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KET QUA PIEU TRI VA CAC YEU TO LIEN QUAN DEN THAT BAI
KHI CHUYEN TU’ DUNG DICH CAO PHAN TU’ SANG DIEN GIAI O TRE EM
SOC SOT XUAT HUYET DENGUE TAI BENH VIEN SAN NHI SOC TRANG
Au Hiru Pircl, Buii Quang Nghia2, Huynh Thi Kim Yén?,
Ly Quéc Trung!, Tran Luwong?, Trin Thi Kiéu Linh?

TOM TAT

Pat van dé: Chuyén tir dung dich cao phan tur
(CPT) sang dién giai la quyét dinh then chét trong
diéu tri soc sot xuat huyet Dengue (SXHD) 3 tré em,
nhung cac yéu to tlen lugng that bai van chua ro
Muc tiéu: banh gla k&t qua diéu tri va tim hiéu cac
yeu to I|en quan dén that bai khi chuyen tur CPT sang
dién g|a| Doi tugng va phuong phap: Nghlen clru
tién ctu trén 76 tré s6c SXHD tai Bénh vién San nhi
Séc Tréng trong thdi gian tur 05/2024 dén 07/2025.
That bai khi chuyen dich dugc dinh nghia la huyet
dong khong on dinh hodc Hct téng >10% trong 2 gid
sau ngung CPT. Phan tich h0| quy logistic da bién
dugc sur dung Két qua: Ty Ié sGng 100%, suy ho hap
74,3%. Ty & that bai chuyén dich 1a 36, 8%. B6n yéu
to tlen lugng ddc Iap cho théat bai khi chuyen dich qua
phan tich da bién gdm: Lactate mau lac chuyen dich
>2mmol/L (OR=43,8), Albumin mau ldc chuyen dich
<25g/L (OR=32,4), Creatinin lic chuyen dich tang
>1,5 lan (OR=13,1), va Hematocrit Iic vao soc 245%
(OR 58). M6 hinh co g|a tri tién doan tot
(AUC=0,877). Ket luan: DU ty |é s6ng cao, that bai
chuyen dich’ van la mét thach thirc. Viéc danh gia 4
yéu t& (lactate, albumin, creatinin, Het) la can thiét dé
tang tinh an toan khi quyet dlnh xuong thang dich
truyén. 7o’ khda: sdc sOt xudt huyét Dengue, cao
phan tu, dién giai, that bai diéu tri, yéu t6 tién lugng.

SUMMARY
TREATMENT OUTCOMES AND FACTORS
RELATED TO FAILURE WHEN SWITCHING
FROM COLLOID TO CRYSTALLOID
SOLUTIONS IN CHILDREN WITH DENGUE
SHOCK SYNDROME AT SOC TRANG
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Background: Switching from colloid to
crystalloid solutions is a pivotal decision in pediatric
Dengue shock syndrome (DSS) management, yet
predictors of failure are unclear. Objectives: To
evaluate treatment outcomes and investigate factors
related to failure when switching from CPT to
crystalloid. Methods: A prospective study on 76
children with DSS at Soc Trang Obstetrics and
Pediatrics Hospital from May 2024 - to July 2025.
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Transition failure was defined as hemodynamic
instability or a >10% hematocrit increase within 2
hours of switching from colloid to crystalloid solutions
cessation. Multiple logistic regression was used.
Results: Survival rate was 100%; respiratory failure
occurred in 74.3%. The transition failure rate was
36.8%. Four independent predictors for failure of
switching from colloid to crystalloid solutions were
identified: lactate =2 mmol/L at transition (OR=43.8),
albumin <25 g/L at transition (OR=32.4), a >1.5-fold
creatinine increase at transition (OR=13.1), and
hematocrit >45% at shock onset (OR=5.8). The
model showed good predictive value (AUC=0.877).
Conclusion: Despite high survival, transition failure
remains a challenge. Assessing the four factors
(lactate, albumin, creatinine, Hct) is crucial for safely
de-escalating fluid therapy.

Keywords: Dengue shock syndrome, colloid,
crystalloid, treatment failure, prognostic factors.

I. DAT VAN DE

S6t xuat huyét Dengue (SXHD) la mot thach
thic I6n d6i véi nganh y t&, ddc biét tai Viét
Nam. Dién bién nang clia bénh la hoi chiing s6c
SXHD, ddc trung bdi tinh trang téng tinh thdm
thanh mach dan dén thoat huyét tuong va co
dac mau [1]. Nén tang cua diéu tri la bu dich
tinh mach, khdi dau bang dung dich dién giai va
chuyén sang dung dich cao phan t&r (CPT) khi
khong dap Ung hoac s6c nang [1].

Sau khi bénh nhi &n dinh huyét dong nhg
CPT, cac bac si phai d6i mat véi mot quyét dinh
diéu tri then chét: thdi diém chuyén doi trd lai
dung dich dién giai. Chuyén déi qua sém co thé
gy tai sdc, trong khi duy tri CPT kéo dai cd thé
gay qua tai dich va suy ho hap [4]. Mdc du da co
cac nghién clru xac dinh yéu té nguy cd chung
cla soc tai phat [2], [3], cac yéu to tién lugng cu
thé cho sy that bai ngay tai thai diém chuyén doi
tir CPT sang dién giai van la mot khoang trong
tri thdrc. Viéc xac dinh cac yéu t6 nay sé cung
cdp bang chitng khoa hoc, gilp ca thé hda diéu
tri va toi uu hda két qua cho bénh nhi. Xuat phat
tr thuc t€ do, nghién clru nay dugc thuc hién
nham hai muc tiéu: (1) Danh gia két qua diéu tri
& tré em sdc SXHD cd chuyén tir dung dich CPT
sang dién giai; (2) Tim hi€u mét s§ yéu to lién
quan dén thét bai khi chuyén tir CPT sang dién
giai G tré em s6c SXHD.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

- Doi tuong nghién cuau: Bénh nhi <16
tudi dugc chan doan séc SXHD, ¢6 st dung dung
dich CPT va sau d6 chuyén sang dung dich dién
gidi, diéu tri tai Bénh vién chuyén khoa San nhi
Soc Trang tir thang 05/2024 dén thang 07/2025

- Tiéu chudn chon mau: Chan doan xac
dinh s6c SXHD theo hu’dng dan cia Bo Y t& [1],
c6 st dung CPT va cd chuyén sang dién giai;
ngudi nha dong y tham gia nghién clu.

- Tiéu chuén loai tra: Bénh nhi c6 bénh
nén ndng (tim bdm sinh, hdi ching than hu,
thalassemia, suy than, suy gan); nguGi nha
khong déng y tham gia.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
ti€én c(u, mo ta cat ngang ¢6 phan tich.

_2.2.2. €60 mau va phuong phap chon
mau. CG mau nghién cru la 76 bénh nhi. Chon
mau thuan tién_bénh nhi thoa tiéu chudn cho
dén khi du cd mau.

2.2.3. N6i dung nghién ciu

- P3c diém chung: tudi, gidi.

- Ldm sang, can ldam sang: cac dau hiéu
canh bao, Hct, albumin, lactate, creatinin tai thdi
diém vao s6c va thdi diém chuyén dich.

- Két qua diéu tri: ty 1€ song, cac bién chiing
(suy hé hap, xuat huyét nang), cac can thiép ho trg.

- Bién s chinh: That bai khi chuyén dich,
dugc dinh nghia la tinh trang huyét dong khong
on dinh hodc Hct tdng >10% trong vong 2 gid
sau khi ngung CPT.

2.3. Phuang phap thu thap, xir ly dir liéu

- D{r liéu dugc thu thap bang phiéu thiét ké
san tai cac thdi diém: Itc vao sdc, ngay trudc khi
chuyén dich, va theo ddi dén khi ra vién.

- X(rly s6 liéu: S6 liéu dugc x(r ly bang phan
mém Stata 17.0. Cac kiém dinh théng k& phu
hogp (x2, Fisher’'s Exact, t-test) va mo6 hinh hoi
quy logistic da bién dugc st dung. Mdc y nghia
thong ké dugc xac dinh véi p < 0,05.

2.4. Pao dirc nghién ciru

- Tat ca bénh nhan s6c SXHD déu dugc
chan doan, diéu tri theo phac d6 cta BO Y té.

- Nghién cu tuan tha quy trinh xét duyét
cla Hoi dong dao dic trong nghién clu y sinh
hoc, Trudng Pai hoc Y dugc Can Tho tai Phiéu
chdp thuan s6 24.290.HV/PCT-HPDPD ngay
28/06/2024.

- Nghién cltu dugc thuc hién véi sy dong y
cla Lanh dao Bénh vién, cac phong, ban Khoa
Kham bénh, Khoa Xét nghiém Bénh vién chuyén
khoa San nhi Soc Trang.
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- Tat ca do6i tugng tham gia vao nghién cu
hoan toan mang tinh tu nguyén. Chi thuc hién
khi ¢ su chap thuan cta bénh nhan, ngugi nha
bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1. DPic diém lam sang va cin lam
sang: DO tudi trung binh clia 76 bénh nhi la
10,7 £ 3,7 tudi.

Bang 1. Pac diém I1dm sang va cdn lIdm
sang chinh cua déi tuong nghién cuu

(n=76)
Pac di€ém |Tan sé (n)|Ty 1€ (%)
Tai thdi diém vao séc
Pau bung ving gan 73 96,1
Gan to >2cm 70 92,1
Hematocrit (Hct) >45% 54 71,1
Albumin <25g/L 61 80,3
Lactate >2mmol/L 44 57,9
Tai thai diém chuyén dich

Albumin <25g/L 57 75,0
Creatinin tang >1,5 lan 29 38,2
Lactate >2mmol/L 4 5,3

Nh3n xét: Tai thdi diém vao séc, bénh canh
ldm sang ndng rat dién hinh véi cac ddu hiéu
canh bao va tinh trang thoat huyét tuong ré rét
(Hct cao, Albumin giam sau). Bang chid y, han
mot nira s6 bénh nhi d3 ¢ bi€u hién giam tudi
mau md (t&ng lactate). Tai thdi diém chuyén
dich, mac du tinh trang toan lactic da cai thién &
da s6 bénh nhi, tinh trang giam albumin mau
nang va dau hleu ton thuong than van con ton
tai 8 mot ty Ié dang ké.

3.2. Két qua diéu tri

Bang 2. Bién chirng va can thiép hé tro
trong diéu tri

Bién chirng/Can thiép ('|;13=I17560) I},’/:;e
Bién chirng
Suy h6 hap 55 74,3
Xudt huyét nang 6 8,3
Can thiép ho trg
Loi tiéu 52 76,5
Thd oxy 49 72,1
Thé NCPAP 32 47,1
Thd may 6 8,8
Van mach 4 6,0

Nhdn xét: Ty |1&é s6ng 100%. Tuy nhién,
bién chirng suy hd hdp va nhu cau can thiép ho
trg (I0i ti€u, thd may) rat cao. Lugng dich truyén
trung binh cao (259,9 + 72,7 mL/kg).

3.3. Yéu to lién quan dén that bai khi
chuyén tir dung dich cao phan tir sang dién
giai
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Biéu dé 1. Ty I8 that bai khi chuyén tir CPT
sang dién gidi
Nhén xét: Ty |é that bai khi chuyén tir CPT
sang dién giai la 36,8% (28/76).
Bang 3. Cac yéu té lién quan dén that
bai chuyén dich qua phén tich da bién

_Yéuts _JOR(KTC95%) p
o] 130247 o7
ngitéhczlt;;ﬁjg‘/lgg” 4,9 (0,1-76,2) | 0,540
Thi g<ia1% Itgug%” CPT | 1,6 (0,3-8,7) | 0,615
Lidu kgﬁigéli/iigén giai | 7 (0,1-23,1) | 0,511

Lactate mau Iic chuyén
dich >2mmol/L |18 (1,9-988,3)
Creatinin IGc chuyén
dich >1,5 lan
Albumin Itc chuyén dich
<25/l 32,4 (1,9-547,2)| 0,016
Hct luc vao s6c >45% | 5,8 (1,0-33,7) | 0,046
Nhan xét: Phan tich hoi quy logistic da bién
da xac dinh dugc bon yéu to tién lugng doc lap
c6 y nghia thdng k& dén that bai chuyén dich la
Lactate mau lic chuyén dich >2mmol/L;
Creatinin IGc chuyén dich >1,5 [an; Albumin ldc
chuyen dich <25g/L; Hct lic vao séc 245%.
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0,017

13,1 (3,1-55,0) |<0,001
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Biéu db 2. Puong cong ROC cdc yéu té'lién
quan dén that bai chuyén dich

Nhdn xét: Dién tich dudi dudng cong ROC
ctia mo hinh da bién cac yéu to lién quan dén
that bai chuyén dich la AUC=0,872 vdi dd nhay
la 81,4% va do dac hiéu la 91,7%.
IV. BAN LUAN

Nghién cltu cua chang t6i ghi nhan ty lé
song s6t 100% & nhom bénh nhi s6c SXHD
nang, day la mot thanh cong vugt trdi so vdi

nhiéu bao cao trong khu vuc [3], [6]. Két qua
nay khang dinh hiéu qua cta phac do diéu tri
tich cuc va nang luc cia don vi hoi sic. Tuy
nhién, thach thirc I16n nhat 1a quan ly dich, thé
hién qua tdng lugng dich truyén trung binh cao
(259,9 mL/kg) va ty 1é suy hé hap lén dén
74,3%, phu hgp véi cac nghién cru cho thay mai
lién quan gitta cdn bang dich duong va bién
chirng ho hap [7], [10].

Diém mdi va cot 16i cla nghlen ctru la da xac
dinh dugc ty 18 that bai khi chuyén tir CPT sang
dién giai la 36,8%. Con s6 nay cho thay gan 1/3
s6 bénh nhi ¢ nguy co xau di néu quyét dinh
“xudng thang” diéu tri dugc dua ra chi dua trén
cac dau hiéu huyét dong vi mo. Viéc xac dinh
cac yéu té tién lugng cho thdi diém nay cd y
nghia lam sang to Ién.

Phan tich da bién (Bang 3) da chi ra bon yéu
to tién lugng dbc 1ap. Hct lic vao s6c >45%
(OR=5,8) phan anh mét tinh trang thoat huyét
tudng ban dau rat nghiém trong. DU bénh nhi 8n
dinh tam thdi, mot tdn thuong ndi mo sau sac
ngay tur dau co thé tiém an nguy co tai phat khi
khong con CPT ho trg. Ba yéu t6 con lai dugc do
ngay tai thdi diém chuyén dich, cung cdp mét
“blrc anh” tirc thai vé tinh trang sinh ly bénh cuta
bénh nhi. Albumin mau <25 g/L (OR=32,4) la yéu
to tién lugng rat manh. Tinh trang giam albumin
mau nang (75% bénh nhi c6 albumin <259/L lGc
chuyen dich) cho thay hang rao n6i m6 van con
ton thuong nghiém trong va ap luc keo n6i mach
chua hoi phuc khién dung dich dién giai d& dang
thoat ra ngoai [8], [9]. Lactate mau >2 mmoI/L
(OR 43,8) la chi ddu cua tinh trang glam tuGi
mau vi tuan hoan va chuyen hoéa yem khi van con
tiém an, ngay ca khi huyét ap da 6n dinh. Day la
tinh trang “s6c¢ con bu & mifc d6 vi tuan hoan” va
viéc ngiing CPT sé€ nhanh chéng lam boc 10 lai
tinh trang nay [5]. CuGi cung, creatinin tang >1,5
[an (OR=13,1) la ddu hiéu cla ton thudng than
cap, cho thay tudi mau cac co quan dich van
chua dugc phuc héi bén vitng.

Dang chd y, cac yéu to lién quan dén liéu
lugng hay thai gian truyén CPT khong phai la yéu
t0 tién lugng doc lap. biéu nay cho thay dap (ng
sinh ly ctla bénh nhan (phan anh qua albumin,
lactate, creatinin) co gia tri tién lugng cao hon so
v@i chinh cac théng s6 cutia can thiép diéu tri.

MO hinh két hgp bGn yéu t6 nay co gia tri
tién lugng kha tét vdi gia tri dudi dudng cong
ROC la AUC=0,877, d6 nhay cao (81,4%) gilp
xac dinh chinh xac nhitng bénh nhi ¢ nguy cd
that bai, va do dac hiéu cao (91,7%) gilp nhan
dién chinh xac cdc trudng hgp an toan dé
chuyén dich, qua dé can bang gilta nguy cd tai
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sOc va qua tai dich. TUr cac két qua nay, chlng
toi ki€n nghi cac bac si lam sang nén xem xét
danh gia dong thgi ca bon yéu t6 tién lugng da
xac dinh trudc khi quyét dinh xudng thang dich
truyén nham tang tinh an toan cho bénh nhi.

V. KET LUAN VA KIEN NGHI

Két luan: Két qua diéu tri s6c SXHD & tré
em tai Bénh vién San nhi Soc Trang rat thanh
cong vdi ty Ié song 100%. Tuy nhién, ty 1€ that
bai khi chuyén ttr dung dich CPT sang dién giai la
dang k& (36,8%). Bdn yéu t6 tién lugng doc 1ap
cho su that bai nay da dugc xac dinh, bao gom:
Hct IGc vao sbc >45%, va tai thdi diém chuyén
dich c6 Albumin mau <25g/L, Lactate mau
>2mmol/L, va Creatinin tang >1,5 lan.

Kién nghi: Viéc danh gia dong thgi bon yéu
to tién lugng (Hct lic vao soc, albumin, lactate,
va creatinin tai thdi diém chuyén dich) la can
thiét trudc khi quyét dinh xudng thang dich
truyén. Tich hgp cac chi dadu nay vao quy trinh
diéu tri c6 thé gilp ca thé hoa diéu tri va téng
tinh an toan cho bénh nhi.
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KET QUA THAY KHOP GOI TOAN PHAN SU’ DUNG PUONG MO
CANH TRONG XU'O'NG BANH CHE TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghlen ctu danh gia két qua phau
thuat thay khdp gdi toan phan sif dung dugng mo
canh trong xucng banh che tai Bénh vién Hiu ngh|
Viét bic. POi tugng va perdng phap nghlen ciru:
Nghlen clu mo ta cat ngang hoi ciu khong d6i chiing
trén 51 bénh nhan véi 51 khép gbi thay st dung loai
khdp c6 xi mang khdng thay dién sun banh ché st
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dung dutng m6 canh trong xudng banh ché tai Bénh
vién Hiiu nghi Viét blc tu thang 1 ndm 2024 dén
thang 3 ndm 2025. Két qua Pa s6 bénh nhan trén
60 tudi (88, 3%), trong d6 nir gii chiém ty 1& 76,5%.
Két qua phuc hoi chic ning theo thang diém KFS tr
45.4 £6.3 én 86.6 + 5.1 va KS tur 45.3 + 8.5 |én 87.9
+ 4.8, trong do két qua tot va rat tot chi€ém 100%.
Ket Iuan Thay khdp gbi toan phan sur dung derng
mé canh trong banh ché mang lai két qua tot, gidp
bénh nhan phuc hodi chirc ndng khdp g6i, ndng cao dai
s6ng ca nhan.

T khoa: Thoai hoa goi, thay khdp gi toan phan

SUMMARY
OUTCOMES OF TOTAL KNEE ARTHROPLASTY

USING THE MEDIAL PARAPATELLAR APPROACH
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