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TOM TAT

Muc tiéu: Két qua diéu tri bénh cim mua cd bién
chufng § tré em tai Bénh vién da khoa khu vuc Tay
Bac Nghe An nam 2024. Phu‘dng phap nghlen clru:
Nghién citu mo ta hoi cu’u @ tré em mdc cum mua co
bién chu‘ng tai Bénh vién da khoa khu vuc Tay Bac
Nghe Antlr ngay 01/01/2024 dén ngay 31/12/2024.
Két qua C6 327 bénh nhi cim mua cé bién chlng.
Nhom tré < 5 tudi 13 67,2%. Ty 1€ nam/ nir la 1,15/1.
Diéu tri Tamiflu trong 48 gld la 79,8%. Ngay dleu tri
trung binh 13 5,75 + 2,1 ngay. Ty Ie khdi bénh, ra vién
la 94 2%,nhom nang, chuyén vién 1a 5, 8%. Cac blen
chu‘ng viém ndo, viém co tim, bénh man tinh, c6 hod
trg ho hap va xét nghiém chi s6 Hb glam (thleu mau),
CRP téng trong nhém chuyén V|en co ty 1€ cao hon so
véi nhém ra vién, su khac biét cé y nghia thdng ké(p
< 0,05). Két luan: Cim mua cé bién chiing & tré em
phan I6n da dugc diéu tri Tamiflu trong 48 gid. T;’/ Ié
khdi bénh, ra vién la cao. M6t s6 bién_chiing viém
ndo, viém cd tim, bénh man tinh, c6 hd trg hé hap
du‘dc chuyén tuyen phu hgp véi tinh trang bénh n3ng.

T khoa: Cam mua, diéu tri, tré em.
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REGIONAL GENERAL HOSPITAL IN 2024

Objectives: Treatment results of seasonal
influenza with complications in children at Nghe An
Northwest Regional General Hospital in 2024.
Methods: Retrospective descriptive study in children
with seasonal influenza with complications at Nghe An
Northwest Regional General Hospital from January 1,
2024 to December 31, 2024. Results: Of the total
327 pediatric patients diagnosed with seasonal flu
complications. The group of 5 years old was 67.2%.
The male/female ratio is 1.15/1.Tamiflu treatment
within 48 hours was 79.8%. The average treatment
day was 5.75 = 2.1 days. The rate of recovery and
discharge was 94.2%, the severe group, transfer was
5.8%. Complications of encephalitis, myocarditis,
chronic diseases, respiratory support and laboratory
tests showed decreased Hb index (anemia), increased
CRP in the transfer group, with a higher rate than in
the discharge group, the difference was statistically
significant (p < 0.05). Conclusion: Most children with
seasonal influenza complications were treated with
Tamiflu for 48 hours. The rate of recovery and
discharge was high. Some complications of
encephalitis, myocarditis, chronic diseases, and the
group with respiratory support were referred to
appropriate facilities according to their condition

Keywords: seasonal influenza, treatment results,
children.

I. DAT VAN DE

Bénh cum la mot bénh viém dudng hd hap
cap tinh do virus cim gay ra.Cé bon loai virus
cum: loai A, B, C va D. Virus cim mua A va B luu
hanh & nguGi trén toan thé gidi. Virus cim C
thudng khéng dugc phat hién bang giam sat
cum. Virus cim D chu yéu anh hudng dén gia
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sic va khong gay bénh cho ngugi [1]. Bénh
thudng bi€u hién nhe nhung ciling c6 thé dién
bién ndng cd nguy code doa tinh mang cao.
Nhém nguy cc dieén bién ndang gém: Phu nit
mang thai, ngudi gia (>65 tudi), tré nho, ngudi
¢ bénh nén, ngudi bi suy giam mien dich.

Theo TG chiic y t& thé& gidi (WHO), trong cac
vu dich hang ndm, 5-15%. dan s6 bi nhiem
khudn hd h3p trén, trong dé ty 1€ mac bénh
bénh cim la 5- 10% & ngudi I6n va 20-30% &
tré em. C6 khoang mét ty trudng hgp mac bénh
cim theo mua hang nam, trong dé cé 3-5 triéu
trudng hgp méc bénh nang. Cim gay ra 290 000
dén 650 000 ca tir vong hang nam [2]. Theo bao
cdo clia Trung tdm kiém soat va Phong nglra
dich bénh Hoa Ky (CDC), CDC udc tinh rdng
bénh cim da gay ra 9,3 triéu — 41 triéu ca bénh,
100.000 — 710.000 ca nhap vién va 4.900 -
51.000 ca t& vong hang nam tir nam 2010 dén
nam 2023 [3]. Trong cac mua dich, cim c6 kha
nang trd thanh dai dich va gay tac déng I6n dén
van dé siic khoe, tdm ly toan cau, cling nhu dé lai
ganh nang vé kinh té do chi phi diéu tri va cham
soc y t€ cao cling nhu nghi viéc do bi bénh.

Tai Bé&nh vién Pa khoa khu vuc Tay Bic
Nghé An, la mét bénh vién tuyén khu vuc mién
nui phia bac tinh Nghé An, trong nhitng nam trg
lai day, dac biét la sau dich bénhCovid-19, s6
lwgng ca bénh cim tang cao, trong dé co nhiing
trudng hgp bién chiing ndng phai chuyén tuyén
trén diéu tri. Mac du da cé nhiéu nghién clru vé
bénh cim, tuy nhién chua cé nghién clftu nao tai
khu vuc, vi vay ching t6i ti€n hanh nghién ciu
vGi muc tiéu: "Két qua diéu tri bénh cum mua co
bién chung J tré em tai Bénh vién Da khoa khu
vuc Ty Bac Nghé An ndm 20247,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuédn lua chon: T4t ca bénh nhén
dudi 16 tudi dugc chan doan cim mua cd bién
chirng diéu tri ndi trd tai Bénh vién da khoa khu
vuc Tay Bac Nghé An trong thgi gian tur
1/01/2024 dén 31/12/2024.

- C6 yéu tb dich té: S6ng hodc dén tr khu
vuc ¢é bénh cim mua Iuvu hanh hodc c6 ti€p xuc
truc ti€p véi ngudGi bénh cim mua.

- Lam sang: s6t, dau nh(’c cg toan than va
c6 mot trong s6 cac biéu hién vé hd hap nhu dau
hong, hat hai, ngat mii, chay nudc mii, ho, kho
thd.

- Xét nghiém vi sinh: test nhanh cim dugng
tinh & dich ty hau.

- C6 mot trong cac bién chirng clia cim

Tiéu chuan loai tror
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- Bénh an khong du dir liéu nghién clru.

- Bénh nhi va gia dinh khong dong y tham
gia nghién clru

2.2. Phudong phap nghién clru

Thiét k€ nghién cru: Nghién clru mo ta hoi ciu.

Thdi gian va dia diém: Nghién ciu dudc tién
hanh tai Bénh vién da khoa khu vuc Tay Bac Nghé
Antlr ngay 01/01/2024 dén ngay 31/12/2024.

C38 mau nghién cliru: Chon c@ mau thuan
tién, 14y toan bd bénh nhan nhi dudc chan doan
cim mua cd bién ching diéu tri ndi trd tai Bénh
vién da khoa khu vuc Tay Bac Nghé An.

Phuong phap thu thap va phan tich s6 liéu:
Thu thap thong tin bénh nhan theo mau bénh an
nghién c(u.S6 liéu sau khi thu thdp theo mau
bénh an nghién cltu sé dugc ma hda, nhap va
phan tich s6 liéu bang phan mém SPSS 22.0.

2.3. Pao dirc trong nghién ciru. Nghién
cltu dugc thong qua thong qua hdi dong dao
ddc trong nghién cltu Y sinh hoc tai Trudng Dai
hoc Y Ha Néi, va dugc su dong y cla lanh dao
Bénh vién Pa khoa khu vuc Tay Bac Nghé An.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia nhém bénh
nhi cim mua c6 bién chirng

Bang 1: Pdc diém chung cua doéi tuong
nghién curu (n=327)

v e So [Tyleé
Pac diém lugng (},’/o)-
. Nam 175 | 53,5
Gici NG 152 [ 46,5
<6 thang 17 | 52
6-24 thang 73 | 22,3
Gigi 2-5 tudi 130 | 39,7
5-11 tubi 95 29,1
>11 tudi 12 | 3,7
Diéu tri Trudc 48 gid 261 | 79,8
Tamiflu Sau 48 gig 66 | 20,2
i} Khong 308 | 94,2
HO trg Thé oxy 17 | 5,2
h6 hap [Thd may khong xam nhap| 1 0,3
Thé mdy xam nhap 1 0,3
R Trung binh 5,75 + 2,10 (ngay)
ooy <5 ngay 163 | 49,8
: >5 ngay 164 | 50,2
Két qual Ra vién (Khoi bénh) 308 | 94,2
diéu tri| Chuyén vién (N3ng) 19 | 58

Nhdn xét: Nam la 53,5% nir la 46,5%.
Nhém tudi 2-5 tudi la 39,7%. Diéu tri Tamiflu
trong 48 giG la 79,8%. Khong ho trg ho hap la
94,2%. Ngay diéu tri trung binh la 5,75 £ 2,1
ngay. Ra vién (Khéi bénh) la 94,2%, Chuyén
vién (Nang) la 5,8%.

3.2. Lién quan giira bién chirng cimvgi
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két qua diéu tri
Bang 2: Lién quan giiia bién ching cium
voi két qua diéu tri (n=327)

] Ra vién |[Chuyén vién Gia tri
Pic diém | (308)S6 | (19) S6 !
Iugng (%)| lugng (%) | P

Viém phéi | 186(93,5) 13(6,5) |>0,05

Viém ph€é quan| 93(97,9) 2(2,1) >0,05

Viém ndo 0(0) 4(100) |<0,001

Viém co 3(100) 0(0) >0,05

Viém co tim 0(100) 2(100) <0,01

Viém tai gitta | 36(94,7) 2(53) |>0,05
Viém thanh

quan 33(89,2) | 4(10,8) |>0,05

Bénh man tinh| 12(70,6) 5(29,4) <0,05
Cam A 245(96,5) | 9(3,5) |<0,01
Cdm B 46(82,1) | 10(17,9) |<0,001

Cim A, B | 17(100) 0(0) >0,05

Nhdn xét: Viém nao, viém cd tim, bénh
man tinh, m3c cim A va cim B ¢ lién quan y
nghia dén két qua diéu tri (p < 0,001, p < 0,01,
p < 0,05), véi ty 1& chuyén vién cao hon & cac
nhéom nay (100%, 100%, 29,4%, 3,5% va
17,9%). Viém phéi, viém phé& quan, viém cg,
viém tai gilra, viém thanh quan va déng nhiem
cim A, B khong c6 lién quan (p > 0,05).

3.3. Lién quan giira ho trg ho hap, can
Iam sang vdi két qua diéu tri

Bang 3: Lién quan giifa hd tro hé hdp, cin 15m sang vdi két qua diéu tri

Ra vién (308)

Chuyén vién (19)

Bac diem S6 Iu'gng (%) S6 lugng (%) | Glatip
HG trg hé 0% 0(0) 19(100) ~0.001
hap Khong 308(100) 0(0) '
Binh thuong 26(86,7) 4(13,3)

X quang | Ph€ quan huyét tang dam 99(98,0) 2(2,0) <005
nguc M3 lan tda 167(93,8) 11(6,2) '
B&m md thiy phoi 16(88,9) 2(11,1)

Giam 7(87,5) 1(12.5)

Bach cau Binh thutng 162(94,2) 10(5,8) >0,05
Tang 139(94,6) 8(5,4)
’ Giam 14(87,5) 2(12,5)

Tidu cau Binh thuong 275(95,2) 14(4.8) >0,05
Tang 19(86,4) 3(13,6)
Gidm (thidu mau) 63(88,7) 8(11,3)

Hb Binh thudng 245(95,7) 11(4.3) <0,05
Binh thuong 153(95,0) 8(5,0)

GOT Tang 155(93.4) 11(6,6) >0,05
Binh thudng 295(93.9) 19(6.1)

GPT T3ng 13(100) 0(0) >0,05
Binh thudng 199(96,1) 8 (3,9)

CRP Tang 109(90.8) 11 (9,2) <0,05

Nh3n xét: Ho trg hOo hap co lién quan y
nghia dén két qua diéu tri (p < 0,001), véi ty 1&
chuyen vién cao & nhém cd hd trg (100%) Két
qua X-quang nguc, Hb va CRP ciing c6 lién quan
(p < 0,05), Véi ty 1& chuyén vién cao han & nhdm
bat thudng (13,3% binh thudng, 11,3% HB giam,
9,2% CRP ting). S6 lugng bach cau, ti€u cau,
GOT, GPT khong c6 lién quan (p > 0,05).

IV. BAN LUAN

K&t qua nghién cltu clia ching t6i, ty 1é mac
6 nam cao han niivgi ty s6 nam/nir la 1,15/1.
nhdm tudi 2-5 tudi chiém ty 1€ cao nhéat Ia
39,7%. Két qua cla chlﬁlng toi tuong tu vdi
nghién clfu tai Bénh vién tré em Hai Phong [4]
Ly do la tré 2-5 tudi thudng bat dau di hoc mau
gi4o, tdng nguy cd lay nhiém qua tiép xlc X3

hoi, ddc biét trong méi trudng tap thé nhu 16p
hoc hodc san chai. Ty Ié thap & tré dudi 6 thang
(3,7%) cb thé do mién dich thu dong tor me hodc
it ti€p xuc xa hoi, gilp bao vé tré khoi nhiém
virus cum.biéu tri Tamlflu trong 48 gid k& tur khi
khai phat triéu chirng la 79,8%, diéu tri sau 48
gid la 20,2%. Tamiflu (oseltamivir) hoat déng
bdng cach (c ché enzyme neuraminidase cua
virus cim, gidm tai lugng virus va nguy cd bi€n
chidng nang [5]. Nghién clru cla Lee [6] ty | diéu
triTamiflu trong 48 giG gan 90%, ty 1€ 79,8% cla
chlng t6i thdp hon. Sy khac biét nay cd thé do
thdi gian tir khi khai phat triéu chiing dén khi
nhap vién bi tri hodn, dac biét ¢ khu vuc nong
thén, ndi phu huynh thuGng tu diéu tri tai nha
hodc gap khd khan trong viéc ti€p can cd sG y té.
Trong nghién clru nay, ty Iékhong can ho trg
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h6é hap la 94,2. K&t qua nay phan anh dic diém
l[d&m sang cua cum mua & tré em, véi cac triéu
chiing h6 hap nhe nhu ho va hét hai/chay mdii la
cht yéu. Ly do la tré em thudng c6 dap ('ng mien
dich t6t han, han ché bién chirng hd hap nang.

Thdi gian ndm viéntrung binh 5,75 + 2,10,do
tré c6 cac bién chiing clia bénhcan diéu tri ndi
trd va cham séc y té. Mot s6 tré cé triéu chiing
nhe dén trung binh (sot 100%, ho 99,7%), dugc
diéu tri béng Tamiflu va diéu tri ho trg triéu
chirng bénh nén thdi gian diéu tri ndi trd ngan
han so véi tré c6 bién chiing viém phdi.

Ty 1& ra vién (khoi bénh) 13 94,2%
(308/327), chuyén vién (bénh ndng) la 5,8%
(19/327). Biéu nay cé thé dudc giai thich bai ty
|é diéu tri Tamiflu s6m cao (79,8%), gilp giam
tai lugng virus va ngdn ngua tién trién bénh
nang, nhu trong nghién ctru cua Piedra [5]. Tai
bénh vién nghién clru, diéu tri tot cac truGng
hgp cim mua thong thudng, véi cac trudng hap
nang, lién quan dén bién ching than kinh, tim
mach va bénh ly man tinh cdn chuyén Ién tuyén
cao hon dap Ung yéu cau cham soc va diéu tri
dac biét.

Nghién clru tai Bénh vién Pai hoc Y khoa
Vinh [7], ty 1& chuyén vién 1a 1,2%, cé thé tai
day khong gdp cac bién chiing nghiém trong
nhu: viém ndo, viém cd tim, va can ho trg ho
h&p. Nghién cru clia ching tdi, ty 1& chuyén vién
la 5,8%,cac trudng hdp chuyén vién thudng lién
quan dén cac bién ching viéem ndo (100%
chuyén vién, p<0,001), viém cd tim (100%
chuyén vién, p<0,01), hodc suy hé hdp (100%
chuyén vién, p<0,001). Nghién cfu viém ndo
cim co bién ching than kinhyéu cdu cham soc
d3c biét va chuyén sdu. Cac trudng hdp chuyén
vién lién quan dén tré c6 bénh ly man tinh
(29,4% p<0,05), thudng c6 dap Ung mien dich
yéu han, dan dén bénh nang han. Két qua nay
tugng dong véi nghién clu tai Bénh vién Nhi
Trung uong [8], ndi bénh tim mach lam ting
nguy cd bién chiing (OR: 4,9). Bénh man tinh,
nhu hen suyen hodc bénh than kinh-cg, lam suy
glam dap Ung mien dich, tang nguy co nhiém
trung thir phat hoac bénh ndng.

Cum A (77,7%) va cum B (22,3%) lién quan
dén két qua diéu tri (p<0,001 va p<0,01), vdi ty
Ié chuyén vién [an lugt la 3,4% va 13,7%. Cim
A, d3ac biét cac chung A/H3N2 va A/HIN1pdmOQ9,
c6 kha nang lay lan manh va gay bénh ndng han
nhu trong nghién cltu cla Nguyen Cong Khanhva
cong su [9]. Pong nhiém cum A va B (5,2%)
khong lién quan dén két qua diéu tri (p>0,05),
c6 thé do mau trong nghién cru nho.

HO trg ho hap lién quan dén két qua diu tri
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(p<0,001), Vi ty 1€ chuyen vién cao & nhom co
ho trg (100%). Két qua nay tuong dong vdéi
nghién clfu tai Bénh vién Nhi Trung udng [8],
ndi suy ho hap lién quan dén tién lugng xau. Suy
ho hdp thuGng xuat hién & tré cod bién chirng
ndng nhu viém phdi hodc bénh ly nén.

Céc chi s8 can 1dam sang nhu X-quang phdi,
Hb (thi€u mau), va CRP ciing lién quan dén két
qua diéu tri (p<0,05). X-quang phdi cho thdy md&
lan téa (54,4%) c6 ty |é chuyén vién cao hon
(6,2%), tudgng dong vai nghién cru tai Bénh vién
Nhi Trung uong [8], ndi tén thuong phdi la yéu
té tién lugng xau. Hb giam (21,7%) lién quan
dén ty 1& chuyén vién cao hon (11,3%), c6 thé
do thi€u mau lam gidm kha nang dap Ung mien
dich, nhu dudc ghi nhan trong nghién ctru [6] vé
bién chirng cim. CRP tdng (36,7%) lién quan
dén ty 1& chuyén vién cao hon (9,2%), phan anh
muc do viém nghiém trong. Vi vay, theo ddi néu
¢ triéu chiing co giat, khd thd, hoac suy hd hap
va két hgp vdi xét nghiém CRP, X-quang nguc dé
phét hién sém cac trudng hgp nang.

V. KET LUAN

Cum mua cé bién chiing & tré em phan I6n
da dugc diéu tri Tamiflu trong 48 gid. Ty |Ié khoi
bénh, ra vién la cao. Mot s6 bién ching viém
ndo, viém cd tim, bénh man tinh, va nhdm cé hd
trg hé hap dugc chuyén tuyén phu hdp véi tinh
trang bénh nang. Xét nghiém chi s6 Hb gidam
(thi€u mau) va CRP ting trong nhom chuyén
vién, co ty |Ié cao han so vGi nhom ra vién, su
khac biét cd y nghia thong ké (p < 0,05).
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PHAU THUAT BENH LY UNG THU PAI TRU'C TRANG TAI CAC
BENH VIEN TUYEN TINH KHU VU’C PONG BANG SONG CU*U LONG

TOM TAT
Muc tiéu: Mo_ta dic diém lam sang, can lam
sang va két qua phau thuat ung ter dai truc trang tai
bénh V|en tuyén tinh dong bang song Clru Long. Doi
tuong va phuong phap: Nghién ciu cat ngang, hoi
ctrg trén 250 bénh nhan ung thu dai truc trang dugc
phau thuat giai_doan 1/2020-8/2024; thu thap 1am
sang, can Iam sang, giai doan va két qua phau thuat,
phan tich mo ta Két qua: Tudi trung binh 58; nam
60%; 70% & nbng thén. Triéu cerng chinh: dau bung
0%, thay ddi dai tién 60%, di ngoai ra mau 55%. U
truc trang 40%, dai trang S|gma/xuong 30%; tat ca
ung thu biéu mé tuyen 80% biét hda VLra 40% giai
doan III, 20% giai doan IV. Phau thuat ndi soi 60%,
con lai md md; bao ton co thét trong ung thu' truc
trang 70%. Bién chu’ng sau mé 30 ngay 18%; tor ~vong
30 ngay 1,2%. K&t luadn: Bénh nhan chi yeu G giai
doan tién trién; phau thuat, dic biét md ndi soi, an
toan véi ti 1€ bién chiing chap nhan dugc; can tang
cudng tam sodt va cham soc hau phau dé cai thién tién
lugng. Tur khoa: ung thu dai truc trang, |d&m sang; can
lam sang; phau thuat; dong béng sdng Curu Long.

SUMMARY
CLINICAL CHARACTERISTICS, PARACLINICAL
FINDINGS, AND SURGICAL OUTCOMES OF
COLORECTAL CANCER IN PROVINCIAL

HOSPITALS OF THE MEKONG DELTA

Objective: To describe the clinical and
paraclinical features and evaluate surgical treatment
outcomes of CRC at provincial hospitals in the Mekong
Delta region. Methods: We conducted a retrospective
cross-sectional study of patients with confirmed CRC
who underwent surgery at several provincial general
hospitals in the Mekong Delta from January 2020 to
August 2024. Data on clinical presentation (age, sex,
symptoms, history), paraclinical findings (tumor
location, histopathology, stage, laboratory results),
and surgical outcomes (surgical approach,
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postoperative complications, mortality) were collected
and analyzed descriptively. Results: A total of 250
patients were included, with mean age ~58 years.
Males accounted for ~60%. Most patients (~70%)
were from rural areas. The majority presented with
gastrointestinal symptoms; abdominal pain (x70%)
and altered bowel habits (60%) were the most
common, followed by rectal bleeding (55%). Tumors
were most frequently located in the rectum (~40%)
and sigmoid/descending colon (30%). All cases were
adenocarcinoma, of which 80% were moderately
differentiated. About 40% were diagnosed at stage III
and 20% at stage IV. Laparoscopic surgery was
performed in ~60% of cases (conversion to open in
~5%), and open surgery in 40%. Sphincter-preserving
resection was achieved in ~70% of rectal cancer
cases. The 30-day postoperative complication rate was
18%, including anastomotic leakage (~5%). The 30-
day postoperative mortality was 1.2%. Conclusions:
CRC patients in Mekong Delta provincial hospitals
often presented with typical symptoms but a high
proportion of advanced-stage disease. Surgical
treatment vyielded acceptable short-term outcomes,
with  laparoscopic resection proving safe and
beneficial. Enhancing early detection and improving
postoperative care (nutrition and follow-up) are
recommended to further improve patient prognosis.
Keywords: Colorectal cancer; clinical characteristics;
paraclinical features; surgery; Mekong Delta.

I. DAT VAN DE

Ung thu dai truc trang diing hang th(r nam
vé s0 ca mdi tai Viét Nam va la nguyén nhan tir
vong do ung thu quan trong. Theo GLOBOCAN
2020, toan cau ghi nhan khoang 1,9 triéu ca mdi
va 930.000 ca t& vong, du bdo dé&n nam 2040
tang lén 3,2 triéu ca mdi va 1,6 triéu ca tur vong.
Tai Viét Nam, chugng trinh tam soat con han
ché, triéu chu’ng dé& nham vdi bénh ly tiéu hoa
lanh tinh nén nhiéu bénh nhan dugc chan doan
muon; ty I€ sdng thém 5 nam dudi 50% va thap
han rd rét so véi cac nuc phét trién. Dong bang
song Clru Long déng dan, chd yéu s6ng & noéng
thon, diéu kién kinh té va ti€p can dich vu y té
chuyén khoa con han ché. Cac bénh vién tuyén
tinh ti€p nhan phan I6n bénh nhan ung thu dai
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