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nhap vién hdi strc va can hé tro hd hap tich cuc cao
hon dang ké trong nhitng ndm dau doi *. Dang cha
¥, ¢6 10,3% bénh nhan can thé oxy tai nha sau xuét
vién, phan anh tinh trang phu thuéc oxy kéo dai tai
nha & nhém tré LSPQP.

V. KET LUAN

Nghién ciru trén 117 tré loan san phé quan phoi
diéu tri tai Trung tm Ho hap — Bénh vién Nhi Trung
wong nam 2025 cho thdy phan I&n bénh nhan 13 tré
sinh cwc non, can nang so sinh rat thap va can hd
tro ho hép kéo dai. Ty lé tang ap dong mach phdi va
nhu cau diéu tri tdng ap phéi kha cao, phan anh mirc
dd nang va nguy co bién chirng tim phdi & nhém
bénh nhan nay. Thoi gian nam vién kéo dai, ty lé
chuyén diéu tri tich cuc va phu thudc oxy sau xuét
vién van con dang ké. Két qua nghién ctru cho thay
loan san phé quan phdi van la ganh néng diéu tri
I&n, can duoc theo ddi va quan ly lau dai, dac biét &
nhém bénh nang.
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KET QUA PHAU THUAT NANG MUI THAM MY CO SU* DUNG SUN TAI
BENH VIEN QUAN Y 175

TOM TAT
M’uc tiéu: banh gia két qua thadm my, m&c dd hailong
va bién chirng sau phau thuat nang mii cé st dung sun.
D6i twong va phwong phap: Nghién ctru mé ta loat
ca, két hop hdi ctru va tién ctru, theo d6i 52 ngudi bénh
dwoc phau thuat tai Khoa Quéc té, Bénh vién Quany 175
tlr thang 01/2024 dén thang 10/2025. Ké&t qua dwoc danh
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gia bang thang diém Rhinoplasty Outcome Evaluation
(ROE), mtrc do hai Idng, phan loai thAm m§ va bién chirng
dén 6 thang.

Két qua: Tudi trung binh |4 28,3 + 6,5; ni¥ chiém 90,4%.
M mé& dwoc thyc hién & 84,6%; vat liéu nhan tao két hop
sun tw than chiém 67,3%. Diém ROE tang tv 33,8 £ 10,7
trwéc md 1én 78,4 + 11,6 sau 6 thang (p < 0,001). Tai 6
thang, 86,5% dat két qua t6t, 96,2% dat két qua tét hodc
kha; 5,8% con bién chirng hodc di chirng va 3,8% can can
thiép chinh stra.

Két luan: Phau thuat nang mi ¢6 s& dung sun cai thién
rd két qua tw danh gia va dat ty 1& hai long cao. Phan I6n
bién chirtng sém giam theo thoi gian; can tiép tuc theo dbi
cac bat thuwong hinh thé va bién chirng lién quan vat liéu.

Twr khéa: Nang mii, sun, hai lIong ngudi bénh, bién
chirng sau phau thuat.
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SUMMARY

OUTCOMES OF AESTHETIC AUGMENTATION
RHINOPLASTY USING CARTILAGE AT MILITARY
HOSPITAL 175

Objective: To evaluate aesthetic outcomes, patient
satisfaction, and complications after augmentation
rhinoplasty using cartilage.

Subjects and methods: A descriptive case-series
study combining retrospective and prospective data
was conducted in 52 patients who underwent surgery
at the International Department, Military Hospital 175,
from January 2024 to October 2025. Outcomes were
assessed using the Rhinoplasty Outcome Evaluation
(ROE), satisfaction measures, aesthetic grading, and
complications up to 6 months.

Results: The mean age was 28.3 + 6.5 years,
and 90.4% were women. An open approach was used
in 84.6%, while an alloplastic implant combined with
autologous cartilage was used in 67.3%. The ROE score
increased from 33.8 + 10.7 before surgery to 78.4 + 11.6
at 6 months (p < 0.001). At 6 months, 86.5% achieved a
good result and 96.2% achieved a good or fair result; 5.8%
had a residual complication or sequela, and 3.8% required
revision intervention.

Conclusion: Cartilage-assisted augmentation
rhinoplasty markedly improved patient-reported outcomes
and achieved high satisfaction. Most early complications
decreased over time; persistent contour abnormalities and
implant-related complications require continued follow-up.

Keywords: rhinoplasty, cartilage, patient satisfaction,
postoperative complications.

I. DAT VAN PE

Nang mdi I& mét trong nhitng phau thuat thdm
my khudn méat duwoc thuc hién phd bién. Dac diém
mii nguwdi chau A thuwong gébm sdng miii thap, dau
mii kém nho, sun canh mii twong déi yéu va moé
mém day; do d6, muc tiéu phau thuat cha yéu |a tang
chiéu cao sbng mii, cai thién dd nho va do virng cla
dau mii, ddng thei bao tén sw hai hda véi khudn mat
[1, 2]. Vat liéu st dung c6 thé 1a sun tw than, vat liéu
nhan tao hodc phdi hop hai nhédm vat liéu. Sun tw
than co tinh twong hop sinh hoc cao va phu hop tao
hinh d&u miii, trong khi vat liéu nhan tao thuan lgi khi
can nang séng mii; tuy nhién, méi lwa chon déu co6
nguy co bién chirng va yéu cau ky thuat riéng.

Do tinh chét thAm my, két qua phau thuat khéng
chi dwa trén danh gia hinh thai cta phau thuat vién
ma can phan anh cdm nhan va m&c dd hai long
clia ngudi bénh. Thang diém Rhinoplasty Outcome
Evaluation (ROE) dwoc xay dwng dé danh gia cac
khia canh thé chét, tam Iy va x& hoi lién quan dén
két qué nang mii [3]. Phan tich gdp gan day cho
thdy diém ROE cai thién rd sau phdu thuat, nhung
két qua thay déi theo dac diém ngudi bénh, k¥ thuat,
vat liéu va thoi gian theo ddi [4]. Bén canh do, nhiém
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trung, léch hoac 16 vat liéu, cong vénh sun va nhu
cau phau thuat chinh stra van la cac van dé can theo
dai [5, 6]. Tai Viét Nam, sé liéu danh gia déng thoi
két qua thdm my, mirc d6 hai long va bién chirng
sau nang mdi cé st dung sun con han ché. Vi vay,
nghién ctu dwoc thwe hién nham danh gia két qua
thAm my, mrc do6 hai Idng va bién chirng sau phau
thuat nang mii cé st dung sun tai Khoa Quéc té,
Bénh vién Quany 175.

II. DOl TWONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi twong nghién ciru

Nghién ctru thye hién trén 52 ngudi bénh duoc
phau thuat nang mai tham my c6 st dung sun tai
Khoa Quéc té, Bénh vién Quan y 175 tir thang
01/2024 dén thang 10/2025 va dwoc theo ddi toi
thiéu 6 thang.

- Tiéu chuén la chon: ngwdi bénh tir 18 tudi tré
Ién; phau thuat nang mii 1an diu hodc chinh stra
béng sun tw than don thuan hay sun tw than két hop
vat liéu nhan tao; cé day di ho so, hinh anh trwdc va
sau phau thuat, thoéng tin kj thuat va di liéu danh gia
dén 6 thang; ddng y tham gia nghién ctwu.

- Tiéu chuén loai trer. tao hinh mii chd yéu do
chan thwong, di tat bAm sinh, bdng hodc sau cét u;
thwe hién déng thdi phau thuat I6n khac & ving mét
anh hwéng dén danh gia; bénh toan than chua kiém
soat hodc tinh trang anh hwéng rd dén lién thwong;
thiéu di¥ liéu tai cac thoi diém nghién clru.

2.2. Phwong phap nghién ctru

Thiét ké, c& mau va chon mau: nghién ctru md
ta loat ca, két hop hdi ctru va tién ctru, theo ddi doc
va so sanh trwéc - sau phau thuat. Chon mau toan
bd cac trwong hop du tiéu chuan; c& mau gébm 52
ngwoi bénh. DI liéu hdi clru dworc thu thap to hd so,
bién ban phau thuat va hinh anh; di liéu tién ctu
dwoc bb sung qua tai kham dén thang 04/2026.

Quy trinh phiu thuat va theo déi: ngudi bénh
dwoc kham, danh gia hinh thai mdi va chup anh
chuan héa trwédc mb. Bwdng mb, ngudn sun va ky
thuat tao hinh dwoc lwa chon theo dac diém séng
mi, dau mi, try mdi, chat lwgng mdé mém, tién st
ph&u thuat va nhu ciu clia ngwdi bénh. Sun vanh tai,
sun vach ngan hoac sun swon dwoc str dung don
thuan hay phdi hop vat liéu nhan tao dé nang séng
mi, tao hinh d&u mdii, tdng cwéng tru mii, kéo dai
dau mi hodc chinh I&ch truc mi. Ngwoi bénh duoc
danh gia sau 1, 3 va 6 thang.

Bién s6 nghién clru: tudi, gi&i, tién st phau
thuat mdi, dac diém hinh thai trvdc mé; dweng phau
thuat, loai vat liéu, ngudn sun, ky thuat tao hinh, thoi
gian phau thuat va ndm vién; diém ROE, mrc dd hai
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long, két qua thdm my chung, bién chirng va can
thiép chinh stra.

Panh gia két qua: ROE gdm 6 cau, mdi cau 0-4
diém:; tdng diém dwoc quy dbi vé thang 100 theo cong
thire: tdng diém/24 x 100. ROE dwoc danh gia trwdc
md, sau 3 va 6 thang. Mc dd hai long véi séng mii,
dau mdi, sy can déi véi khuén mét va do thang cla
mdi dwgc ghi nhan theo thang Likert 5 mirc; mirc 4-5
dwoc xac dinh 1a hai long. Két qua thAm my chung
dwoc chdm theo 5 tiéu chi: séng mii, dau mdi, tru
mdi, d6 can xing - hai hda va tinh trang mé mém/
seo/bién chirng; mdi tiéu chi 0-2 diém. Tdng diém
9-10: tbt; 7-8: kha; 5-6: trung binh; du¢i 5: kém.

Bién chirng: ghi nhan tu mau hodc chdy mau,
nhiém trung, phu né kéo dai, mii léch ho&c khéng
can dbi, 16 vat lieu hoac sun, cong vénh hodc tiéu
sun, seo xau va nhu ciu can thiép/phau thuat chinh
stra. Mot nguwdi bénh cé thé cé nhiéu bién ching; ty
I& chinh stra dworc tinh tich I0y.

2.3. Xt ly va phan tich sé liéu

Sé liéu dwoc phan tich bdng SPSS 26.0. Bién
dinh lwong trinh bay bang trung binh + dd léch
chuan; bién dinh tinh bang sé lwong va ty & phan
tram. Diém ROE tai ba thoi diém duoc so sanh béng
ANOVA lap lai hoac kiém dinh Friedman khi khong
dap ng gid dinh phan phdi chuan. Sy thay ddi ty 1&
hai ldng dwoc danh gia bang Cochran’s Q; so sanh
tirng c&p bang McNemar va hiéu chinh Bonferroni.
Kiém dinh hai phia, ngw&ng y nghia p < 0,05.

2.4. bao dwrc nghién ctru

Nghién ctru dwoc sy déng y cla don vi nghién
ctu chép thuan. Nguwoi bénh duwoc gidi thich muc
tiéu nghién ctru, tw nguyén tham gia va déng y st
dung théng tin, hinh anh cho muc dich khoa hoc. D@
liéu ca nhan dwoc ma hoa va bao mat.

ll. KET QUA NGHIEN cUU

Bang 1. Bédc diém chung va hinh thai mdi truéc
phéu thuéat

Dic diém S(z 'fg;)g T({fk')e
Tudi, trung binh + BLC 28,3+6,5
18-25 tudi 21 40,4
26-35 tudi 24 46,2
>35 tudi 7 13,5
Gii tinh
N 47 90,4
Nam 5 9,6

Tién str phau thuat miai

Phau thuat nang mi 1an dau 42 80,8
Ph&u thuat chinh sira 10 19,2
DPic diém hinh thai trwéc phau thuat*

Séng miii thap 45 86,5
Dau mii ngan hodc héch 30 57,7
DAu miii to, it dinh hinh 24 46,2
Tru mii ngén hoac yéu 23 442
Mi léch ho&c khéng can déi 12 231
Da dau mii méng 7 13,5

DPéi twong nghién ctru cd tudi trung binh 28,3 +
6,5; nhom 18-35 tudi chiém 86,5% va nir gidi chiém
90,4%. Phau thuat 1an dau chiém 80,8%; sbng mdi
th&p 1a d&c diém thwdng gap nhét (86,5%).

Bang 2. béc diém ky thuat phau thuat va vét liéu
St dung

Dic diém phau thuat s(‘?] ':’g;)g 1;},2')9
Puwéng phau thuat
Mé mé& 44 84,6
Mb kin 8 15,4
Phwong an vat liéu chinh

Ef:r:gé: nhan tao két hop sun 35 673

Hoan toan bang sun tw than 17 32,7
Nguén sun tw than dwec str dung*

Sun vanh tai 36 69,2

Sun vach ngan 19 36,5

Sun swon 9 17,3
Ky thuat tao hinh dwoc thwe hién*

Ghép sun tao hinh dau mi 49 94,2

Dwng hoac tang cwong tru mai 43 82,7

ggl:) r(:fjii\/é didu chinh dd xoay 31 506

Chinh léch truc mdi 12 23,1

Thoi gian phau thuat, phat 113,56+ 27,4

Thoi gian ndm vién, ngay 1,6 +0,7

M& mé chiém 84,6%; vat lieu nhan tao két hop
sun tw than chiém 67,3%. Sun vanh tai dwoc st dung
nhiéu nhéat (69,2%); ghép sun tao hinh dau mdi va
tang cwong tru mii 1an lwot chiém 94,2% va 82,7%.
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Béng 3. Thay déi két qué thadm my va mirc do hai long sau phau thuat

Chi tiéu Trwt(::zgthéu Sau 3 thang | Sau 6 thang p
Diém ROE, trung binh + BDLC 33,8 +10,7 71,9+13,4 78,4+ 11,6 <0,001
Hai Iong v&i hinh dang séng mii, n (%) 7 (13,5) 5 (86,5) 8 (92,3) <0,001
Hai long voi hinh dang dau mdi, n (%) 6 (11,5) 43 (82,7) 46 (88,5) <0,001
Hai Iong voi sy can dbi gitba mii va khudn mét, n (%) 8 (15,4) 4 (84,6) 7 (90,4) <0,001
Hai long voi d6 thang va can xing clia mi, n (%) 14 (26,9) 5 (86,5) 7 (90,4) <0,001
Sé&n sang gidi thiéu phwong phap cho ngudi khac, n (%) - 45 (86,5) 48 (92,3) 0,250

Diém ROE tang tlr 33,8 + 10,7 trwdc phau thuat 1én 78,4 + 11,6 sau 6 thang (p < 0,001). Sau 6 thang,
ty 1& hai long v&i cac thanh phan thAm my dat 88,5-92,3%; 92,3% sén sang giéi thieu phwong phap cho

nguoi khac.

Bang 4. Két qua chung va bién chimng sau phau thuat

Két qua va bién chirng Sau 1 thang, n (%) Sau 3 thang, n (%) Sau 6 thang, n (%)
Phan loai két qua thAm my chung
Tét 35 (67,3) 42 (80,8) 45 (86,5)
Kha 14 (26,9) 8 (15,4) 5(9,6)
Trung binh hodc kém 3(5,8) 2(3,8) 2(3,8)
Bién chirng
Cé it nh&t mét bién ching hodc di chirng 10 (19,2) 5(9,6) 3(5,8)
Tu mau hodc chdy mau 1(1,9) 0(0,0) 0 (0,0)
Nhiém triing 1(1,9) 0(0,0) 0 (0,0)
Phu né kéo dai 6 (11,5) 2(3,8) 0(0,0)
Miii léch ho&c khong can déi 3(5,8) 3(5,8) 2(3,8)
L6 vat liéu hoac 16 sun 0(0,0) 0 (0,0) 1(1,9)
Cong, vénh hoac tiéu sun 0 (0,0) 1(1,9) 1(1,9)
Seo x4u hoéc seo phi dai 2(3,8) 1(1,9) 1(1,9)
Can can thiép/phau thuat chinh stra tich ldy 0 (0,0) 1(1,9) 2 (3,8)

Ty lé két qua tét tang tir 67,3% sau 1 thang 1én 86,5% sau 6 thang; tai 6 thang, 96,2% dat két qua tét hodc
kha. Ty |& con bién chirng hodc di chirng gidm ttr 19,2% xubng 5,8%; hai trwdéng hop (3,8%) can can thiép

chinh stra.

IV. BAN LUAN

Trong nghién ctvu nay, ni gi¢i chiém 90,4%, tudi
trung binh la 28,3 + 6,5 va 86,5% ngu&i bénh thuéc
nhém 18-35 tudi. Két qua nay phu hop véi déc diém
thwérng gap clia nhom khach hang phau thuat nang
mi thAm my. Chuangsuwanich va Lohsiriwat nghién
ctru 548 trworng hop nang mii & ngwdi chau A ciing
ghi nhan niv gi6i chiém 94,7% va tudi trung binh la
25,5 [7]. Bay la nhém tudi c6 nhu cau cai thién dién
mao va sy hai hoa khuén mét twong dbi cao. Tuy
nhién, dac diém mau nghién ctru tap trung chi yéu &
nd tré tudi can dwoc lwu y khi khai quat két qua cho
nam gi&i hodc nhom tudi I&n hon.
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Séng mii th4p la d&c diém hinh thai thweng gap
nhét, chiém 86,5%, tiép theo 1a dau mii ngén hoac
héch, dau miii to, it dinh hinh va try mdi ngén hoac
yéu. Cac dac diém nay twong dbi phu hcyp v&i hinh
thai mai thwéng gép & ngwoi chau A, gom song mii
thap, dau mdi it nho, try mdi ngén va hé théng sun
nang d& chwa phat trién day da [1, 2]. Vi vay, phau
thuat thwong khéng chi nham tang chiéu cao séng
mii ma con phai tai cdu trac dau mi, cai thién do
nhd, dd xoay va sy can déi véi khudn mét.

Puwdng md mé dwoc ap dung & 84,6% truwdng
hop; ghép sun tao hinh dau mii va dwng hodc tang
cwdng tru mii lan lwot chiém 94,2% va 82,7%. Két
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qua cho thay phan I&6n nguoi bénh can can thiép
déng thoi vao nhiéu thanh phan ciu trdc cta mii.
Puwong mé mé gitp boc 16 rd khung sun, thuan loi
cho viéc danh gia va chinh stva dau mdi, tru mi
cling nhw nhirng tre&ng hop mii Iéch hoac da tirng
phau thuat.

Vat liéu nhan tao két hop sun tw than dwoc st
dung & 67,3% trwdng hop. Trong cac ngudn sun tw
than, sun vanh tai dwoc st dung nhidu nhét, tiép
theo |a sun vach ngan va sun swon. Sy phdi hop nay
tan dung kha ning tao hinh séng mi cia vat liéu
nhan tao va tinh twong hop cta sun tw than tai vung
d&u mi [8]. Sun vanh tai cé d6 cong va do mém phu
hop dé che pha, tao hinh du mdi; sun vach ngan
thuan lgi cho dwng try, trong khi sun sw&n cung cép
lwong vat liéu Ién hon cho cac trwong hop thiéu hut
céu tric hodc phau thuat chinh stra.

Diém ROE tang roé tr 33,8 £ 10,7 trwdc phéu
thuatén 71,9 + 13,4 sau 3 thang va 78,4 £ 11,6 sau
6 thang. K&t qua nay cho thdy phau thuat khéng chi
cai thién hinh thai mdi ma con tac dong tich cyc dén
cam nhan clia ngudi bénh vé dién mao va sw tw tin.
Phan tich gop cla Rot va cong sw ghi nhan diém
ROE trung binh tang twr 33,50 trwdc phiu thuat lén
69,60 trong 6 thang dau va dat 80,25 tai 12 thang
[4]. Esteves va cong s cling ghi nhan ROE cai thién
rd sau nang mdi [9]. Viéc diém ROE tiép tuc ting tir
thang thir ba dén thang thir sau c6 thé lién quan dén
giam phu n&, mém héa mé seo va sw &n dinh dan
cta hinh thé mii.

Sau 6 thang, ty 1& hai long véi cac thanh phan
thdm my dat 88,5-92,3%; 86,5% trwdng hop dwoc
phan loai két qua tét va 96,2% dat két qua tét hodc
kha. Chuangsuwanich va Lohsiriwat bdo cdao ty
l& hai long 1a 94,9% [7]. Mac du két qua gitra hai
nghién ctru twong déi gan nhau, viéc so sanh truc
tiép can than trong do khac biét vé dac diém nguoi
bénh, ki thuat phau thuat, vat liéu va cdng cu danh
gia. Bén canh két qua hinh thai, m&c do hai long
con chiu anh hwéng béi ky vong trwdc phau thuat,
chét lwgng tw van va nhan thirc clia ngudi bénh vé
hinh &nh ban than. Do d6, tw van trwéc mé va théng
nhat muc tiéu thAm my cé vai trd quan trong déi voi
két qua cudi cuing.

Ty lé c6 it nhat mot bién ching hodc di chirng
giam tlr 19,2% sau 1 thang xuéng 9,6% sau 3 thang
va 5,8% sau 6 thang. Ty |1& & giai doan sém chi yéu
lién quan dén phu né kéo dai va mot sb bién cb nhe,
thoang qua. Tu mau va nhiém trung déu gap & 1,9%
trwérng hop va khéng con dwoc ghi nhan tai cac méc
sau. Chuangsuwanich va Lohsiriwat ghi nhan ty 1&
bién chirng 6,5%, chi yéu la léch vat liéu [7], trong

khi Layliev va cong su béo cdo ty 1& bién chirng Ién
la 0,7% trén 4.978 ca nang miii [6]. Sw khac biét co
thé do nghién ctu hién tai ghi nhan ca nhitng bat
thwong nhe va tw hdi phuc, trong khi cac co s& div
liéu I&n thwong chi ghi nhan bién chirng nang hoac
can can thiép.

Sau 6 thang van con mot sé trworng hop mii léch
hoac khéng can déi, 10 vat liéu hoac 10 sun, cong/
vénh hodc tiéu sun va seo xau. Hai trwdng hop,
chiém 3,8%, can can thiép chinh stra. Phan tich
gop clia Wu va cdng sw cho théy sun tw than coé
thé lién quan dén ty 1& bién chirng va phau thuat lai
thap hon silicone, tuy nhién béng ching gitra cac
nghién clru chwa hoan toan thdng nhét [5]. Déi voi
sun swdn, Varadharajan va cong sw ghi nhan ty &
cong vénh 5,2%, nhiém trung 2,5% va tiéu sun 0,9%
[10]. Nghién ctru chi cé 9 trwdng hop str dung sun
swon nén chua da dé phan tich riéng bién chirng
theo ngudn sun.

Han ché ctia nghién ctu gdm thiét ké don trung
tam, c& mau nhd, két hop hdi clru va tién cru, khong
c6 nhém ddi chirng va khéng ddng nhét vé tinh trang
phu thuat, vat lieu, kj thuat. Thoi gian theo dai 6
thang cé thé bd sét bién chirng muén. Thang phan
loai thAm my chung chwa dwoc thdm dinh doc lap va
ROE chwa dwoc phan tich theo tirng nhém ky thuat.
Can nghién ctru I&n hon, theo doi dai han va so sanh
theo loai vat liéu, ngudn sun va phau thuat |an dau
hay chinh stra.

V. KET LUAN

Phau thuat nang mii thAm my c6 st dung sun
tai Bénh vién Quan y 175 cai thién ro diém ROE va
mec do hai long. Sau 6 thang, 86,5% ngwoi bénh
dat két qua tét, 96,2% dat két qua tdt hodc kha va
88,5-92,3% hai long v&i cac thanh phan thdm my.
Ty 1& con bién ching hoac di ching la 5,8%; 3,8%
can can thiép chinh stra. Can theo déi dai han céac
bat thwong hinh thé va bién chirng lién quan dén
vat liéu.
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DAC DIEM DICH TE, LAM SANG, CAN LAM SANG, NGUYEN NHAN VA
KET QUA PIEU TRI CO GIAT O TRE TU 2 BEN 60 THANG TUOI TAI
BENH VIEN DA KHOA TIEN GIANG

TOM TAT

Muc tiéu: Mo ta dac diém dich t&, 1am sang, can lam
sang, nguyén nhan va diéu tri co giat & tré tir 2 dén 60
thang tudi diéu tri tai Bénh vién Da khoa Tién Giang.

DP6i twong va phwong phap: Nghién ciru mo ta cat
ngang dwoc thuwe hién trén 180 tré tlr 2-60 thang tudi dwoc
chan doan co giat va diéu tri tai Khoa Nhi va Héi strc Nhi tir
thang 01/2024-12/2024. Sb liéu dwoc thu thap hdi clru tir
hd so bénh an va phan tich béng cac phwong phap théng
ké mo ta.

Két qua: Nhom tudi trén 6-36 thang chiém ty 1& cao
nhét (76,7%), tudi trung vi 21 thang; tré nam chiém 60,0%.
Co giat c6 sbt chiém 93,3%, da sb xay ra tai nha va chi cé
mét con trong mbi dot. Ha Natri mau la bat thwong can
lam sang thwéeng gap nhét (45,6%). Nguyén nhan chi yéu
1a sét co giat (86,1%), tiép theo la dong kinh (11,7%). Phan
I&n bénh nhi dap (ng tbt voi didu tri, vai 99,4% trwong hop
dwoc xuét vién.

Két luan: Co giat & tré tir 2 dén 60 thang tudi tai Bénh
vién Da khoa Tién Giang chu yéu lién quan dén sét, co tién
Iwong thuan lgi va ty 1& nguyén nhan nang thép.

Twr khéa: Co giat; st co giat; tré em; dién giai; diéu tri.
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SUMMARY

EPIDEMIOLOGICAL, CLINICAL, LABORATORY
CHARACTERISTICS, CAUSES, AND TREATMENT
OUTCOMES OF SEIZURES IN CHILDREN AGED 2 TO
60 MONTHS AT TIEN GIANG GENERAL HOSPITAL

Objectives: To describe epidemiological, clinical,
laboratory characteristics, causes, and treatment of
seizures in children aged 2 to 60 months treated at Tien
Giang General Hospital.

Methods: A cross-sectional descriptive study was
conducted on 180 children aged 2—60 months diagnosed
with seizures and treated at the Pediatric and Pediatric
Intensive Care Departments from January to December
2024. Data were retrospectively collected from medical
records and analyzed using descriptive statistics.

Results: Children aged >6-36 months accounted for
76.7%, with a median age of 21 months; males represented
60.0%. Febrile seizures were predominant (93.3%), most
occurred at home, and the majority had a single seizure per
episode. Hyponatremia was the most common laboratory
abnormality (45.6%). The main cause was febrile seizures
(86.1%), followed by epilepsy (11.7%). Most patients had
favorable outcomes, with 99.4% discharged.

Conclusions: Seizures in children aged 2-60 months
at Tien Giang General Hospital were mainly febrile in origin
and associated with good treatment outcomes.

Keywords: Seizures;
Electrolytes; Treatment.

Febrile seizures; Children;
I. DAT VAN BE

Co giat 1& mét trong nhirng tinh trang cép ciru
than kinh thwong gép & tré em, dac biét & nhom tré





