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Troponin T 10 (33,3%) 20 (66,7%)
NT-proBNP 15 (50,0%) 15 (50,0%)
Nhan xét: Trong 30 bénh nhan, NT-proBNP
tang & 50% va Troponin T tang & 33,3% trudng
hgp. Hai chi ddu nay tdng song song vdi ty Ié
gian that phai (60%), phan anh tinh trang tang
ganh va toén thucong that phai ¢ bénh nhan
thuyén tdc phdi.
3.3. Két qua diéu tri
Bang 6. Phuong thic diéu tri chinh
Diéu tri n (%)
Khang dong dan thuan 19 (63,3%)
Tiéu sgi huyét 8 (26,7%)
Can thiép catheter 3(10,0%)
Phau thuat 0 (0%)
Nhdn xét: Khang dong la phugng phap
chinh; tiéu sgi huyét va can thi€ép qua catheter
chi ap dung cho nhdm nguy cd cao hoac trung
gian—cao.
Bang 7. Két qua diéu tri
Két qua
Tai thong hoan toan
Ton du huyét khoi
Nang lén/tai phat 5 (16,7%)
T vong 5 (16,7%)
Nhdn xét: Ty |é tai thong hoan toan dat
53,3%, trong khi 30% con huyét khéi ton du. Tu
vong tai HSTC la 16,7%, phan anh ganh ndng
bénh ly 16n va mic do nguy kich cua nhém
nghién ctru.
Bdang 8. Bién chirng chdy mau (theo
ISTH 2020)

n (%)
16 (53,3%)
9 (30,0%)

Loai bién chirng N %
Chay mau I8n 3 10,0
Chay mau cd y nghia lam sang 4 13.3
khéng I&n (CRNM) !
Khéng bién chirng 23 76,7
Téng 30 | 100,0

Nhdn xét: Bién chiing chay mau xay ra &
23,3% bénh nhan, cht yéu ¢ nhom st dung tiéu
sgi huyét.

Biéu d6 3. Bién chiing chay méu theo
phuong thirc diéu tri (N=30)
Nhdn xét: Nhom tiéu sgi huyet ghi nhan ty

Ié bat ky chay mau cao han (50% so véGi 13,6%),
dac biét la chay mau I6n.

Biéu dé 4. Két qua diéu tri theo nhém nguy co
Nhan xét:
e Nhdm nguy cd cao co ty lé tir vong cao
nhat (30%) va ty | tai thong thap (30%).
e Nhom trung binh cé két cuc trung gian.
e Nhém nguy cd thap co tién lugng rat tot:

77,8% tai thong hoan toan va khong ghi nhan tr
vong.

IV. BAN LUAN

4.1. Pic diém chung Trong nghién clu
nay, bénh nhan cé tudi trung binh cao (68,9 +
11,6), pht hop véi dic diém dich t& hoc cla
TDMP trén toan cau, khi ganh nang bénh tap
trung chu yéu & ngu’c‘ii I6n tudi. Cac nghién clu
qudc t& ciing cho thdy nhém >60 tudi chiém ty
Ié mac va ty 1€ t&r vong cao hon rd rét, cing cd
tinh tuong dong cla quan thé ching tdi véi xu
hudng chung. V& gidi, nam gidi chiém uu thé
(63,3%), phu hgp véi cac phan tich doan hé I6n
trén thé gidi; tuy nhién, moét s6 nghién ciru trong
nudc gh| nhan ty I& giGi bién thién tuy theo ddc
diém quan thé va tiéu chuan Iya chon mau, cho
thdy su da dang trong phan bd bénh.[3] Bén
canh d6, ty 1& bénh nhan mang nhiéu hon mot
bénh déng mac rat cao (83,3%), dac biét la
COPD, suy tim va ung thu. biéu nay nhat quan
vdi bang cerng quoc t€ va trong nudc, von xem
bénh tim—phdi man va ung thu la cac yéu t6 lam
tdang nguy cc huyet kh&i, 1am ndng thém dién
tién ctia TDMP va du bao tif vong cao han.[4,5]

4.2. Pac diém lam sang va can lam
sang. Kho thd va dau nguc la cac triéu ching
nGi bat, tuong ddng véi nhiéu béo cdo trong va
ngoai nudc, nci khd thd thudng la dau hiéu
thudng gap nhat. Ho mau xuat hién it, phan anh
déc diém cua quan thé HSTC, ndi bénh nhan
thuGng nhap vién mubn hodc trong tinh trang
huyét déng néng. Ki€u khi mau véi kiém hd hap
nhe, giam oxy hda va tang lactate cho thay su
gidm tudi mau phdi va tang khoang chét sinh ly.
Dac biét, su’ khac biét cé y nghia gilra hai nhom
huyét dong vé P/F va lactate phu hgp véi cac
nghién clru trudc, von chi ra rang lactate téng va
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giam oxy hda la nhirng chi dau tién lugng xau.
Hinh anh MSCT ghi nhan ty 1& tic than chung/hai
bén cao (46,7%), dién hinh cho bénh canh ndng
han trong HSTC.[6] Su hién dién cta huyét khoi
tinh chi dudi (36,7%) xac nhan cg ché thuyén
tac tir hé tinh mach sau. Siéu am tim ghi nhan
gian that phai (60%), phu hgp véi ty I€ roi loan
that phai trong cac nghién ciru TBDMP nguy cd
trung binh—cao. Doéng thdi, troponin T va NT-
proBNP tdng vGi ty |é tuong dong vai cac nghién
cfu Iam sang Ién, cung c6 vai trd cla hai chi ddu
nay trong danh gia nguy cd theo ESC/ERS.[7]
4.3. DPiéu tri va két cuc. Trong nghién clu,
khang dong dugc sir dung chu dao (63,3%),
trong khi tiéu sgi huyét dugc chi dinh chon loc

(26,7%) va can thiép catheter ap dung han ché

(10%). Phac d6 nay phu hgp véi khuyén cao
ESC/ERS hién hanh, von nhan manh vai trd cua
khang dong & tat ca cac mic nguy cd va chi dinh
tai tugi mau cho nhém nguy cd cao hoac trung
gian—cao. Két qua diéu tri ghi nhan ty Ié tai thong
hoan toan 53,3% va huyét khdi ton du 30%.
Trong do, “Tai thong hoan toan” dugc dinh nghia
la khdng con huyét khéi trén hinh anh MSCT kiém
tra lai trudc khi ra vién hodc cai thién hoan toan
ton thuong that phai kém hoi phuc 1dm sang &
nhifng trudng hop khdng thé chup lai MSCT.

Ty Ié t&r vong 16,7% tuong dudng véi cac
nghién cltu quoc té vé bénh nhan TDMP nang tai
HSTC. Bién chirng chdy mau xay ra & 23,3%,
trong d6 10% la chay mau I8n, chu yéu & nhém
tiéu sgi huyét, phu hgp véi cdn bang nguy co—gi
ich da dudc ghi nhan. Ty Ié nay thdp han mét s6
nghién clfu trong nudc, ngi tan suat bénh nang
cao han hodc can thiép tich cuc hon.[8]

4.4, Két cuc theo phan tang nguy cc.
Két qua phan tang nguy cd cho thay su phéan
hoéa ro rét gilra cdc nhdom: nhém nguy cd cao céd
ty 1€ t&r vong va ton du huyét khdi cao nhat,
trong khi nhdm nguy cc thap dat két qua diéu tri
rat thuan Igi. Xu hudng nay phu hgp véi sinh ly
bénh cila TPMP cdp va bam sat khuyén cao
ESC/ERS 2019, nhan manh vai trd quan trong
cla phan tang nguy cg trong quyét dinh diéu tri
va theo doi bénh nhan.

V. KET LUAN VA KHUYEN NGH]|

Bénh nhan tdc ddng mach phdi cip nhép
Khoa HSTC thugng I8n tudi, ¢ nhiéu bénh ddng
mac va xudt hién véi giam oxy mau, réi loan
huyét dong va ty 1€ cao gian that phai. Khang
dong ti€p tuc la diéu tri nén tang, trong khi tiéu
sg@i huyét va can thiép catheter dugc ap dung
chon loc. “Tai thong hoan toan” dugc xac dinh
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dua trén MSCT kiém tra lai hodc phuc hdi hoan
toan roi loan that phai kem cai thién lam sang.
Két cuc diéu tri phan héa rd theo phan tang
nguy cd ESC/ERS 2019, vdi tién lugng kém &
nhém nguy cd cao. K& qua nghién cldu nhan
manh nhu cau tang cudng phat hién sém, phan
tdng nguy cd bang thang diém két hop xét
nghiém — hinh &nh, chuin hda phac do diéu tri
dua trén khang dong va tai tugi mau theo chi
dinh, dong thdi theo doi sat huyét dong, ddu an
sinh hoc va bién chlng. Viéc xay dung quy trinh
chén doan — x{r tri d&c thu cho bénh nhan TDMP
tai HSTC la can thiét. Tuy nhién, nghién clfu con
han ché bdi thiét ké hoi clru, ¢ mau nho va daon
trung tdm; do do, cac nghién cltu ti€én ctu véi quy
md 16n hon la can thiét d€ danh gid toan dién va
t5i uu héa chién Iugc diéu tri TDMP tai HSTC.
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KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN PEN PIEU TRI SOT
O’ TRE EM TAI BENH VIEN THANH NHAN

Nghiém Thi Mai Sang!, Nguyén Vin Thuong', Nguyén Hong Son'!

TOM TAT

SGi la bénh truyén nh|em cap tinh, nguy hiém,
phat trién nhanh, kho kiém soat gay ganh nang y te
Idn 1 Muc tiéu 1; M6 ta dic diém lam sang, can Iam
sang cua tré mac sdi didu tri tai Khoa Nhi - Bénh vién
Thanh Nhan. Muc tiéu 2: banh gia két qua diéu tri
nhom bénh nhi trén. Phuong phép nghién clru:
Nghlen cu’u khao sat & 365 tré mac sdi tai khoa Nhi —
Bénh vién Nhi Thanh Nhan, st dung benh an nghlen
ctu du’dc xay dung san. Ket qua: 365 tre mac sdi &
tat ca cac Iu’a tudi vdl ty 1& nam: nif xap xi 1,5:1. Céac
tre nhap vién véi cac biéu hién dic trung clia s6i bao
gom Hat Koplick 95 9%; ban da 98,4%; mat do
68,9%. Kem theo d6 c6 7,4% tré mac SsGi co glam
bach cau hat trung t|nh 41,4% tré cé giam bach cau
Iympho 26,3% tré cé tang men gan GOT va 52,3%
tré cd boi nhlem vi khuan biéu h|en bang tang CRP
Trong 365 tre mac sdi ¢ 62, 8% c6 bién chtrng V|em
phéi; 2, 7% c6 bién chu‘ng viém thanh quan. Két qua
diéu tri, ¢ 98,6% tré dap u‘ng d|eu tri khoi bénh, co 5
tré (1, 4%) co blen ching nang can chuyén V|en dé
diéu tri nang cao va khong co tré tu‘ vong do méac sdl
K&t luan: Khoa da diéu tri mot s6 lugng dang ké céc
ca soi (365 tré), cho thay Khoa Nhi- B&nh vién Thanh
Nhan la mot trong nhtrng cd s3 y t& chiu trach nhiém
chinh trong viéc diéu tri dich sdi, tiép nhan s6 Iu’dng
I6n bénh nhan.Ty 1& khdi bénh rat cao 98.6%. bay la
mot thanh cong I6n, cho thay hiéu qua diéu tri va chat
lugng chdam sdc y té tai Khoa Nhi - Bénh vién Thanh
Nhan rat tot. Tor khoa: Tré em, sdi, lam sang, can
l&dm sang, két qua diéu tri

SUMMARY

TREATMENT OUTCOMES AND RELATED
FACTORS IN PEDIATRIC MEASLES

PATIENTS AT THANH NHAN HOSPITAL

Measles is an acute, dangerous, rapidly
progressing, and difficult-to-control infectious disease,
posing a significant healthcare burden. Objective 1:
To describe the clinical and subclinical characteristics
of pediatric measles patients treated at the
Department of Pediatrics - Thanh Nhan Hospital.
Objective 2: To evaluate the treatment outcomes of
this group of pediatric patients. Research
Methodology: A cross-sectional study was conducted
on 365 pediatric measles patients at the Department
of Pediatrics - Thanh Nhan Hospital, utilizing pre-
designed patient records. Results: 365 pediatric
measles patients of all ages were included, with a
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male-to-female ratio of approximately 1.5:1. Patients
were admitted with  characteristic  measles
manifestations including Koplik's spots (95.9%), rash
(98.4%), and conjunctivitis (68.9%). Additionally,
7.4% of measles patients had neutropenia; 41.4%
had lymphocytopenia; 26.3% had elevated liver
enzymes (GOT); and 52.3% had bacterial
superinfection, evidenced by elevated CRP. Among the
365 measles patients, 62.8% developed pneumonia
complications; 2.7% developed laryngitis
complications. Regarding treatment outcomes, 98.6%
of children responded to treatment and recovered,
while 5 children (1.4%) developed severe
complications requiring transfer to a higher-level
facility for advanced treatment, and no deaths were
reported due to measles. Conclusion: The
department treated a significant number of measles
cases (365 children), indicating that the Department
of Pediatrics - Thanh Nhan Hospital is one of the key
healthcare facilities responsible for treating measles
outbreaks, admitting a large number of patients. The
cure rate was very high at 98.6%. This is a significant
success, demonstrating the effective treatment and
high quality of medical care at the Department of
Pediatrics - Thanh Nhan Hospital.

Keywords: Children, measles, clinical,
subclinical, treatment outcomes
I. DAT VAN DE

Bénh sdi 1& mdt bénh truyén nhiém cap tinh
do virus Polinosa Morbillarum gay ra.! Bénh rat
nguy hié’m, phéat trién nhanh, khé kiém soét,
ganh ndang y té to I6n.2 Bénh cd nhiéu bién
chu’ng nhu viém phdi, viém tai glu‘a vién ndo
mang ndo, viém cg tim, nhiém khudn huyét va
nguy cd tr vong cao.? Tai Viét Nam, t&r dau nam
2025 dén gilta thang 3 nam 2025 ghi nhan
khoang 40000 ca séi va 5 ca tr vong do sGi.
Trong d6 Ha N&i ghi nhan 1665 ca nhiem séi va 1
ca tor vong.® Trong tinh hinh bénh sdi con dien
bién phic tap, ching t6i lam nghién clru nay
nham cip nhat va chia sé kinh nghiém chan doan
va diéu tri bénh nhi mac sdi véi muc tiéu: Mo ta
dgc diém Idm sang, cén I3m sang cla tré méc soi
diéu tri tai Khoa Nhi - Bénh vién Thanh Nhan va
danh gia két qua diéu tri nhom bénh nhi trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tu‘dng nghién ciru: 365 tré dugc
chan doan mac sdi, dap (’ng du theo tiéu chuan
chan doan dua theo hu‘dng dan chan doan va
diéu tri bénh sdi theo quyét dinh 1019/ BYT -
2025 cla BO Y té bao gom: S6t, chay mii hodc
viém két mac, hat Koplick hodc phat ban dang
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sdi, xét nghiém khang thé IgM hodc PCR ducng
tinh véi S&i. Tiéu chuan loai tri; Cac bénh nhan
nghi ngd sdi co xét nghiém khang thé IgM hodc
PCR am tinh véi Sai.

2.2, Thiét ké nghién ciru;: Nghién ciu mé
ta loat ca bénh véi cach chon mAu thuén tién.

2.3. Cong cu nghién ciru:Bénh an nghién
clu dugc xay dLrng _dua trén muc ti€u nghién
cltu va theo hudng dan chan dodn va diéu tri Sai
theo quyét dinh 1019/ BYT — 2025 cGia BO Y té.*

2.4. Xt ly s0 liéu: phan mém thong ké
SPSS 20.0

2.5. Pao dirc trong nghién ciru: Nghién
cru ti€én hanh sau khi da dudc phé duyét bdi hoi
dong dao ddc cua Bénh vién Thanh Nhan.

lI. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=365)

Déc diém n %
oran loai |_DUO Ltudi |96 26,3
an loai — 00 = 102 27.9
nhom tuol — 0" & 167 45.8
cr s Nam 215 59
Gidi tinh NG 150 a1

Nh3n xét: Tré mac sdi ¢ tat cd cac nhdm
tudi. Ty 1& nam/nit x8p xi 1,5:1; nam chiém 59%.

Bang 2. Bdc diém tiém ching cua tré
mdac sdi (n= 365)

Pic diém n %
Chua tiém 119 32,6
Tiém 1 mii 28 7,7
Tiém 2 mi 218 59,7

Nhan xét: Ty 1é chua tiém chang dd 2 miii
sGi G tré mac sdi rat cao xap xi 40%. )

Bang 3. Dic diém Idm sang cua tré mac
s07 (n=365)

Pac diém lam sang n %
Mat do 254 68.9

Ban da 359 98.4

Hat Koplick 350 95.9

Nhdn xét: Cac tré nhap vién véi cac biéu
hién dac trung cla sGi bao gom Hat Koplick
95,9%; ban da 98,4%; méat do 68,9%.

_Bang 4. Bac diém can Idm sang cua tré
mac soi (n 36'5)

Gan GPT | Tang 96 26,3
Tang 191 52,3
CRP Giam 174 47,7

Nhan xét: C6 7,4% tré mac sdi coO giam
bach cau hat trung tinh; 41,4% tré cé giam bach
cau lympho; 26,3% tré c6 tang men gan GOT va
52,3% tré c6 bodi nhiém vi khuan biéu hién bang
tang CRP. ]

Bang 5. Bién chirng cua tré mac soi
(n=365)

Bién chirng n %

Viém phoi 230 | 62.8

Bién \_/jém thaAnh gﬂuén i 10 2.7
chirng Nh|emAkhuan tieu héa| 92 25.2
Viem tai giua 31 8.4

Bi€n chifng khac 119 | 32.7

Nhdn xét: Co 62,8% tré mac séi cO bién
chu’ng viém phéi, 25,2% cd bién chiing nhiém
khuan tiéu hda, 32,7% c6 bién chiing khac.

1‘~i-_'.-._'- nam vign

-

uilﬂillihumn—_.

Hinh 1 S6'ngay nam wen cua tre mac sa’l
Nh3n xét: Tré mac sdi thuGng nam vién tir
4-8 ngay. Ca biét c6 tré nam vién dén 20 ngay.
Bang 6. Mot s6 yéu to lién quan dén
ngay nam vién cua tré mac soi

Ngay nam vién X + SD p
SO 0 6,64 + 3,08
mii 1 6,86 + 3,2 | 0,001
tiém 2 4,78 £ 2,08
Tubi Dudi 1 tudi 6,79 + 3,30
bénh 1-5 tudi 6,07 + 2,23 |0,001
nhi Trén 5 tudi 4,51 + 2,15
Pong| C6 dong nhiém | 6,79 + 2,89 0.001
nhiém| Khong déng nhiém | 5,15+ 2,52 |~/
T3ng 5,49 + 2,58
CRP Khong tang 5,59 + 2,82 0,106

Nhdn xét: S6 miii tiém, tudi bénh nhi va
dong nhiém vi khuan khac khién s6 ngay ndm
vién tré dai hon, trong khi dé chi s6 CRP khong

Pic diém can 1am sang n | % anh hudng dén 56 ngay nam vién cua tré.
N “ 7,2 £ 3,5 (Min - Bang 7. Mot s6 yéu té anh huong dén
S0 lugng bach cau (G/1) Max: 2 - 53,5) bién chg’ng cua bénlr so7 7
Bach | Bach cau Giam 27 7,4 Bién chirng Co Khong p
cau |Trung tinh|Binh thuong| 338 | 92,6 Tiem Chuatiém | 84% 16%
Bach cau Giam 151 41,4 chiing Tiém 1 mii 89,3 10,7% |0,012
Lympho |Binh thudng| 214 | 58,6 Tiém 2 mili | 72% 28%
Men GOT Tang 287 78,6 Tudi | DudGi 1 tubi | 65,6% | 34,4% |0,001
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