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NGHIEN CU’U PAC PIEM LAM SANG VA TINH TRANG ROI LOAN
PIEN GIAI TRONG TIEU CHAY O TRE TU’ 2 THANG DEN 5 TUOI
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Pat van dé: Theo udc tinh cla T6 chirc Y
té The gi6i (WHO), hang ndm c6 gan 1,7 triéu ca
mac tiéu chay & tré em va 525.000 tré to vong
do tiéu chay trén toan cau. O cac nuGc dang
phét trién, tiéu chady van dang la mdt ganh néng
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bénh tat I6n vé mat siic khoe cho cong doéng.
Tiéu chay gdy ra nhifng bi€u hién nghiém trong
V€ suc khoe cho tré em. DBdc biét, mat nuGc va
dién giai la nhiing hau qua thu‘dng gap G bénh
nhi bi tiéu chay. Cac r6i loan nay khong chi gay
ra nhiing bién ching nguy hlem nhu co giat, hon
mé, sb¢, suy than.. ma con la nguyén nhan
chinh dan dén tu vong do tiéu chay G tré em. Do
do, theo doi dién giai d6 ¢ cac bénh nhi bi ti€u
cha la van dé can dugc chd trong Muc tiéu
nghién ciu: M6 ta dac diém lam sang va tinh
trang rdi loan dién giai trong tiéu chay 4 tré tir 2
thang dén 5 tudi. Tim hiéu cac yéu to lién quan
dén r6i loan dién giai trong ti€u chay & tré tur 2
thang dén’'5 tudi. Péi tuong va phuong phap
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nghién cdu: tré tir 2 thang dén 5 tudi nha
vien vi tiéu chay tai Trung tam Nhi khoa- Ben
vien TW Hué tr, thang 04/2025 dén than
12/2025 Két gua: Qua nghién ciru 121 bén
nhi mdc tiéu chay tai khoa Nhi Tiéu héa — Tiét
niéu — Bénh nhiét ddl bénh vién Trung uong Hué,
chung t6i c6, mot s6 két luan sau: bénh thudn
gép G Ira tudi < 6 thang (38,0%). Bénh gdp & tré
nam (52,9%) cao han tre nu (4/, 1%) Da s0 tré
mac enh khéng SDD (83,5%). Dac diém 1am
sang va can lam sang: Théi gian _tiéu chay: < 7
ngay chlem 75,2%, 7 - < 14 ngay chi€ém 9,1%,
> 14 ngay chiém 15 /%. Da phan phan khong
mau chiém 68,6%. S6t va nén 1 hai triéu ching
thudng gdp nhat g tré tiéu chay, vdi ti I€ [an lugt
la 49,6% va_42,1%. Phan loai ti€u chay: tiéu
chay cap chiém 59 ,5%, ti€u chay kéo dai chiém
9,1% va ly chiém 31 4%. Tinh trang mat nudc:
khong mat nudc chlem 86%, c6 mat nudc chiém
13,2%, mat nudc nang 0,8%. Nong d6 Na*:
tang chiém 0,8%, bin thu’dng chiém 92,6%,

iam chi€ém 6,6%. N6ng d6 K*: tang chiém 2,4%,

inh thudng chiém 89,3%, gidm chiém 8,3%.
Két Judn: C6 su lién quan gilfa nong do Na* VG
tinh trang dinh duGng, tinh trang mat nudc va
b6 sung ORS tai nha.” Co sy lién quan gitra néng
ddé_K* vdi tinh trang dinh du8ng, thdi gian tiéu
chay, tinh chat phan va tinh trang non. Tor
khoa: tiéu chay tré em.

ABSTRACT
STUDY OF CLINICAL CHARACTERISTICS
AND ELECTROLYTE DISORDERS
IN DIARRHEA IN CHILDREN AGED 2
MONTHS TO 5 YEARS AT THE PEDIATRIC

CENTER - HUE CENTRAL HOSPITAL

Background: According to estimates by the
World Health Organization (WHO), nearly 1.7
million cases of diarrhea occur annually in
children, and 525,000 children die from diarrhea.
In developing countries, diarrhea remains a
significant health burden for the community.
Diarrhea causes serious health problems in
children. In particular, dehydration and
electrolyte imbalance are common consequences
in children with diarrhea. These disorders not
only cause dangerous complications such as
seizures, coma, shock, and kidney failure, but
also a major cause of death from diarrhea in
children. Therefore, monitoring electrolyte
balances in children with diarrhea is important.
Objectives: describe the clinical characteristics
and electrolyte imbalances in diarrhea in children
aged 2 months to 5 years. To investigate factors
related to electrolyte imbalances in diarrhea in
children aged 2 months to 5 years. Materials
and method: Children aged 2 months to 5 years

hospitalized with diarrhea at the Pediatric Center -
Hue Central Hospital from April 2025 to December
2025. Results: Through the study of 121
pediatric patients with diarrhea at the Pediatric
Gastroenterology - Urology - Tropical Diseases
Department of Hue Central Hospital we have: the
disease is most common in children < 6 months
old (38.0%). The disease is more common in
male children (52.9%) than female children
(47.1%). The majority of children with the disease
are not malnourished (83.5%). Clinical and
paraclinical characteristics: Duration of diarrhea:
< 7 days (75.2%), 7 - < 14 days (9.1%), = 14
days (15.7%). The majority of cases (68.6%) had
non-bloody stools. Fever and vomiting were the
two most common symptoms in children with
diarrhea, with rates of 49.6% and 42.1%,
respectively. Classification of diarrhea: acute
diarrhea (59.5%), chronic diarrhea (9.1%), and
dysentery (31.4%). Dehydration status: no
dehydration (86%), dehydration (13.2%), severe
dehydration (0.8%). Na+ concentration: elevated
(0.8%), normal (92.6%), decreased (6.6%). K+
concentration: elevated (2.4%), normal (89.3%),
decreased (8.3%). Conclusion: There is a
correlation between Na+ concentration and
nutritional status, dehydration status, and home
ORS supplementation. There is a correlation
between K+ concentration and nutritional status,
diarrhea duration, stool characteristics, and
vomiting. Keywords: diarrhea in children.

I. DAT VAN DE

Theo udc tinh cla T6 chliic Y t& Thé gidi
(WHO), hang ndm c6 gan 1,7 triéu ca mac tiéu
chdy & tré em va 525.000 tré t&r vong do tiéu
chay trén toan cau. O cac nudc dang phét trién,
tiéu chay van dang la m6t ganh ndng bénh tat
I6n vé mat stic khde cho cong dong. O tré em,
cd dén 72% trudng hgp tir vong do tiéu chay
xay ra trong vong 2 nam dau ddi, dinh mac bénh
cao nhat la 6 — 11 thang tudi va sau dé giam dan
theo dd tudi, ty 1& tir vong tuong d6i cao trong
dod tubi 0 — 11 thang tudi [1]. Tiéu chay gay ra
nhitng biéu hién nghiém trong vé siic khoe cho
tré em. Ddc biét, mat nudc va dién giai la nhifng
hau qua thudng gdp & bénh nhi bi tiéu chay. Cac
r6i loan nay khong chi gay ra nhitng bién ching
nguy hiém nhu co giat, hon mé, sdc, suy than...
ma con la nguyén nhan chinh dan dén tur vong
do tiéu chay & tré em. Do d6, theo doi dién giai
dd & cac bénh nhi bi tiéu chay la van dé can
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dugc chd trong. T6 chirc Y t&€ Thé gidi da thanh
l&p Chuadng trinh phong chong bénh tiéu chay
trén toan cau véi muc tiéu giam ti 1&é mac va tor
vong do tiéu chay. Chuang trinh nay da dat dudc
nhitng thanh tuu dang k& gdép phan giam manh
ti 1é t&r vong trong hai thap nién gan day. Tuy
nhién s& ca mdi mac va ti |é tir vong do tiéu chay
hang ndm trén toan thé gidi ndi chung va & Viét
Nam ndi riéng van con ¢ mdc cao. Hang nam, cd
mot sO lugng I6n bénh nhi nhap vién vi tiéu chay
tai khoa Nhi Tiéu hoéa — Tiét niéu — Bénh nhiét
ddi cla bénh vién Trung uong Hué. Do do, viéc
danh gia, phat hién va x tri kip thgi tinh trang
mat nudc va roi loan dién giai la hét siic quan
trong d€ bu nudc va dién giai kip thdi, trdnh cac
bién chiing, dong thai lam giam ti 1€ tr vong do
nguyén nhan nay G tré tiéu chay. Vdi nhirng van
dé néu trén, ching toi ti€n hanh dé tai vdi hai
muc tiéu sau: Md ta dic diém Idm sang va tinh
trang rGi loan dién giai trong tiéu chay & tré ti 2
thang dén 5 tudi.Tim hiéu céc yéu td lién quan
dén roi loan dién giai trong ti€éu chay & tré tir 2
thang dén 5 tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Bénh nhi vao diéu tri tai khoa Nhi Tiéu

héa — Tiét niéu — Bénh nhiét ddi, bénh vién
Trung uong Hué tUr thang 04 nam 2025 dén
thang 12 nam 2025.

- Tiéu chuan chon bénh: Bénh nhi du tiéu
chuén chan doan tiéu chay:

+ Di ngoai phan Idng hodc toé nudc = 3 lan
trong 24 gid.

+ DG4I vdi tré bu me, tdng s6 lan va tang mirc
do long ctia phan ma cac ba me cho la bat thudng.

- Bénh nhi cd xét nghiém dién giai do.

- Tiéu chudn loai tri: B&nh nhi hodc
ngudi nha khéng dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

- Thiét k&€ nghién cilru: Mo ta cat ngang. _

- Phuong phap chon mau: Chon mau
thuan tién.

- Phuong phap xitr ly so liéu: SPSS 20.0.

- Pao dirc trong nghién ciru: Tat ca bénh
nhan cé ngudi nha dong y tham gia nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Nhom nghién clru gobm 121 bénh nhi, trong
dé: 46 tré < 6 thang (38%), 28 tré 7 — 12 thang
(23,1%), 25 tré 13 — 24 thang (25%), 15 tré 25 —
60 thang (12,4%), 7 tré> 60 thang (5,8%). 64 tré
nam chiém 52,9%, 57 tré nit chiém 47,1%.
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3.2. Pac diém lam sang, can 1am sang
Tinh trang dinh duBng: trong s6 121 tré c6 3
tré Thira can/Béo phi (2,5%), 101 tré khong suy
dinh dung (SDD) (83,5%), 8 tré SDD dd 1 (6,6%),
4 tré SDD d6 2 (3,3%), 5 tré SDD db 3 (41,%).
Bang 3.1. Pac diém tiéu chady va phan dé

mat nuoc

©  mm een \ Sobénh | Tilé
bac diém tiéu chay nhi (n) (%)
S0 lan tiéu 3-6lan 72 59,5
chay > 6 lan 49 40,5

. s < 7 ngay 91 75,2
t?gun(?:éy 7 - <14 ngay 11 9,1
Y [ > 14ngy 19 15,7

Tinh chat | Khéng mau 83 68,6
phan C6 mau 38 31,4

Khong mat

Phan do nudc 104 86
mat nuéc | Co6 mat nudc 16 13,2
Mat nuéc nang 1 0,8

Téng 121 100

Nhan xét: Da s6 bénh nhi tiéu chay tir 3 - 6
[an/ngay chiém ty & 59,5% va sO ngay tiéu chay
< 7 ngay (75,2%). Ti 1€ cha yéu tré di cau phan
khong mau (68,6%). Da phan bénh nhi tiéu chay
khong mat nudc chiém 86%, 1 trudng hgp mat
nudc nang (0,8%).

Bang 3.2. Cac triéu chirng 1dm sang di kém

Triéu chirng So b(g:)h nhi '(I":/(I)e_):

NOn 51 42,1

So6t 60 49,6

Bung chudng 7 5,8

Da quanh ha7u mon ham 9 7.4

do

Phan chua 3 2,5

Phat ban 3 2,5

Viém long hé hap trén 12 9,9

Co giat 4 3,3

Li bi hoac khd danh thirc 1 0,8

BU kém 8 6,6

Khong uéng dugc hoac 1 08
udng kém !

MGt ran 2 1,7

Hong do 3 2,5

Thép trudc triing 1 0,8

Khac 6 5,0

Nh3n xét: S6t va non la hai triéu chiing
thudng gap nhat & tré tiéu chay, chiém ti 1€ lan
UGt 14 49,6% va 42,1%.
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Badng 3.3. Ddc diém dién gidi do

Pac diém dién giai do S0 bénh nhi (n) Ti 1€ (%)
Tang 1 0,8
Binh thuGng 112 92,6
Na+ Giam 8 6,6
Tang 3 2,4
K+ Binh thuGng 108 89,3
Giam 10 8,3
Tang 8 6,6
- Binh thudng 105 86,8
Giam 8 6,6
Tong 121 100

Nhan xét: Hau hét tré tiéu chay cé nong do Na*, K+ Cl trong gidi han binh thudng vdi ti 1€ lan
lugt la 92,6%, 89,3% va 86,8%. .
3.3. Lién quan giira dac diém lam sang va ro6i loan dién giai
Bang 3.4. Lién quan giiia tinh trang dinh duéng, tinh trang mét nudc,
tinh trang bé sung ORS tai nha va néng dé Na*

N o Ting Binh thudng Giam Tong
+
Nong d6 Na n | % | n | % | n | % | N=121| % P
Tinh Béo phi 0 0 2 667 ] 1 | 333 3 100 | < 0,05
tran A
phakc Kgggg 1 | 1,0 | 97 | 90| 3 | 30 | 101 | 100 | <0,05
dudng SDD 0 0 13 | 765 | 4 | 235 17 100
Khong mat | o | 97 | 933| 7 | 67 | 104 | 100
Tinh trang [——90¢ < 0,05
nwang cemstnidd 1 | 62 | 15 | 938 | 0 0 16 100 v
mat nucc M3t nudc
ina 0 0 0 0 1 | 100 1 100
Bssung | < d99 | o | o | 18 |90 | 2 |100]| 20 | 100
ORS cach < 0,05
tainhy |COsaicach| 1 | 100 | 0 0 0 0 1 100
- Khong 0 0 94 | 940 | 6 | 60 100 | 100

(Hiéu chinh Fisher khi tan suat ki vong nho hon 5)
Nhan xét: C6 mai lién quan gilra tinh trang dinh dudng, tinh trang mat nudc, tinh trang bo sung
ORS tai nha va nong do Na+. )
Bang 3.5. Lién quan giifa dac diém triéu ching lam sang va néng doé Na*

0. Lien qu - ,
Nong d¢ Na Tang thLBrlc‘?:g Giam Tong
Dic diém n | % | n| % | n | % | N=121 ] % P
Théi gian < 7 ngay 1 | 1,1 ] 8 [912 | 7 | 77 91 | 100
tiéu chay > 7 ngay 0 | 0 | 29 |97 1 | 33 30 | 100 | > 0,05
S6 [an tiéu 3-60&n 0 | 0 | 68944 4 | 56 72 | 100
chay > 6 fan 1 | 20| 44 | 898 | 4 | 82 49 | 100 | > 0,05
Tinh chat Khong mau 1 1,2 | 78 | 94,0 4 4,8 83 100
phan C6 mau 0 0 34 | 89,5 4 10,5 38 100 | > 0,05
Tinh trang 't\'hot?/lf%tncﬁh’iﬁe‘ﬂ 1 12930 |87| 4 |114]| 35 |100 - oos
non Nonit/Kndngnon | 0 | 0 | 82 | 953 | 4 | 47 86 | 100 '
Tinh trang Khong sot 0 0 59 96,7 | 2 2,3 61 100
sot Sét 1 | 1,7 | 53 | 883 | 6 | 10 60 | 100 | > 0,05

Hiéu chinh Fisher khi t3n sudt ki vong nho hon 5)
Nhan xét: Khong mai lién quan gilra thgi gian tiéu chay, so lan tiéu chay, tinh chat phan, tinh
trang non, tinh trang s6t véi ndng do Nat*.
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Bang 3.6. Lién quan giira tinh trang dinh duédng, tinh trang mat nudc, tinh trang bé sung
ORS tai nha va nong dé K*

Nong d6 K  Tang Binh thuong Giam Tong
Pic di am n % n % n % N=121 % p
Tinh Béo phi 0 0 1 33,3 2 66,7 3 100
trang Khong 2 2,0 92 91,0 7 7,0 101 100
dinh SDD < 0,05
dudng SDD 1 5,9 15 88,2 1 5,9 17 100
Tinhtrang |Khongmat| 3 | 29 | 95 | 91,3 | 6 | 58 104 | 100
mat nudc nudc
Cr?und‘lgt 0 0 12 75,0 4 25,0 16 100 > 0,05
Mat nudc 0 0 1 100 0 0 1 100
nang
Bo sung ORS| C9, ding 1 5,0 17 85,0 2 | 10,0 20 100
cach > 0,05
Co, sai cach| 0 0 0 0 1 100 1 100 !
Khéng 2 2,0 91 91,0 7 7,0 100 100

(Hiéu chinh Fisher khi tén suét ki vong nho hon 5)

Nhan xét: Co méi lién quan gilia tinh trang dinh duBng vGi ndng d6 K*. Khéng c6 mdi lién quan
gifa tinh trang mat nudc, tinh trang bo sung ORS tai nha vdi ndng do K+.
Bang 3.7. Lién quan giira dic diém triéu chirng Iam sang va néng doé K*

Nongdo KY{ Tang [Binhthudng] Giam Tong
Diic didm n| % | n| % | n| % N=121 % P
Thdi giantiéu| < 7 ngay 0 0 82 | 90,1 | 9 9,9 91 | 100 < 0,05
chay > 7 ngay 3 10,0 | 26 | 86,7 1 3,3 30 100 !
So [an tiéu 3-6lan 1 14 66 | 91,7 5 6,9 72 100 > 0.05
chay > 6 lan 2 4,1 42 | 85,7 5 10,2 49 100 !
Tinh chat Khong mau 3 3,6 70 | 84,3 | 10 | 12,0 83 100
phan Co mau 0 0 38 100 0 0 38 100 < 0,05
Tinhtrang | Nontatcamoi | O 0 28 | 80,0 | 7 20,0 | 35 | 100
non thd/ Non nhiéu < 0.05
NOn I't/AKh(A)ng 3 3,5 80 | 93,0 3 3,5 86 100 !
non
Tinh trang sot|  Khong sot 3 49 | 57 1934 ] 1 1,7 61 | 100 > 0.05
Sot 0 0 51 8,5 9 1,5 60 100 !

(Hiéu chinh Fisher khi tan suat ki vong nho hon 5)

Nhan xét: Co mai lién quan gilta thdi gian ti€u chay, tinh chat phan, tinh trang non véi nong dé K+.
Khéng mai lién quan gitfa s6 [an tiéu chay, tinh trang sot véi nong do K.

IV. BAN LUAN

Trong 121 tré nhap vién ching t6i nhan thay
tré dudi 6 thang tudi chiém ti Ié cao nhét (38,0%),
ti€p dén la nhém tudi 7 — 12 thang (23,1%).
Tuong tu vai tac gia Yilgwan C.S. va Okolo

S.N., phan I8n tré bi tiéu chay dudi 6 thang tudi
[1]. Khac véi nghién clru cua chung t6i, nghién
cru cia Nguyen Ngoc Purc, bénh tap trung nhiéu
nhat & nhém tudi 7 — 12 thang (40,5%) [2]. Ti 1&
tré nam mac tiéu chay 1a 52,9%, cao hon & tré
nir vGi 47,1%. Mot s6 nghién cltu khac cling cho
két qua ti 1é mac bénh & nam cao han nif nhu
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nghién clru cua Yilgwan C.S. va Okolo S.N. vdGi
52,6% tré nam va 47,4% tré nir [1], nghién cru
cla Berhe H., Mihret A. va Yitayih G. vdi ti 1€ mac
bénh cua tré nam va nit lan lugt la 53,6% va
46,4% [3]. Ching t6i ghi nhan da s6 trudng hgp
vao vién cod tinh trang dinh duGng binh thudng
(83,5%), ti I& tré bj SDD thap han, vdi 6,6% s6
tré bi SDD do I, 3,3% s6 tré bi SDD do II va
4,1% s0 tré bi SDD d6 III. Nghién cfu cla ching
toi co két qua tuang tu vdi nghién clru cla Cao
Xuan Mari Hong Hanh vdi hau hét tré cd tinh trang
dinh duGng binh thudng (96,2%) [4].
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Qua két qua cla bang 3.1, ching t6i ghi
nhan ti 1€ tré tiéu chay tr 3 dén 6 lan (59,5%)
nhiéu hon ti 1€ tré tiéu chay trén 6 [an (40,5%).
Két qua nghién clfu cua ching téi tuong tu
nghién clfu cla tac gia Cao Xuan Mari Hong
Hanh vgi s6 [an tiéu chay nhiéu nhat trong ngay
chu yéu tr 3 dén 6 lan, chiém 55,3% [4]. Diéu
nay cho thdy cac ba me da dua tré vao vién
sdm, thé hién trinh dd déan tri dugc nang cao. Pa
s6 bénh nhi cé s6 ngay tiéu chdy < 7 ngay,
chiém 75,2%, ti 1€ bénh nhi cd s6 ngay tiéu chay
tor 7 dén dudi 14 ngay la 9,1%, thap hon so vGi
ti 1€ bénh nhi tiéu chay > 14 ngay (15,7%). So
sanh v@i nghién c(ru cia Moore S.R. va cOng su,
ti I&é bénh nhi tiéu chdy < 7 ngay la 83%, tuy
nhién, ti I& bénh nhi c6 s6 ngay tiéu chay tir 7
dén dudi 14 ngay gap doi ti 1€ bénh nhi ti€éu chay
> 14 ngay (12% va 5%) [5]. Theo nghién cliu
cla Jafarinia N. va cOng su' ghi nhan hau hét tré
mac tiéu chay cdp (< 14 ngay), chiém 89,3% va
c6 10,7% sO tré mac tiéu chay kéo dai (= 14
ngay) [6]. Diéu nay dudc giai thich la phan Ién
nguyén nhan gay bénh tiéu chay la do tac nhan
virus va bénh do virus cé xu hudng tu gidi han
nén thdi gian tiéu chdy ngdn. V& tinh chét
phéan,ching t6i nhan thay ti 1€ tré di cdu phan
khong mau la 68,6%, gap doi ti Ié tré di cau
phan c6 mau (31,4%). Két qua nay tuang tu vdi
nghién clfu cua Jafarinia N. va cOng su’ vdi triéu
chirng di cdu phan 16ng |a ph6 bién nhat chiém
62,8% [6]. Theo nghién clu cua
BonkoungouI.J.0. va cdng su, phan Ién tré di
cau khong mau, chiém 97%, chi 3% céd mau
trong phan [7]. Trong nghién clftu clia ching toi,
phan 16n bénh nhi tiéu chady khéng mat nudc
(86%), 13,2% cb6 mat nudc va 0,8% mat nudc
nang. So sanh va&i nghién cltu cta Cao Xuan Mari
Hong Hanh, ti 1é bénh nhi khong mat nudc &
nghién c(ru nay la 88,3%, cé mat nudc la 11,7%
nhung khong cé trudng hgp nao mat nudc nang
[4]. Ngoai ra, két qua clia ching toi tuong tu’ vdi
nghién clfu cla Horwood C. va cong su, da sO
tré khdng mat nudc chiém 87,53%, 11,5% tré co
mat nudc va 0,97% tré mat nudc nang [8].
banh gid tinh trang mat nudc lubn la méi quan
tdm hang dau khi ti€p nhan bénh nhi tiéu chay.
Ti |é tré khéng mat nudc chiém chl yéu cho thay
trinh d6 dan tri ngay cang nang cao, kién thirc
vé nubi duBng va kha nang cham soc tré bi tiéu
chay dugc phd bién rong. Ngoai ra, tré bi tiéu
chdy ciling dugc dua dén kham va diéu tri sém
tai cac cg s@ y t€. Tuy nhién van can tuyén truyén
giao duc cho ba me cach danh gia cac dau hiéu

can dua tré dén ngay cd s§ y t& dé dugc kham
va diéu tri trudc khi ¢ bién chiing xay ra.

Bang 3.2, ching t6i ghi nhan s6t va non la
hai triéu chirng thuGng gap nhat & tré tiéu chay,
chiém ti € [an lugt la 49,6% va 42,1%. So sanh
vdi nghién clru cla Bonkoungou I1.J.0. va cong
sy, triéu chiing sot gdp & 64% tré tiéu chay, ti l1é
nay cao hon nghién cfu cia ching téi la do
nghién clu nay tap trung vao ti€u chay nhiem
trung va nén chiém 42%, tuong tu vdi nghién
ctru clia chung toi [7]. Theo nghién ciru cta Cao
Xuan Mari Hong Hanh, s6t va n6n ciing la hai
triéu ching thudng gap nhat, trong do triéu
chirng sot gap & 78,6% tré tiéu chay va triéu
chirng n6n gap & 60,2% tré [4].

TUr két qua bang 3.3, ching t6i nhan thay
hau hét tré tiéu chay ¢ nong do Na* trong gidi
han binh thudng véi 92,6%, ti I€ tré ha Na* mau
la 6,6%, cao han so vdi tang Na* mau (0,8%).
MOt s6 nghién clu trong va ngoai nudc khac
cling _co6 két qua tuong tu. Nghién clu cla
Nguyén Qudc Tinh, 96,5% tré cé nong d0 Na*
trong giGi han binh thudng, 2,2% tré c6 tdng Na*
mau, 2,2% tré c6 ha Na* mau [9]. Theo nghién
cru cta Nazia Rehana va cong su, ha natri mau
chiém 55,3%, ha kali mau 43,9%, tang natri
mau 13% va tang kali mau 10,1% [10]. Chung
t6i ghi nhan da s tré c6 nong do K* trong gidi
han binh thudng, chi€ém 89,3%, ti 1€ tré ha K*
mau la 8,3% va tang K* mau la 2,4%. Két qua
nghién clu cia Nguyéen Qudc Tinh cling c6 két
qua tugng tu véi 79,8% tré cd nong dé6 Krmau
binh thudng, 8,8% tré ha K* mau va 11,4% tré
tang K* mau [9]. Theo nghién citu cia Boan Thi
Bao An, 68,1% tré c6 nong dé6 K* mau binh
thudng, tuy nhién ti 1€ tré c6 néng do K* mau
giam la 30,8%, cao han so vdi nghién cliu cua
chung t6i, ti Ié tré tang K* mau la 1,1% [11].
Khac véi nghién clru cla ching t6i, nghién clru
cla Wajdan A. va cong su cho thdy ti I€ tré ha Na*
mau va ha K* mau [an luct 1a 62,8% va 41% [12].
Nghién clfu clia Tayab A. va Hoq A., 32,8% tré
ha Na* mau, 43,2% tré ha K* mau [13]. Ti € tré
ha Na® mau va K* mau & hai nghién cru nay cao
hon nhiéu so véi nghién cltu cta chidng téi. Sy
khac biét nay la do dGi tugng nghién clru cla
nghién cfu nay nhifng tré tiéu chay cadp c6 mat
nudc va mat nudc nang nén ti 1€ tré r6i loan dién
giai cling cao hon. Nhin chung, r6i loan dién giai
trong bénh tiéu chay thudng gap la ha Na* mau
va ha K* mau. Nguyén nhan cla rdi loan nay la
do mat dién giai qua phan va chat non. Dac biét
& nhitng bénh nhi cé biéu hién méat nudc, ti 18 r6i
loan dién giai cao han. Do do, can chu trong dén
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van dé nay dé bu nudc va dién gidi kip thdi,
tranh xdy ra cac bién ching do r6i loan nudc va
dién giai.

Vé lién quan gilta dic diém ldm sang va roi
loan dién gidi, tUr két qua bang 3.4: trong so
nhitng tré khong SDD, hau hét c6 nong do Na+*
mau trong gidi han binh thudng (96%). Ti I€ nay
cao han cd y nghia thong ké so vdi ti I€ tré béo
phi (66,7%) va khdng SDD (76,5%). V& lién
quan gitfa tinh trang mat nudc, bu ORS tai nha
vG@i nong d6 Na*, ching téi nhan thdy: da so tré
khdng mat nudc va c6 mat nudc cd ndng do Na*
mau trong gidi han binh thudng (lan lugt la
93,3% va 93,8%). Ti |é tré tang Na* mau (6,2%)
68 nhdm cé mat nudc cd cao han so v6i nhdm
khong mat nudc va mat nudc nang. Su khac biét
nay co y nghia thong ké. Theo nghién clru cua
Mosav F. , Malekzdeh I. va Moghtaderi M., c6 su
lién quan gilfa tinh trang mat nudc va néng do
Na* mau [14]. V& tinh trang b8 sung ORS tai
nha: trong s& nhitng tré dudc b6 sung ORS tai
nha vdi pha ding cach, 90% sG tré c6 nong do
Na* mau trong gidi han binh thudng, cao han so
V@i ti Ié tré ha Na* mau (20%) va tang Na*mau
(0%). Thanh phan ctia géi dung dich ORS nong
dd thdm thdu thdp (245mOsmol/L) bao gém
Glucose: 75 mmol/L, Na*: 75 mmol/L, CI: 65
mmol/L, K*: 20 mmol/L, Citrate: 10 mmol/L. O
nhirng tré bi ti€u chay cd tinh trang mat dién giai
qua phan va chat nén. Do dd, viéc udng dung
dich ORS da gitp bdi phu dién giai cho tré nén ti
Ié tré c6 nong do Na* trong gidi han binh thudng
cao haon ti Ié tré tdng va ha Na* mau. Co 1 tré
dugc bd sung ORS tai nha nhung cd céch pha
dung dich sai, tré nay tang Na* mau. Nguyén
nhan gay tang Na* mau la tré uéng phai dung dich
ORS pha qua dac (lugng nudc pha it hon lugng
nudc dudc quy dinh trén gdi ORS). Viéc pha
khong ding cach nay cang lam nang thém tinh
trang rdi loan dién giai & tré bj tiéu chay. Vi vay,
can c6 thém nhitng chuong trinh hudng dan ba
me cach bu dich, dac biét la dung dich ORS dung
cach.

Qua két qua bang 3.5 vé lién quan gilta dac
diém triéu chling tiéu chay, nén, sot va ndng do
Na*, ghi nhan mac du co6 su khac nhau gilia ti 1€
tré co thai gian tiéu chay < 7 ngay va = 7 ngay,
sO lan tiéu chay 3 - 6 l[an va > 6 [an, tiéu chay
phan khong mau va c6 mau, non tat ca moi thir/
non nhiéu va non it/ khéng non, s6t < 39°C va sot
> 39°C vGi nong do Na*, nhung su khac nhau
khdng cd y nghia thdng ké. Két qua nay tuong tu
két qua nghién cru ctia Boan Thi Bdo An, khong
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6 s lién quan gilta cac déc di€ém trén va ndng
dd Na* [11].

Bang 3.6 m6 ta lién quan giifa tinh trang
dinh duGng, tinh trang mat nudc, bu ORS tai nha
vGi ndng do K*. Ti Ié tré khong SDD va SDD co
nong d6 K+ mau binh thudng (91% va 88,2%)
cao hon cd y nghia so véi ti & tré béo phi
(33,3%). Ti Ié tré béo phi cé gidm K* mau
(66,7%) cao han co y nghia so vdi ti € tré khong
SDD (7,0%) va SDD (5,9%). Vé tinh trang mat
nudc: tré mat nudc nang cé néng do K+ trong
gidi han binh thudng, trong khi do ti I€ tré khong
mat nudc cd ndng do K* trong gidi han binh
thudng la (91,3%) cao hon so vdi ti 1€ tré cd mat
nudc (75%). Tuy nhién su khac biét nay la khong
c6 y nghia thong ké. Khac véi nghién clu cua
ching t6i, nghién cltu cla Mosav F. va cong su
cho thady cd su lién quan gilta tinh trang mat
nudc va nong dd K* mau [14]. V@ tinh trang bo
sung ORS tai nha: mac du cé su khac nhau gilra
ti 16 tré cd dudc bd sung ORS ding cach, sai
cach va khéng bd sung ORS va su téng, binh
thudng, giam ndng d6 K+ nhung su’ khac nhau nay
khong cé y nghia thdng ké.

Lién quan gitta ddc diém triéu ching tiéu
chay, non, s6t va nong dé K*, qua bang 3.7
chiing t6i nhan thay: vé thdi gian tiéu chay, ti 1€
tré tang K* mau tré co thdi gian tiéu chay > 7
ngay (10%) cao hon cé y nghia so vdi tré tiéu
chdy < 7 ngay, ti I€ tré ha Kt tré cd thdi gian
tiéu chay < 7 ngay (9,9%) cao hon cd y nghia so
V@i tré tiéu chay = 7 ngay (3,3%). Két qua cla
ching t6i cd su khac biét v6i nghién clu cla
Poan Thi Bao An, nghién clfu nay cho thay
khong co su lién quan gilra thai gian ti€éu chay va
nong do6 K* mau [11]. Li giai cho su khac biét
nay la nghién clu clia Boan Thi Bao An chi tap
trung vao nhém tré cé thai gian tiéu chay < 14
ngay, con nghién clfu cta ching tdi nghién
cltu nhitng tré tiéu chdy < 14 ngay va > 14
ngay. Vé tinh trang non, ti |é tré non tat cd moi
th(r/n6én nhiéu kém ha K* mau (20%) cao han co
y nghia so vdi ti Ié tré non it/ khong non. Khac
vGi nghién cfu cta ching t6i, theo nghién ciu
cla boan Thi Bao An, khong cé su lién quan
gilra tinh trang n6n va nong do6 K+ mau [11]. Vé
tinh chat phan, tat ca tré di cau phan mau déu
cé nong do K* mau trong gidi han binh thudng,
ti 16 nay cao han co y nghia thong ké so vdi ti 1€
tré khong cé mau trong phan (84,3%). Khong co
sy lién quan gilta s6 [an di chay va muc do sot
vGi ndng d6 K*. Két qua nay tuong tu két qua
nghién cru cia Poan Thi Bdo An [11].
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V. KET LUAN

Qua nghién clru 121 bénh nhi mac tiéu
chay tai khoa Nhi Tiéu hda — Tiét niéu — Bénh
nhiét dgi bénh vién Trung uong Hué tr 04/2025
dén 12/2025, chlng t6i c6 mot s6 két luan sau:
bénh thudng gdp & Ira tudi < 6 thang (38,0%).
Bénh gap & tré nam (52,9%) cao hon tré nit
(47,1%). DPa s6 tré mac bénh khéng SDD
(83,5%). Dic diém Idm sang va can 1am sang:
Thdi gian tiéu chay: < 7 ngay chiém 75,2%, 7 -
< 14 ngay chiém 9,1%, > 14 ngay chiém 15,7%.
Pa phan phan khong mau chiém 68,6%. SGt va
non la hai triéu chirng thudng gap nhat 4 tré tiéu
chay, véi ti 1€ lan lugt la 49,6% va 42,1%. Phan
loai tiéu chay: tiéu chay cap chiém 59,5%, ti€u
chay kéo dai chi€m 9,1% va ly chiém 31,4%.
Tinh trang mat nudc: khong mat nudc chi€ém
86%, c6 mat nudc chiém 13,2%, mat nudc ndng
0,8%. Nong d6 Na*: tang chi€ém 0,8%, binh
thudng chiém 92,6%, gidm chiém 6,6%. Nong do
K*: tdng chi€ém 2,4%, binh thudng chiém 89,3%,
giam chiém 8,3%. Lién quan gilta déc diém lam
sang Vvdi roi loan dién gidi: Co su lién quan gilra
nong do Na* vdi tinh trang dinh du@ng, tinh
trang méat nudc va bd sung ORS tai nha. C6 su
lién quan gilra nong d6 K* vdi tinh trang dinh
du@ng, thdai gian tiéu chay, tinh chat phan va tinh
trang non.
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