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PAC PIEM LAM SANG VA PIEU TRI SOC SOT XUAT HUYET DENGUE
O TRE EM TAI BENH VIEN NHI PONG 1 TU’ 2019-2020

TOM TAT

D&t van dé -Muc tiéu nghién ciru: s6t xudt
huyet dengue la bénh c6 ty 1€ mac cao, la 1 trong cac
van de y te quan trong & Mién Nam, Vlet Nam Ngh|en
cu’u nay xac dinh d&c diém dich t&, Iam sang, can lam
sang va cac biép phap diéu tri sOc sGt xuat huyet
dengue G tré em nhap diéu tri sGm tai bénh vién Nhi
Dong 1. POi tugng va phu’dng phap nghién clru;
Mo ta hang loat ca, tién cru tat ca bénh nhi < 16 tu0|
chan doéan séc sot xudt huyét dengue tai bénh vién
Nhi Dong 1 trong thai gian 01/07/2019 dén
30/06/2020. Két qua: Co 35 bénh nhi s6c s6t xust
huyét dengue dugc nhan vao ngh|en ctu. Bo tu0|
trung binh 13 6,8 + 3,9 tudi, nhém tudi 5 — 10 tudi
thudng gap nhat Ti Ie Nam/NLr la 1/1,1. Tré beo phi
chiém ti le 17, 1%. Ti 1é sGc nang la 17 1%, soc kéo
da| 13 2,9%, ta| s6c 1a 2,9%. Triéu chu’ng Iam sang ldc
soc: gan to (88,6%), cham xuat huyet (77,1%), dau
bung (34,3%), xudt huyét tiéu hod (8,6%), réi loan tri
g|ac (5,8%), chay mau nuéu rang (2, 9%) Ti Ié suy ho
hdp la 40%. 62,8% benh nhan tén terdng gan,
14,3% suy gan. Ti Ié rOi loan dong mau la 83,9%.
Dong mau noi mach lan toa gap trong 45,2% trerng
hgp. Tong Iu‘ong dich truyén 13 163,5 % 43, 8 ml/kg V(i
thai gian truyen trung binh la 31,3 + 7,9 gid. C6 60%
trudng hdp can truyén cao phan tu 11 4% truyén ché
pham mau, 5,7% truyen albumin. Ket luan: 17,1%
trudng hop soc nang, ta| sOc va soc kéo da| la 5, 8%
Nhifng biéu hién lam sang thuGng gap lc soc la: gan
to, cham xudt huyét, dau bung, xuat huyet tiéu hoa.
40% benh nhan suy hé hap, trong décoil trerng hgp
thé may. Ti 1& ton thuong gan, roi loan déng mau kha
cao. Co dén 60% truyén cao phan tur.

Tur khoa: s6c sot xuat huyét dengue.

SUMMARY

CHARACTERISTICS OF DENGUE SHOCK
SYNDROME IN CHILDREN'S HOSPITAL 1
FROM 2019-2020

Introduction-Objective: The aim of the study is
to determine epidemiological, clinical, subclinical
characteristics and treatment of dengue shock
syndrome (DSS) were admitted early at Children’s
Hospital 1.Materials and methods: In this
prospective, case-series study, all patients aged < 16
years with DSS at Children Hospital 1 from 1 from July
1, 2019 to June 30, 2020. Results: A total of 35
patients were recruited into our research. The mean
age of patients was 6.8 + 3.9 years, the percentage of
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5 — 10 age group was highest. Male / female ratio was
1 / 1.1. The obesity rate was 17.1%. Severe dengue
shock rate was 17.1%, prolonged shock rate was
2,9%, recurrent shock rate was 2,9%. Common
clinical manifestations were: hepatomegaly (88.6%),
petechia (77,1%), abdominal pain (34.3%),
gastrointestial bleeding (8.6%), neurological
distubance (5.8%), gum bleeding (2.9%). Respiratory
failure rate was 40%. 62.8% of patients had liver
injury, 14.3% of patients had acute liver failure.
Percentage of patients had deranged coagulation
profiles was 83.9%. Disseminated intravascular
coagulation was found in 45.2% of cases. The mean
total fluid volume was 163,5 + 43,8 ml/kg with mean
infusion time was 31,3 £ 7,9 hours. Colloid therapy
was needed in 60% of cases, 4 of 35 patients needed
infusion of blood products, 2 of 35 patients had
albumin infusion. Conclusion: The most common age
group was 5 — 10 years. Severe dengue shock rate
was 17.1%, recurrent shock and persistent shock
wera 5,8%. Common clinical manifestations were:
hepatomegaly, petechia, abdominal pain,
gastrointestial bleeding, neurological distubance, gum
bleeding. The respiratory failure rate was 40%, 1 of
whom needed mechanical ventilation. The rate of
hepatic damage and abdnomal coagulation profiles
were high. Up to 60% of cases needed colloid therapy.

I. DAT VAN DE

S6t xuat huyet dengue la bénh do virus lay
truyén tor muoi gay bénh cho nguGi quan trong
nhat. Ti I& m&i mac toan cau tdng nhiéu trong
nhitng nam gan day va nhiing trudng hgp nang
cang tang dac biét la soc. Ti 1€ tir vong s6t xuat
huyét dengue thay dai tir < 1% dén > 10%, tuy
thudc nhiéu yéu t6 nhu doc luc virus, vat chu
(tu0| gldl tinh trang mién dich). T« vong cha
yéu do sOc va suy cd quan. Vi vay, chdng toi
thuc hién nghién cltu "Khdo sat dic diém séc sot
Xxudt huyét dengue tai bénh vién Nhi Bdng 1”7
nhdm xdc dinh ddc diém I5m sang, can Idm
sang, bién phap diéu tri séc st xudt huyét
dengue tai bénh vién Nhi Bong 1.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru. M6 ta hang loat ca.
Poi tu'gng nghién ciru
Tiéu chudn chon bénh: T&t ca bénh nhi <

16 tudi chan doan sbc sdt xudt huyét dengue

nhap vién Bénh vién Nhi dong 1 trong thdi gian

01/07/2019 - 30/06/2020.

- Thi gian tUr Itic s6¢ dén Iic nhan vao < 12 gid.
- Cha me bénh nhi dong thuan tham gia
Tiéu chi loai tru:
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- C6 bénh nén (suy tim, bénh phdi man tinh,...)

Cac budc tién hanh nghién clru. Bénh
nhan soc s6t xuat huyét dengue dugc hdi bénh
stf, thdm kham sau dé diéu tri, theo d6i theo
phac do. Nhitng dic diém Idm sang, can lam
sang, biép phap diéu tri, két cuc diéu tri dén khi
xudt vién dudgc thu thap lai.

Xtr ly s0 liéu. SO liéu dugc xtr ly va phan tich
bang phan mém théng ké SPSS 20.0

Bién s0 dinh tinh: tinh tan s va ty I€.

Bién s0 dinh lugng: tinh trung binh va do Iéch
chudn. So sanh ty 1& bang phép kiém chi binh
phuong va phép kiém Fisher, so sanh trung binh
bang t-test, so sanh trung vi bang phép kiém
Mann-Whitney.

INl. KET QUA NGHIEN cUU

TU ngay 01/07/2019 dén 30/6/2020, cé 35
tré dudi 16 tudi nhap Bénh vién Nhi dong 1 dugc
chan doan s6c s6t xudt huyét dengue thda tiéu
chudn chon mau dugc dua vao nghién clu.

Pac diém dan s6 nghién clru

Bang 1. Bic diém din s6 nghién ciu

| Soc kéo dai | 1 | 29 |
Triéu chirng lam sang

Bang 3. Triéu chirng Idm sang

Dic diém (1;15‘:“355") Tile

Oi 8 22,9

Pau bung vung gany 12 34,3

Gan to 31 88,6

Cham xudt huyét 27 77,1

Xuat | Cha mau nudu rang 1 2,9

huyét | Xuat huyét tiéu hda 3 8,6

ROi loan tri giac 2 5,8

Pac diém can 1am sang:

Dung tich hong cau Dung tich hong cau lic
vao sOc ctiia nhdm sdc nang co trung binh la 47,8
+ 4,8%, nhom s6c la 48 + 4,5%, khong khac
biét y nghia (p=0,369)

Ton thuong co quan

Ton thuong gan: 62,8% bénh nhan cd ton
thuong gan. Trong dé, tdn thuong gan nhe chiém
ti 18 40%, ton thudng gan trung binh va ndng
bang nhau véi 11,4%. Ti |é suy gan 1a 14,3%.

ROi loan dong mau: 83,9% bénh nhan roi

Dic diém dich t& hoc Ta_n SO Tz 1é loan déng mau trong s6 31 truGng hop dugc xeét
A,_ (n=35) | (%) | nghiém. Trong dé 61,3% (19 trudng hgp) kéo
) < 1 tuoi. 3 8,6 dai PT, 87,1% (27 trudng hop) kéo dai aPTT va
Nhom 1 -5 tudi 11 31,1 58,1% (18 trudng hap) gidm fibrinogen.
tuoi > — 10 tuai 14 40 Suy ho hap: Ti 18 suy hd hap 1a 40%. T4t ca
> 10 tuoi 7 20 cac trudng hop suy ho hadp déu dién tién trong
GiGi Nam 17 48,6 qua trinh truyén dich, khéng c6 bénh nhan nao
NG 18 51,4 suy hd hdp ngay tir dau do nguyén nhan khac
Du can 4 11,4 nhu co gidt, rdi loan tri giac.
Dinh _Beo phi_ 6 17,1 Tran dich mang phdi va mang bung:Ti 1&
dudng | Khong du can, 3 86 tran dich mang phdi 1a 62,9%, tran dich lugng
beo phi ' nhiéu chiém 18,2%. Ti I& tran dich mang bung la
Noicw | _ TP.HCM 23 65,7 62,9%, lugng nhiéu chiém 9,9%. C6 1 trudng
tfru | Tinh thanh khac 12 34,3 hap téng ap luc 6 bung, chiém 2,9%, bénh nhan
Dac diém lam sang nay la bénh nhan séc kéo dai, can thd may va
Dacdiémsoc =~ dudc choc dich & bung giai ap.
Bang 2. Dac diemsoc _ DPic diém cac bién phap diéu tri
Pic diém Tan s6 Tilé Loai dich truyén
- _ (n=35) (%) Bang 3. Ti I cdc loai dich truyén
Murc do Soc 29 82,9 . . Tan so6 Tilé
sc S6c nang 6 17,1 bac diem (n=35) (%)

. 3 1 2,9 Chi duing dich tinh thé 14 40
Ngay 4 9 25,7 C4 dung cao phan tlr 21 60
vao 5 20 57,1 Truyén ch& phdm mau 4 11,4
soc | 6 5 14,3 Truyén albumin 2 5,7

Tai soc 1 2,9 Lugng va thdi gian truyén
Bang 4. Lugng dich va thoi gian truyén
Pac diém Trung binh + DLC | Thdi gian (giG)
. Dién giai 90,5 57,2 3(1-19)
Tong dich Cao phan &7 114.4 % 40.9 37198
Nhém chi dung tinh thé 144,5 + 25,2 26,2 £ 5,2
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Nhém cé dung cao phan Dich tinh thé

546 £ 41,9 5 (1= 20)

tr

Dich cao phan tur

114,4 + 40,9 27 £9,8

_ Piéc diém cac bién phap hé trg. C6 74,3%
ho trg ho hap, trong dé 31,4% thd NCPAP va
2,9% thd may. Giadi ap dich mang bung cé 2,9%
va 2,9% do CVP theo doi diéu tri. Do huyét ap
xam 1an dugc thuc hién 45,7% trudng hgp. Co
28,6% dung Igi ti€u & giai doan tai hap thu.

IV. BAN LUAN

D6 tudi trung binh la 6,8 + 3,9. Nhdm tudi 5
— 9 tudi chiém ti 1é cao nhat véi 45,7%. Bénh
nhan nho tudi nhat 1a 4 thang tudi, I6n nhat la
15 tudi. Ti 1& nam/nl 1a 1/1,1. Trong 1 nghién
ctu (NC) clia dai hoc Oxford tai TPHCM cho thay
nhém tudi thudng gép nhat trong s6c SXHD 1a 6
— 10 tudi, dong th&i nguy cd vao séc ciing cao
nhat véi OR 1,36 (CI 95% 1,28 — 1,44). NC nay
cling ghi nhan nam chiém ti Ié nhiéu haon nir
nhung nguy cd vao soc clia nif cao hon vdi
OR=1,19 (95% CI 1,12 — 1,22)®, Tuong tu,
Halstead SB va cs cho thay nif chi€ém uu thé han
trong s6éc SXHD d6 III, IV va cac trudng hgp tu
vong. Halstead cho rang dap (fng mién dich & nit
manh han nam, dan dén cytokine dugc san xuat
nhiéu hon va cd thé thanh mao mach cla nit
nhay cam han vdi tang tinh tham thanh mach @,
Ti 1€ tré béo phi trong NC ching t6i la 17,1%. Ti
Ié nay thdp hon so v8i NC cia Van Thi Cam
Thanh thuc hién nam 2015 — 2016 tai BV Nhi
Pong 2 vGi 21,4%, va cao han hau hét cac NC
cla nhitng nam trudc doé. Ti lé tré du can — béo
phi ¢ xu hudng tdng dan qua cac ndm co thé 1a

do su thay d6i vé mat kinh t&, x& hoi dan dén
thay d6i vé 16i séng va dinh dudng tré em. Khau
phan an cang tang dam va béo dong thgi it van
dong hon®), 40% bénh nhan suy ho hap. Ti Ié
bénh nhan thd oxy va NCPAP lan luct la 40% va
31,4%. C6 1 truGng hgp thd may chiém ti I€
2,9%. Ti |é suy h6 hap trong NC ching t6i tuagng
tu nhu NC clia 1 s6 tac gia khac. Ti 1€ suy ho
hdp trong NC cla Ludng Anh Tudn @ la 41,2%.
NC ctia Huynh Nguyéen Duy Liém ® ghi nhan ti &
suy hd hap can thd oxy canula la 55%, thé
NCPAP 1a 17%. NC cta Van Thi C&m Thanh ©
thuc hién trén 322 bénh nhan soc SXHD tai BV
Nhi Béng 2 ghi nhan ti 1€ suy hd hap thap hon
NC cuia chlng tdi (24,8%). Nguyén nhan cd thé
do chién lugc truyén dich khac nhau gilta cac
bénh vién. Ti I& ton thuong gan trong NC cla
ching téi 1a 62,8%, tén thuang gan nhe 40%,
ton thuang gan trung binh va néng béng nhau
vGi 11,4%. Ti |é suy gan la 14,3%. C6 31/35
trudng hgp dugc xét nghiém déng mau toan bo,
ti 1é rGi loan dong mau la 83,9%. Ti Ié DIC la
45,2%. Ti 1é ton thuong gan trong NC ctia Ngd
Thi Thanh Thay® 13 70%, Van Thi Cam Thanh 13
26,9%. NC cia Nguyen Minh Tién”) ghi nhan
14,8% trudng hdp suy gan & bénh nhan soc kéo
dai, ti 1& nay trong NC clia Ta Van Tram la
66%®), Su khac biét gitta cac NC cd thé do typ
virus Iluu hanh khéc nhau, tiéu chuén chéan doan
suy gan st dung trong moi NC ciing khac nhau 1
s6 diém.

Bang 5. So sanh dic diém réi loan déng mau qua cac NC

Tac gia aPTT kéo dai (%) | PT kéo dai (%) | Fibrinogen giam (%) [DIC (%)
Ta Van Tram 77,5 61,2 92,5 73,8
Nguyén Minh Tién 76,4 69,8 89 84,6
Ching toi 87,1 61,3 58,1 45,2

NC clia Ta Van Tram va Nguyén Minh Tién
thuc hién trén bénh nhan soc kéo dai nén ti Ié
DIC cao han. Phai chang ty Ié s6c kéo dai giam,
DIC giam; co6 su’ gép phan cla dich cao phan tur
can dudc nghién clru thém. Tong lugng dich
truyén trong NC ching t6i la 163,5 + 43,8 ml/kg,
trong dé lugng dich tinh thé va cao phéan tur [an

luot Ia 90,5 + 57,2 ml/kg va 114,4 + 40,9 ml/kg.
Téng thdi gian truyén dich c6 trung binh 13 31,3
+ 7,9 gid. Dich cao phan tir dugc st dung la HES
200/0,5 6%, ti I1€ bénh nhdn can truyén cao
phan t&r la 60%. Ti I& truyén ch& phdm mau va
truyén albumin [an lugt la 11,4% va 5,7%.

Badng 6. So sanh dic diém dich truyén qua cic NC

Tac gia Tilé dung | Lugng dich tinh | Lugng dich T6ng lugng dich

CPT (%) thé (ml/kg) CPT (ml/kg) truyén (ml/kg)
Cao Thi T6 Nhu 63,5 £ 38,7 72,9 £ 40,3 188,4 + 40,5
Van Thi Cdm Thanh 52,5 70,6 £ 34,2 86,2 + 56,3 115,9 +£ 44,8
Chuing toi 60 90,5 + 57,2 114,4 + 40,9 163,5 + 43,8

Lugng dich truyén khac nhau co thé do chién
luge truyén dich 8 moi bénh vién khac nhau,
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diéu tri, trong viéc nd luc giam ty 1& dich truyén
¢ bénh nhan sbc sot xuadt huyét dengue, nhung
lugng dich cling khong giam, diéu dé cho thay
sinh bénh hoc cla s6t xuat huyét dengue la tinh
trang thoat huyét tuong, va viéc bu dich diéu tri
la vO clng quan trong.

V. KET LUAN

Tré s6c st xuat huyet dengue nhap bénh
vién nhi dong 1 tor sém van co ty 1& tén thufdng
cC quan cao va téng lugng dich truyén cua tré
cling con rat nhiéu.
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PHAU THUAT U XO' MACH VOM MUI HONG XAM LAN
VUNG XOANG HANG VA NOI SO

Tran Hanh Uyén*, Nguyén Thi Phwong Lam*, L& Thi Anh Thu*,

TOM TAT

Muc tiéu: Bao cao hoi ctu va phan tich dau hiéu
vé lam sang, hinh anh hoc, két qua diéu tri ctia JNA
xam 1an vao trong so. Buong di cua u khi xam lan vao
so, tan suat bénh xam Ian vao so va anh hudng cla
cac bién phap diéu tri dugc ban luan. Poi tugng vé
phucng phap nghién ciru: Trong nghlen cltu nay
chung t6i hoi ctu 5 ca bénh INA xam lan vao ndi so,
tu0| tur 13 dén 28. trong thdi gian tir 2018-2021. Két
qua: Theo phan loai clia Session 5 bénh nhan dugc
phan loai giai doan III, xam Ian vao trong so Ia 2 ca
va ngoai so vung xoang hang la 3 ca. Tat ca bénh
nhan dugc phiu thuét cdt u va thuc hién qua dudng
Deglovmg "ot gdng” va Trudc tai dudi hp thai duong
hodc phoi hgp. No6i soi dugc s dung ho trg khi can
thiét. Thai gian theo ddi sau phau thuat la 2 nam Két
ludn: U c6 thé phat trién xam 1an vao so qua cac khe
hodc 16 tu’ nhién de vao ph|a trong vlng nén so ddc
biét 1a vi tri khe 6 mét trén. Do nguy cd phau thuat,
tai phat va bién chirng nén cac khéi u lan réng can
dudgc diéu tri bai kip cac bac si nhiéu chuyén khoa véi

*Bénh vién Cho R3y

Chiu trach nhiém chinh: Tran Hanh Uyén
Email: uyenent@gmail.com

Ngay nhan bai: 14.9.2021

Ngay phan bién khoa hoc: 4.11.2021
Ngay duyét bai: 15.11.2021

Nguyén Ngoc Khang*, Tran Minh Trudong*

cac ky thuat va phuong tién diéu tri hién dai va thich
hagp.

SUMMARY
SURGICAL APPROACH FOR JUVENILE
ANGIOFIBROMA WITH INTRACRANIAL

EXTENSION

Introduction: Middle skull base and infratemporal
fossa are the most complex anatomical structure and
difficult to approach. Tumors in this area are very
diverse, located close to other critical neurovascular
structures, therefore, surgical approach to remove
tumors is always a challenge. Objective: The article
review clinical symptoms, radiological images and
outcomes of surgical approach to remove JNA tumors
with middle cranial fossa and cavernous sinus
extension. Pathway for tumor invade the the middle
cranial fossa and its incidence at otorhinolaryngology
department of Cho Ray hospital. Methods: The study
is a case series to review 05 patients (ages 13 to 28)
diagnosed with JNA tumor with intracranial extension
from 2018 — 2021. Results: All 5 patients with JNA
was diagnosed with stage III. All of them were treated
with  Degloving  approach and  Preauricular
Subtemporal Infratemporal Fossa approach or
combining those techniques. Endoscopic surgery was
used as additional technique. Follow up was 2 years.
Conclusion: Tumor can invade middle cranial fossa
and cavernous sinus through natural fissure and

377



