOMES OF SEASONAL
INFLUENZA IN CHILDREN AT HAI DUONG

CHILDREN'S HOSPITAL

Objective: To  describe  the paraclinical
characteristics and evaluate the treatment outcomes
of seasonal influenza in children at Hai Duong
Children's Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 252
pediatric patients diagnosed with seasonal influenza
and hospitalized at Hai Duong Children's Hospital from
July 1, 2023, to June 30, 2024. Results: Regarding
paraclinical findings, 31.3% of patients had
leukocytosis, 35.7% had pulmonary lesions on chest
X-ray, and 21.4% had co-infections with other
pathogens. For treatment, 83.3% of patients received
oseltamivir, with 59.5% treated early within the first
48 hours. Late oseltamivir treatment after 48 hours
increased the risk of complications by 3.8 times
(p=0.003) and the risk of pneumonia by 4.3 times
(p=0.001) compared to the early treatment group.
The median hospital stay in the early oseltamivir
group was 5 days, significantly shorter than 6 days in
the late treatment group (p=0.003). Antibiotics were
used in 96.4% of patients. The recovery rate was
81%. Conclusions: Paraclinical characteristics
showed a considerable proportion of patients with
signs of co-infection or complications. Early oseltamivir
used significantly reduced complication rates,
pneumonia incidence, and shortened treatment
duration. The antibiotic usage rate remains high and
needs optimization consideration.

Keywords: Seasonal influenza, children,
treatment outcomes, paraclinical characteristics.
I. DAT VAN DE

Cim mua 1a mot bénh nhiém tring dudng
ho hdp cap tinh, lIa nguyén nhan hang dau gay
bénh va nhap vién & tré em trén toan thé gidi,
vGi ty 1€ mac hang ndm udc tinh tir 20-30%.3
Mac du cim thuGng tu khoi & tré khoe manh,
cac bién chiing nhu viém ph0| viém tai gilra va
r6i loan than kinh van cé thé xay ra, dac biét &
tré dudi 5 tudi.! Tai Viét Nam, cum 1a bénh luu
hanh quanh nam va la mot trong nhifng nguyén
nhan nhap vién phé bién tai cac bénh vién nhi.

Nghién cltu trudc d6 tai Bénh vién Nhi Hai
Derng da mo ta cac déc diém dich té hoc va 1am

sang cd ban cla bénh cim mua,? tuy nhién, cac

chi s6 can lam sang sau han nhu dau an viém,
hinh anh hoc va tinh trang dong nhiém chua
dudgc phan tich chi tiét. Han nira, viéc danh gia
hiéu qua cta cac chién lugc diéu tri, dac biét la
vai tro cta thudc khang virus oseltamivir va thuc
trang sr dung khang sinh, la v6 clng can thiét
dé ti uu hda phac dd va cai thién két qua cho
bénh nhan. Do dd, ching t6i ti€n hanh nghién
cltu nay véi muc tiéu: "Mé ta dic diém cén Idm
sang va nhan xét két qua diéu tri bénh cum mua
g tré em tai Bénh vién Nhi Hai Duong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tu'gng nghién ciru. Nghién clru bao
gdm 252 bénh nhi dugc chan doan cim mua diéu
tri nGi trd tai Khoa Truyén nhiém, Bénh vién Nhi
Hai Duong tlr ngay 01/7/2023 dén 30/6/2024.

- Tiéu chudn lua chon: Tat ca cac bénh
nhi dudi 16 tudi dugc chdn doan cim mua dua
trén lam sang, dich té va cé test nhanh cim A/B
duong tinh.

- Tiéu chuén loai tra: Khdng day du théng
tin theo yéu cau cla phi€u diéu tra. Gia dinh
khéng dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu mo ta
cat ngang.

- €& m4u: Chon mau thuan tién.

- No6i dung nghlen ciru:

+ Dic diém can 1dm sang: Céng thirc mau,
CRP, X-quang phéi, tinh trang dong nhiém vi
sinh vat khac.

+ Két qua diéu tri: Cac loai thudc str dung, thdi
diém dung oseltamivir, thSi gian nam vién, bién
chiring trong qua trinh diéu tri, két qua ra vién.

- Phuong phap xét nghiém virus cum:
Test nhanh chan doan cim A, B st dung hang test
Asan Easy Test® Influenzae A/B, la test nhanh dua
trén xét nghlem sac ky mién dich dinh tinh nhanh,
dan dong dé phét hién khang nguyén cim A/B tir
dich tiét & mii hong, dugc thuc hién tai khoa Vi
sinh Bénh vién Nhi Hai Duong.

- Phuong phadp thu thap va xu' ly so
liéu: SG liéu dugc thu thap vao mot mau bénh
an nghién clru va dugdc x& ly bdng phan mém
SPSS. Cac bién dinh lugng dudc trinh bay dudi
dang trung binh + d6 léch chudn hodc trung vi
(t& phan vi). Cac bién dinh tinh dugc trinh bay
dudi dang tan sudt va ty 1é phan trém. Kiém dinh
Chi-binh phuong (x2) hodc Fisher's exact test
dugc st dung dé so sanh ty 18. Phan tich mai
lién quan: tinh ty s6 chénh (OR) va khoang tin
cady 95% (CI). Gia tri p < 0,05 dugc coi la co y
nghia théng ké.

- Pao dirc nghién cuu: Dé tai nghién clru
dugc hoi dong khoa hoc trudng Dai hoc Ky thuat
Y té Hai Ducng va Bénh vién Nhi Hai Duong phé
duyét.

. KET QUA NGHIEN cUU
Bang 1. Bac diém céng thirc mau va CRP

Chi s6 Phan loai :ﬁaz‘??nh) I},’/:‘)*
<4 (Giam) 15 6,0
~ 4-10 (Binh
Bach cau (G/L) thuding) 158 62,7
>10 (Tang) 79 31,3
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Hemoglobin | Thi€u mau 32 12,7
(g/L) Binh thuGng | 220 87,3
A < 150 13 5,2
Tieu cau (G/L) —5 75, 239 94,8
<10 187 | 75,7

CRP (mg/L) >10 60 | 24.3

Nhadn xét: Ty |1é bénh nhan cé bach cau
tang la 31,3%. Hau hét bénh nhan cé chi s6
hemoglobin, tiéu cdu binh thudng va ndng dd
CRP khong tang cao.

- Pac diém X-quang phdi

EWEL

® Thinn nhiden ké = Tl alsidos plhéd naog « Ploi hep = il tasig
Biéu dé 1: Céc tén thuong X-quang phéi
cua bénh nhan cam mua

Nhdn xét: C6 35,7% bénh nhan cé hinh
anh tén thudng trén X-quang phdi, bao gom
tham nhiém ké (20,2%), tham nhiém phé nang
(11,1%) hodc phdi hap (4,4%).

Bang 2: Ty Ié dong nhiém can nguyén vi
sinh khac

Ty lé Ty l€
Can nguyén dong | Tan (%/tong%/tong sd
nhiém suat| s6ca | cadong
bénh | nhiém)
Haemophillus
influenzae 11 20,4
Streptococcus
pneumoniae / 13
Moraxella catarrhalis| 12 22,2
Staphylococcus
aureus 11 21,4 20,4
Mycoplasma
pneumoniae / 13
Escherichia coli 1 1,8
Virus khac 2 3,7
Virus va vi khuan 3 5,5
Khong déng nhiém | 198 | 78,6

Nhén xét: Ty |é dong nhiem véi cac tac
nhan vi sinh vat khac la 21,4%, trong dé cac vi
khuan thudng gép la M. catarrhalis (22,2%), H.
influenzae (20,4%), va S. aureus (20,4%).

Bang 3: Thudc diéu tri

~ an S6 bénh [Ty I1&
Thuoc diéu tri nhan %
Khang sinh 243 96,4

Khang virus (oseltamivir) 210 83,3
Dung oseltamivir sém <48h 125 59,5
Dung oseltamivir muén >48h 85 40,5
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Nh3n xét: Gan nhu toan bd bénh nhan
dudc diéu tri badng khang sinh, va phan I6n dugc
dung thubc khang virus. Trong s6 210 bénh
nhan dugc diéu tri oseltamivir, cé 59,5% dugc
diéu tri s6m trong vong 48 gid dau sau khdi phat
triéu ching.

Bang 4: M6éi lién quan giita thoi diém
diéu tri oseltamivir va bién chirng

e g . .~ | KhOng
Thaoi diém | Co bién e o
diéutri | chiing cg'fr’:g Tong | p
oseltamivin————— "o 1 Top
>48h 79 192,9] 6 |7,1| 85 |100/0,003
<48h 97 |77,6| 28 |22,4|125|100

OR =3,8;,CI:1,49-9,63
Nhdn xét: Bénh nhan diéu tri oseltamivir
sau 48 gid coé nguy cd gap bién chirng cao gap
3,8 Ian so v8i nhém diéu tri s6m. Su khac biét co
y nghia thong ké.
Bang 5: Méi lién quan giia thoi diém
diéu tri oseltamivir va viém phoi

N ‘n Khong
Thoi diém | Viém Y ,e
didutri | phi "’)'ﬁg: Tong |
oseltamivin— % n % n %
>48h 70 |82,4| 15 |17,6| 85 1000001
<48h 65 | 52 | 60 | 48 |125]100
OR =43, CI: 2,23 - 8,33

Nhdn xét: Bénh nhan diéu tri oseltamivir
sau 48 git co ty 1 viém phdi cao g&p 4,3 lan so
vGi nhom diéu tri s6m, su khac biét cé y nghia
thong ké. )

- Thai gian nam vién. Thdi gian nam vién
trung vi cta toan bd mau nghién cru la 6 ngay
(IQR: 4-7 ngay). )

Bang 6: So sanh thoi gian nam vién
theo thoi diém dung oseltamivir

e o A Thgi gian nam vién
Thai diém diéu s e pan
tri oseltamivir n | trung vi (tu phan | p

2895|125 v ((: 93‘),)
<48 gic -
>48gi5 | 85 6(5-8) 0,003

“Nhén xét: Diéu tri oseltamivir sém gidp rut
ngan thgi gian nam vién 1 ngay so vdi diéu tri
muon, su’ khac biét cd y nghia thng ké.

- Két qua diéu tri
1 (0,4%%)

ST H G

= K haoid
Biéu do 2: Két qua diéu tri

K himg thy ot

Friv, gidfm
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Nhén xét: Da s6 bénh nhan cé két qua diéu
tri tot véi 81% khoi hoan toan, 18,6% d& giam.
Chi ¢6 1 trudng hdp (0,4%) khdng thay ddi do
gia dinh xin vé sém trong ngay. Khong cd trudng
hgp tr vong.

IV. BAN LUAN

Nghién clfu cla ching t6i cung cdp mot cai
nhin sau hon vé cac ddc diém can 1am sang va
két qua diéu tri ¢ tré mac cim mua nhap vién,
bd sung cho cac dir liéu dich té hoc dd cong bo
trudc day.

Vé can lam sang, ty |é bach cdu tang
(31 3%) va CRP ta”mg (24, 3%) trong nghién clu
cua_chung t6i gdi y kha nang cd tinh trang boi
nhiém vi khudn hodc dap Lrng viém. Pay la mét
phat hién quan trong vi nd thé hién su’ phic tap
clia bénh canh 1dm sang khi tré mac cim dugc
nhap vién. Viéc téng bach cau cdé thé do nhiéu
nguyén nhan bao gém phan (ng cla cd thé
trong giai doan cap tinh ctia nhiém virus hodc c6
thé 1a dau hiéu clia nhiém khuan th( phat. Ty 18
bénh nhan cd tén terdng trén X- -quang phdi
(35 7%) cao han so vai nghlen ctu cla Launes
va cs (28%)* cé thé do mau nghién clu cla
chung téi bao gébm cac trudng hgp nhap vién c6
dién bién ndng hon. Ty 1& dong nhiém vi khuan
va virus khac la 21,4%, tuong dudng véi cac bao
cdo trén thé gidi (19,6% - 26,9%)>¢, khdng dinh
tam quan trong cta viéc xac dinh tac nhan déng
nhiém trong cac ca bénh nang hodc khdng dap
Ung diéu tri. Trong sO cac tac nhan dong nhiém,
M. catarrhalis, H. inﬂuenzae, vaS. aureus la
nhitng vi khuan thudng gdp nhét, diéu nay phu
hgp véi déc diém vi sinh vat thu’dng gap trong
nhiém trung h6 hdp & tré em. Viéc xac dinh cac
tdc nhan déng nhiém nay cé y nghia quan trong
trong viéc lua chon khang sinh phu hgp khi cé
chi dinh.

Vé diéu tri, nghién clfu cua chdng toéi cho
thay nhirng Igi ich rd rét cta viéc s dung s6m
oseltamivir. Bénh nhan dugc diéu tri trong vong
48 gid dau cd ty Ié bién chling va viém phadi thap
hon dang k&, dong thdi rut ngdn dudc thdi gian
nam vién. Phat hién nay hoan toan phu hgp vdi
nhiéu nghién clru 16n trén thé& gidi, khdng dinh
khuyén cdo diéu tri s6ém thu6c khang virus cho
cac trudng hgp cim, dac biét la cim cd chi dinh
nhap vién.” Viéc diéu tri mudn sau 48 giG lam
tang nguy cc bién chiing Ién 3,8 [an va viém
phéi 1én 4,3 [an, day 1a mdt bang chirng manh
mé vé hiéu qua cla oseltamivir khi dugc dung
dung thdi diém. Diéu nay co thé giai thich bdi co
ché tac dong clia oseltamivir trong viéc Uc ché
enzyme neuraminidase cuta virus cum, tir d6 lam

giam kha nang nhan I1én cta virus trong glal
doan dau clia nhiém trung Thoi gian nam vién
trung vi giam tir 6 ngay xuong 5 ngay khi diéu tri
sém khong chi ¢6 y nghia vé mdt kinh t€ ma con
g|am thi€u nguy cd nhiém khudn bénh vién va
gitp gia dinh bénh nhan yén tam han. biéu nay
dac biét quan trong trong boi canh hé thong y té
dang phai doi mat vdi ap luc vé giudng bénh va
chi phi diéu tri.

MOt phat hién dang chid y la ty 1€ s dung
khang sinh cao (96,4%). Ty Ié néy cao han
nhiéu so v&i cac nghién clu ¢ cac nudc phat
trién8. M&c du ty & dong nhiém va bdi nhiém
dudc ghi nhan la 21,4%, viéc sir dung khang
sinh gan nhu thugng quy cho thédy c6 thé c6 sy
lam dung hoac chi dinh qua rong rai. biéu nay
c6 thé do nhiéu yéu t6, bao gém lo nga| cla bac
si vé nguy cd nhiém khuan thi phat ap luc cla
gia dinh bénh nhan hodc kho chan doan phén
biét nhiém virus va nhiém khudn. Van dé nay d&t
ra thach thdc vé viéc téi uu hda s dung khang
sinh trong diéu tri cim dé€ giam nguy cd khang
thudc va tac dung phu khéng mong mudn.

Két qua diéu tri chung rat kha quan véi 81%
khdi bénh va khong cé ca tr vong nao, phan anh
ban chat cia bénh cim mua & tré em thudng la
tu khoi va dap Ung tét vai diéu tri ho trg va
khang virus khi cé chi dinh. Ty Ié khoi bénh cao
nay cling cho thady chat lugng cham sdéc vy t€ tai
bénh vién dat mdc do tot, véi viéc ap dung cac
bién phap diéu tri hi€u qua va theo dbi chdt ché
dién bién bénh.

V. KET LUAN

Cac chi s6 can lam sang nhu cong thdc mau,
X-quang phdi va xét nghiém vi sinh rét hitu ich
trong viéc danh gia mic dé nang va kha nang
doéng nhiém & tré méc cim mua. Viéc st dung
thu6c khang virus oseltamivir s6m trong vong 48
gi¢ dau sau khdi phat bénh gilp gidam dang ké
nguy co bién chiring, viém phéi va rat ngdn thoi
gian nam vién. Ty I& sir dung khang sinh trong
diéu tri cim tai bénh vién con cao, can cd cac
chién luge can thiép dé sir dung hap ly hon.
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TOM TAT

Muc tiéu: T6n thucng than cdp (TTTC) & bénh
nhdn hoéi stc tich cuc 1a mot tinh trang khong dong
nhé’t; tién lugng phu thudc khéng chi vao mic do
nang ban dau ma con vao dien tién theo thdl gian.
Nghlen cltu nay dugc thuc hién nham (1) mo ta phan
b0 cac quy dao TTTC, (2) so sanh d3c diém va két cuc
gitta cac nhom, va (3) xac dinh cac yéu t6 lam sang
I|en quan dén thé TTTC dai déng murc do ndng trong
quan thé bénh nhan hoi stic tai Viét Nam. D6i tu'gng
va phu‘dng phap: Nghién clru doan hé hdi ctu, don
trung téam, thuc hién tai khoa Hoi strc tich cuc, Benh
vién V|nmec Central Park tir thang 01/2024 den thang
06/2025 trén bénh nhan >18 tudi. TTTC dugc xac
dinh theo tiéu chudn KDIGO 2012 va dugc phan loai
thanh bén quy dao: giai doan 1; thoang qua (hoi phuc
trong 48 g|d) dai dang murc do nhe—trung binh; va
dai dang muc do nang (giai doan 3 kéo dai 272 g|d
hodc can loc mau, hodc tr vong sau khi dat giai doan
3). Bién ket cuc gom to vong ndi vién, hoi phuc than
khi ra vién, thd| gian ndm hoi strc tich cuc va nam
vién. Két qua: Trong s6 106 bénh nhan du tiéu
chuén, phan bd cac quy dao TTTC Ian luct la: giai
doan 1 (42%), thoang qua (22%) dai dang mic do
nhe—trung binh (13%), va dai dang mufc dé ndng
(23%). Tién lugng cang xau khi TTTC cang dai dang
va cang ndng, xau nhdt & nhém dai ddng mic d6
néng (tr vong 54%, hoi phuc than 17%). So Vvéi ba

1Bénh vién Vinmec Central Park, Tp. HG Chi Minh
Chiu trach nhiém chinh: Nguyen Phi Tung
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nhém con lai, TTTC dai ddng mdc dd nang lién quan
dén nguy co tir vong trong bénh vién cao han (HR
4,42; KTC 95%: 1,47-13,32; p=0 008) Cac yéu t6
terdng gap hdn o] nhom nay bao gdm sd lugng tiéu
cau thap, ti s6 bach cdu da nhan trung tinh/lympho
(NLR) va CRP cao, mic do nang toan than cao hon
(SOFA, APACHE II) Két luan: Phan loai TTTC theo
quy dao co gia tri trong phan tang nguy co; thé dai
déng mdc do nang mang tién lugng xau va can dugc
nhan dién va tién lugng s6m dé dinh hudng du
phong, can th|ep cling nhu nghlen ctru t|ep theo.

Tir khda: tn thuong than cap; ton thuong than
cap theo dién tién; t6n thu‘dng than cap dai dang muc
doé nang, hdi strc tich cuc; tién Iugng clia ton thudng
than cap.

SUMMARY
CHARACTERISTICS, OUTCOMES, AND
ASSOCIATED FACTORS OF TRAJECTORY-
BASED ACUTE KIDNEY INJURY IN THE
INTENSIVE CARE UNIT OF VINMEC

CENTRAL PARK HOSPITAL

Background: Acute kidney injury (AKI) in
critically ill patients is a heterogeneous condition; its
prognosis depends not only on the initial severity but
also on the course of kidney dysfunction over time.
This study aimed to (1) describe the distribution of
AKI trajectories, (2) compare baseline characteristics
and outcomes across trajectory groups, and (3)
identify clinical factors associated with the persistent
severe phenotype in an intensive care population in
Viethnam. Methods: We conducted a single-center
retrospective cohort study in the Intensive Care Unit
of Vinmec Central Park Hospital from January 2024 to
June 2025, enrolling adults aged >18 years. AKI was
defined according to KDIGO 2012 criteria and



