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PAC PIEM LAM SANG VA KET QUA NQI SOI DA DAY TA TRANG
O’ BENH NHAN PAU BUNG TAI DIEN TAI TRUNG TAM NHI KHOA,
BENH VIEN TRUNG ’ONG THAI NGUYEN

TOM TAT

Muc tiéu: Nghlen cau nay nham muc tiéu md ta
dac diém 1am sang va két qua ndi soi da day ta trang
d bénh nhan dau bung tai dién. Phuwong phap:
Nghién cltu_md ta dudc thuc hién trén 83 tré dau
bung tai diéen vao diéu tri tai Trung tam Nhi khoa,
Bénh vién Trung ucong Thai Nguyén trong thdi gian tir
nam 2024 dén 2025. PG6i tugng nghién ciru: Nhing
bénh nhan véi triéu chirng dau bung tai dién cd két
qua ndi soi da day ta trang vao diéu tri tai Trung tam
Nhi khoa, Bénh vién Trung uang Thai Nguyen Két
qua Ti Ie tre ni 1a 51,8% tré nam la 42,8% tré, ti lé
tré tir 10-15 tudi chlem 65%, 5-9 tudi chlem 35% sO
tré dau bung tai dién dugc ndi soi da day ta trang.
Triéu chitng hay g&p nhat kém theo dau bung tai dién
la budn non va non 36.1%, tiép theo la @ hdi ¢ chua
chiém 34.9%. Két qua noi soi da day ta trang: Co
16.9% binh thugng trén hinh anh néi soi, 47% tré
viém da day, 31.3% viém da day + ta trang va 4.8%
tré c6 loét. Nhu’ng tré tién st gia dinh co ngerl viém
loét da day ta trang, tré tur 10-14 tudi va tré nam ti &
ton thudng cao hon nhitng tré khong céd ngu’dl viém
loét da day ta trang trong gia dlnh tré 5-9 tudi va tré
nlr, sy khac biét khong oy nghla thong ké véi
p>0,05. Tré dau & vung thugng vi, bubn nén va ndn,
g hdi g chua, day hai ti 1& ndi soi co tn thudng cao
hon ti 18 noi soi khong ton terdng, khac biét nay co y
nghia théng ké véi p<0,05. Tu’ khda: Dau bung tai
dién, ndi soi da day ta trang
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SUMMARY
CLINICAL CHARACTERISTICS AND
GASTRODUODENAL ENDOSCOPY RESULTS IN
PATIENTS WITH RECURRENT ABDOMINAL
PAIN AT THE PEDIATRIC CENTER,

THAI NGUYEN NATIONAL HOSPITAL

Objective: This study aimed to describe the
clinical characteristics and gastroduodenal endoscopy
findings in patients with recurrent abdominal pain.
Methods: A descriptive study was conducted on 83
children with recurrent abdominal pain who were
admitted to the Pediatric Center, Thai Nguyen National
Hospital, from 2024 to 2025. Subjects: Patients
presenting with recurrent abdominal pain who
underwent  gastroduodenal  endoscopy  during
hospitalization at the Pediatric Center, Thai Nguyen
National Hospital. Results: The proportion of female
patients was 51.8%, and male patients accounted for
42.8%. Children aged 10-15 years represented 65%,
while those aged 5-9 years accounted for 35% of the
patients undergoing gastroduodenal endoscopy for
recurrent abdominal pain. The most common
accompanying symptoms were nausea and vomiting
(36.1%), followed by belching and acid regurgitation
(34.9%). Endoscopic findings showed 16.9% of
patients had normal mucosa, 47% had gastritis,
31.3% had both gastritis and duodenitis, and 4.8%
had peptic ulcers. Children with a family history of
peptic ulcer disease, those aged 10-14 years, and
male patients had higher rates of mucosal lesions than
those without a family history, aged 5-9 years, or
female, although the differences were not statistically
significant with p>0.05. Patients presenting with
epigastric pain, nausea and vomiting, belching, or
bloating had a significantly higher rate of endoscopic
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lesions compared to those without such symptoms
with p<0.05. Keywords: Recurrent abdominal pain,
gastroduodenal endoscopy

. DATVANDE

Pau bung tai dién la khi tré cé it nhat 3 con
dau bung trong thdi gian it nhat la 3 thang va
dau & mic dd ndng du dé anh hudng dén hoat
ddng xa hdi, thé ducl. Pay Ia tinh trang bénh
gap ngay cang nhiéu & tré em vdéi nhiéu mdc do
khac nhau. Cé nhiéu nguyén nhan gay dau bung
tai dien, trong dé viém da day la mot trong nhiing
nguyén nhan hay gap nhat & tré em khién nhiéu
tré phai kham di kham lai nhiéu lan, gay anh
hudng dén cudc s6ng cling nhu hoc tap cua tré.
Theo nghién cltu clia Tran Thi Kiéu Anh nghién
cru trén 189 bénh nhi dau bung man tinh & Bénh
vién Trudng dai hoc Y khoa Vinh cho thay nguyen
nhan dau bung tai dién do ton thuong chiic ndng
la 31%, 1.06% Migraine bung, 65.% trudng hop
c6 ton thuang ndi soi da day?. )

Biéu hién 1dm sang cla dau bung tai dién &
tré em rat da dang va phong phd nhu budn nén,
non, ¢ hai, ¢ chua, ti€u chay, tao bon... nhung
chu yéu la triéu cerng dau bung tai di tai lai
nhiéu [an, dan dén viéc dinh hudng bénh chua
chinh xac, bénh nhan khong dugc chi dinh noi
soi da déy ta trang kip thdi, co thé bd sot bénh
khién tinh trang bénh khong dudc giai quyét dut
diém. VGi su phat trién cla cac ky thuat xét
nghiém va thdm do hinh anh ho trg chan doan
bénh chinh xac kip thdi, dac biét la ki thuat noi
soi da day ta tréng déng vai tro quan trong trong
qua trinh danh gia nguyen nhan gay dau bung
tai dién va chan doan xac dinh.

Tai Trung tdam Nhi khoa Bénh vién Trung
ugng Thai NguyénN héng nam co rat nhiéu lugt
tré dau bung tai dien vao diéu tri, s6 lugng ngay
cang tdng, viéc ti€p can chéan doan dau bung tai
dién ludn 13 nhu’ng thach thirc doi véi cac bac si
l&m sang, viéc chi dinh noi soi da day ta trang
con nhiéu han ché, chua rong rai. Vi vay ching
toi ti€n hanh nghién ciu “Dac diém 1dm sang va
két qua ndi soi da day ta trang & bénh nhan dau
bung tai dién tai Trung tdm Nhi khoa Bénh vién
Trung ucng Thai Nguyen v8i muc tiéu sau: "Mo
td déc diém 1ém sang cla dau bung tai dién, két
qua ndi soi da day td trang & bénh nhadn dau
bung tai dién’”,

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru. Bénh nhan
dau bung tai dién dudc noi soi da day ta trang
diéu tri tai Trung tdm Nhi khoa, Bénh vién Trung
uang Thai Nguyén ndm 2024-2025.

Pau bung tai dién theo tiéu chudn Apley I3
khi tré cé it nhat 3 can dau bung trong thdi gian
it nhat 1a 3 thang va dau & mdc dd ndng du dé
anh hudng dén hoat déng xa hdi, thé duc!.

2.2. Thdi gian va dia diém nghién ciru.
Nghién cltu dugc tién hanh tai Trung tam Nhi
khoa, Bénh vién Trung udng Thai Nguyén tl
01/01/2024 dén 31/08/2025.

2.3. Thiét ké nghién ciru. Nghién c(ru md ta

2.4. C@ mau va phucng phap chon mau

- C8 mau; C8 mau toan bd

- Chon mau: Chon mAu thuan tién

2.5. Chi so nghién ctu

- Ti |é cac triéu chiing 1dam sang kém theo
dau bung

- Ti Ié cac ton thuong trén ndi soi da day ta trang

- Lién quan tién st gia dinh véi tén thuong
trén ndi soi

- Lién quan tudi vdi tdn thuong trén ndi soi

- Lién quan gidi vdi ton thuong trén ndi soi

- Lién quan gilra vi tri dau bung, triéu chiing
ldm sang vdi tdn thuong trén ndi soi

2.6. Phuong phap thu thap so liéu

- Hoi tién str, bénh sir thong qua me hodc
ngusi cham soc tré

- Tham kham ldm sang va xét nghiém can
ldm sang

- NGi soi tiéu hoa trén dugc tién hanh bdi bac
si chuyén khoa ndi soi tai dan vi ndi soi ti€u hda

- Tham khao hd sd bénh an, gidy chuyén
vién tir noi khac dén

2.7. Phan tich va xir ly s0 liéu. X ly s6
liéu bang phan mém SPSS 25.0

2.8. Pao dirc trong nghién cru. Nghién
cltu da dugc théng qua Hoi dong Pao dulc trong
nghién clu Y sinh hoc cta Trudng Pai hoc Y-
Dugc, Pai hoc Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung cua tré duoc
nghién cuu

Gidii Nam Nir Tong
Tudi n [% )| n|[% ]| NJ%
59tudi | 14 | 35 | 15 |34,9| 29 | 35
10-15tudi | 26 | 65 | 28 [65,1] 54 | 65
Téng 40 [48,2] 43 |51,8] 83 | 100

Nhéan xét: Ti |é tré nit la 51,8% tré nam la
42,8% tré, ti |8 tré tir 10-15 tudi chiém 65%, 5-9
tudi chiém 35% s6 tré dau bung tai dién dudc
noi soi da day ta trang.

Bang 2: Triéu ching Idm sang kém theo
dau bung tdi dién theo tudi cta tré

Tu6i|5-9 tudil10-15 tudi| Tong |
Triéu chirn n|% | n| % [N %

Bu6n non va non |12 [41,4] 18 | 33,3 [30/36,1
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O hdi g chua 16 |55,2| 13 | 24,1 |29(34,9
Pay hai 13 /44,8| 14 | 25,9 |2732,5
Tiéu chay 3/10,3| 1 | 1,9 |4/4,8
Tao bon 4 (13,7| 2 | 3,7 |6|7,2

Nhén xét: Triéu ching hay gdp nhat kém
theo dau bung tai dién la budn nén va nén
36,1%, ti€p theo la ¢ hai g chua chiém 34,9%. It
gap nhat la tiéu chay chi€ém 4,8%.

Biéu dé 1. Két qua ndi soi da day ti trang

Nhan xét: K&t qua ndi soi da day ta trang: cd 16,9% binh thudng trén hinh anh noi soi, 47% tré
viém da day, 31,3% viém da day + ta trang va 4,8% tre co loét.
Bang 3: Lién quan giiia tién sur’ gia dinh, dac diém va cac triéu chiang Idm sang cua tré

Vvdi toén thuong trén ndi soi da day ti trang

Két qua Ton thucng Khéng ton thu'ong
Lién quan n % n % P
R 59 21 72,4 8 27,6
Nhom tuoi 10-14 48 88.9 6 i1 | 200
. Nam 36 90 4 10
Gioi N 33 76,7 10 3,3 | >0
Pau thuong vi 52 91,2 5 8,8 <0,05
Tién sur gia dinh c6 viém loét DDTT 40 83,3 8 16,7 >0,05
Bubn non, non 21 70 9 30 <0,05
Triéu chirng O hai g chua 28 96,5 1 3,5 <0,05
Pay hoi 26 9,3 1 3,7 <0,05

Nhdn xét: Nhitng tré tién s gia dinh cd
ngudi viém loét da day ta trang, tré tr 10-14
tudi va tré nam ti 1& t&n thuong cao hon nhitng
tré khong coé ngudi viém loét da day ta trang
trong gia dinh, tré 5-9 tudi va tré nit, sy’ khac
biét khong cé y nghia thong ké véi p>0,05. Tré
dau & vung thugng vi, buén n6n va nén, ¢ hai g
chua, day hai ti 18 ndi soi cé tdn thuang cao hon
ti 18 ndi soi khéng tén thuong, khac biét nay cd y
nghia thong ké vdi p<0,05.

IV. BAN LUAN

4.1, Thong tin chung cua déi tugng
nghién cifu. Nghién clu cla ching toi tién
hanh trén tat cd nhitng tré dau bung tai dién
dudc ndi soi da day nhap vién, nhung chi c6 1
tré dudi 5 tudi dudc ndi soi, con lai 83 tré ndi soi
déu trén 5 tudi, vi vdy ching toi gdp thanh 2
nhdm, nhém tré tir 5-9 tudi va nhém tré tir 10-
15 tudi. Qua nghién ctu nhan thiy ti 1& tré tur
10-15 tudi la 65%, cao hon nhém 5-9 tudi la
35%, nghién cfu cla Pham V0 Phuang Thao ti
Ié tré >8 tudi la 78,7%>3, kha tuong ddng vdi
chiing téi khi tudi cang Ién ti Ié cang cao, ngudgc
lai nghién clru Tang Xuan Hai trén 778 tré viém
loét da day ta trang, cho thdy tré 6-12 tudi ti 1&
nay la 48,7%, nhung tir 12-16 thi chi cd 17%*, ti
Ié tré nam cua Tang Xuan Hai cling nhiéu han
tré nit, trong khi ti 1€ tré nit cia ching t6i chi€m
51,8%, diéu nay cé thé giai thich khi Ira tuGi nay
cac tré nit cling phai doi mat véi nhiéu ap luc,
cang thang trong hoc hanh, ti & nhiém
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Helicobacter pylori cao han®.

4.2. Triéu chirng lam sang kém theo
dau bung tai dién theo tudi cua tré. Pau
bung tai dien G tré em, ngoai triéu chiing dau
bung con cd thé kém theo cac triéu chiing khac,
nhu nOGn va budn non, ¢ hai, ¢ chua, day hai
chuéng bung, xuat huyét tiéu hoa... Trong
nghién clru cta ching téi triéu ching hay gdp
nhat kem theo dau bung tai dién la buén non va
non chiém 36,1%, ti€p theo la ¢ hai g chua chi€ém
34,9%, day hdi 32,5% tudng dong véi nghién
citu cua Nguyén Thi My L& n6n va bubn non
cling chiém ti 1€ rat cao la 59%, chudng bung
40%, ¢ chua 32,4%?°. Nghién clru ctia Nguyéen Thj
Hoang Ha triéu chiing n6n cé ti 1€ cao nhat
45,1%’. Theo nghién cliu clia chung toi cac triéu
chifing it gdp hon la tdo bon 7,2% va tiéu chay la
4,8 % tuong dong vdi nghién clu cta Tran Thi
Kiéu Anh, tao bon va tiéu chay cling it gdp, lan
lugt 1a 7,41% va 7,94%?2. Nghién clru clia Lé Thi
Van Anh, n6n, budn non va g hdi g chua déu co ti
Ié gap cao, déu la 51%:.

4.3. Két qua ndi soi da day ta trang. Noi
soi da day thuc quan la moét ki thudt tham do
xam lan cho phép bac si quan sat mét cach truc
ti€p long &ng tiéu hda trén dong thdi co thé tién
hanh sinh thiét 1am md bénh hoc, tim vi khun
HP va phat hién mét s6 bénh ly cua thuc quan,
da day va ta trang nhu viém loét.

Nghién clru_clia ching t6i, trén 83 bénh nhi
dau bung tai dién dugc chi dinh ndi soi da day ta
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trang cé két qua nhu sau: 16,9% binh thudng
trén hinh anh ndi soi, 47% tré viém da day,
31,3% viém da day + ta trang va 4,8% tré co
loét, nhu vdy la co 83,1% tré cd hinh anh ton
thuong trén ndi soi, két qua cla chdng téi tuong
dong vdi két qua noi soi da day ta trang cua
Tran Thi Kiéu Anh 1a 65,08% cé t6n thuong,
34,92% binh thutng?.

Viém da day la bénh ly Idam sang thudng gap
va la nguyén nhan hay gdp nhat ciua dau bung
téi dien dac biét viem da day do HP, trong
nhitng bénh nhan cé tén thuong trén hinh anh
noi soi thi ti I€ viém da day cao han ti I€ viém
loét da day ta trang lan lugt la 47% va 36,1%,
nghién ctru ctia Nguyén Thi My Lé viém da day
73,7%, viém da day loét ta trang 25,7%?5.

4.4. Lién quan_giifa tién sur gia dinh,
dic diém va cac triéu chu’ng lam sang cuaa
tré véi ton thuong trén ndi soi da day ta
trang. Nghién cru G 83 tré dau bung tai dién
cho th8y ti 1& t6n thuong da day ta trang gdp
nhiéu hon & Ira tudi tir 10-14 tudi, & I0a tudi nay
ching ta bat dau thdy ché dd an cla tré thay
d6i, thudng hay st dung d6 8n nhanh, do &n cay
néng, cdng thém tré budc vao tudi day thi véi
nhifng that thudng trong tinh cach va 16i 56ng
dan dén stress khdng dang c6 lam cho ti 1€ viém
loét da day, dau bung tai dién cd thé tang [én.

Mdc du s6 tré nit trong nghién clru nhiéu
hon sd tré nam, nhung ti 1& t&n thucng da day ta
trang trén s6 tré nam lai cao han sg tré nir lan
luct 1a 90% va 76,7%, cd thé giai thich vi cac tré
nam cd xu hudng an cac dé cay nong nhiéu han
tré nit, tuy nhién Ifa tudi va gidi trong nghién
khong thdy su' lién quan cé y nghia théng ké véi
ton thuong trén ndi soi.

Nghién cru clia ching toi tré dau & vung
thugng vi cd ton thuong trén ndi soi chiém
91,2%, so vGi nhdm tré dau vi tri khac co tén
thuong trén ndi soi thi sy khac biét nay cd y
nghia théng ké&. Nghién clu cia Nguyeén Thi
Hoang Ha co trén 51 tré dau bung tai dien thi
khdng cé mdi lién quan gilta vi tri dau va tén
thuong trén ndi soi, trong khi ti 1€ dau thugng vi
& tré bi tén thuang trong nghién ciu nay cling
kha cao chi€ém 56,9%’. Con cac ngh|en cttu cla
Nguyén Thi My Lé vi tri dau bung & vung thugng
vi 1a 76,7%°5. Lé Thi Van Anh dau thugng vi
chiém 62,9%, dau vi tri khac la 37,1%:.

Trong nghién clfu cla chung toi, nhung tré
trong gia dinh cé ngudi viém loét da day ti Ié ton
thuong trén ndi soi la 83,3% cao han nhitng tré
khdng c6 nguGi mac viém loét da day ta trang
trong gia dinh, sy khac biét nay khéng co y
nghia théng k&, nghién clru clia Nguyen Thi My

Lé cho thdy tién sur gia dinh cd ngudi cé bénh ly
viém loét da day ta trang trén nhém tré cd tén
thuong la 63,8%,gia dinh khdng cdé ngudi mac
viém loét da day ta trang la 36,2%5.

Nghién ciru cia Pham V6 Phuong Thao trén
75 bénh nhi dugc chan doan viém loét da day ta
trang qua ndi soi chi ra cac triéu chiing g hai ¢
chua, day bung, n6n va buon nén khong thay
mai lién quan dén tinh trang ton thuong da day
ta trang cla tré3. Trai lai vGi nghién cliu trén,
nghién clru clia chiing toi lai chi ra rat rd tré dau
G vung thugng vi, bubn ndén va non, ¢ hai ¢
chua, day hai ti 1& ndi soi ¢ tdn thuong cao hon
ti 18 ndi soi khdng tén thuong, khac biét nay cd y
nghia thong ké véi p<0,05.

V. KET LUAN

- Triéu_ching hay gap nhat kém theo dau
bung tai dién la budn non va non chiém 36,1%,
ti€ép theo la ¢ hoi g chua chiém 34,9%, day hai
32,5%.

- K&t qua ndi soi da day ta trang & tré dau
bung tai dien: 47% tré viém da day, 31,3% viém
da day + ta trang va 4,8% tré cd loét, chi co
16,9% binh thudng trén hinh anh ndi soi.

- Tré dau & vung thugng vi, budn nén va
nén, ¢ hoi ¢ chua, day hai ti 1& ndi soi cd ton
thuong cao hon ti 1é ndi soi khdng tén thucng,
khac biét nay cd y nghia thong ké.

VI. KHUYEN NGHI )

Nhifng bénh nhan dau bung tai dién co triéu
chirng kém theo nhu dau thugng vi, budn non
va non, g hoi ¢ chua hay day hgi can chi dinh
ndi soi da day td trang s6m dé kip thdi chan
doan xac dinh bénh.
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TOM TAT

Mé dau: Bé_nh thén man tinh la nguyén nhan td
vong hang dau va ngay cang gia tang ty 1€ tir vong
trong hai thap ky qua, anh hudng dén hon 10% dan
sO toan cau. Nghién Cu’u nay nham phan tich tinh hinh
st dung khang sinh va danh gia tinh hgp ly trong viéc
diéu tri bénh than man tai mot cg sd y t€ mién nam
ndm 2025. Muc tiéu nghién ciru: 1) M6 ta tinh hinh
st dung khang sinh trén bénh nhan bénh than man
diéu tri noi trd. 2) Danh gia tinh hgp ly trong st dung
thuGc khang sinh va xac dinh mot s6 yéu t6 lién quan
V€ sU dung thudc trén bénh than man diéu tri noi tra.
P6i tugng — phuong phap nghlen clru: Nghién
ctru cat ngang mod ta, hoi clu s6 liéu trén 115 hd so
benh an cta bénh nhan tlr 18 tudi trd 1én, chan doan
mac benh than man va ¢d st dung khang smh tai mot
co sG y t€ mién nam trong thai gian tur 01/01/2025
dén 30/06/2025. Két qua: Bénh nhan than man co
dd tudi trung binh 66,1 + 14,2 tudi, chi yéu mac dai
thao dudng (27, 83%) va suy t|m (21 74%). Ceftriaxon
la khang sinh pho bién nhat (69,57%), vdi thai gian
diéu tri ch yéu tr 8-14 ngay (55,65%). Phac do dan
doc chiém 87,83%, 95,65% béenh nhan cai thién Iam
sang, cho thay hiéu chinh li€u khang sinh quan trong
trong giam nguy cd chay than nhan tao. Két luan —
Kién nghi: Ty I€ hiéu chinh liéu khang sinh theo
khuyén cao trong diéu tri bénh thén man con thap.
Cac kién nghi bao gom 1) Tang cUdng dao tao cho
bac si va dugc si vé danh gia chic ndng than va diéu
chinh lidu. 2) Xay dung quy trinh chuan trong ké& don
va hiéu chinh liéu. 3) Tang cudng theo doi chirc nang
thén dinh ky. 4) Khuyén khich sir dung phac d6 dan tri
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liéu. 5) Nang cao nhan thdc bénh nhan vé st dung
thuGc dung liéu va tuan tha diéu tri. 7o’ khoa: SU
dung khang sinh, tinh hgp ly, bénh than man.

SUMMARY

ANALYSIS OF ANTIBIOTIC USE IN
HOSPITALIZED PATIENTS WITH CHRONIC
KIDNEY DISEASE AT A MEDICAL FACILITY

IN SOUTHERN VIETNAM IN 2025

Introduction: Chronic kidney disease (CKD) is a
leading cause of death and has shown a steadily
increasing mortality rate over the past two decades,
affecting more than 10% of the global population.
This study aims to analyze antibiotic utilization and
evaluate the rationality of antibiotic therapy in the
treatment of chronic kidney disease at Giong Riéng
District Medical Center, Kién Giang Province, in 2025.
Objectives: 1) To describe the pattern of antibiotic
use among hospitalized patients with chronic kidney
disease. 2) To evaluate the rationality of antibiotic
utilization and identify factors associated with
antibiotic use in hospitalized patients with chronic
kidney disease. Methods: A descriptive cross-
sectional study was conducted using retrospective
data from 115 medical records of patients aged 18
years and older who were diagnosed with chronic
kidney disease and received antibiotic treatment at a
medical facility in southern Vietham from January 1,
2025, to June 30, 2025. Results: Patients with
chronic kidney disease had a mean age of 66.1 + 14.2
years, with diabetes mellitus (27.83%) and heart
failure (21.74%) being the most common
comorbidities. Ceftriaxone was the most frequently
used antibiotic (69.57%), and the treatment duration
was predominantly between 8-14 days (55.65%).
Monotherapy regimens accounted for 87.83%, while
95.65% of patients showed clinical improvement,
highlighting the importance of antibiotic dose
adjustment in reducing the risk of hemodialysis.
Conclusions: The rate of antibiotic dose adjustment
according to clinical guidelines in the treatment of
chronic kidney disease remains low. Recommendations
include: 1) Enhancing training programs for physicians



