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IV. BAN LUAN

Cac nghién clru cho thdy Meso-Rex bypass
mang lai k&t qua dai han tét & tré em bj tdc nghén
tinh mach clra ngoai gan, v&i ty 1& thong néi duy tri
cao (80-100%) va gidm rd ap lwc tinh mach ctra sau
2-5 nam ©. Vé&i phau thuat tao shunt MesoRex, ty 1&
séng con bénh nhan dat 96% trong theo déi trung
binh 2-10 nd&m, v&i théng ndi théng thoang lau dai
100% khi dung tinh mach canh trong lam ghép. Hau
hét bénh nhi khéng tai phat xuat huyét tiéu héa hodc
tang ap lwc tinh mach ctra 1,

Ty lé hep hoac tac shunt sau Meso-Rex bypass
dao dong tr 10-25% tuy theo loat nghién ctru va ky
thuat phau thuat. Siéu am Doppler la phwong tién
theo déi dau tay do tinh khéng xam 14an va kha néng
danh gia dong hoc dong chay. Tuy nhién, cac nghién
ctru cho thay viéc sir dung mot nguwdng van tbc cbd
dinh c6 thé dan dén chan doan qua murc hep shunt.
Xu hwéng van tbc theo thoi gian va mdi twong quan
v&i cai thién lam sang co gia tri hon mét tri sb don 18.

Kinh nghiém thwc hanh cho thdy khéng nén chi
dinh can thiép dwa trén van téc Doppler don thuan.
Su két hop gira van tdc shunt, xu hwéng thay ddi
theo thdi gian va biéu hién lam sang véi nhirng dau
hiéu lach to, tai lap cavernoma va dau hiéu cwdng
lach, cho phép Iwa chon thdi diém can thiép hop ly,
tranh can thiép qua murc va bao tén shunt lau dai.
Viéc chon Iya nong béng la wu tién, vi tranh dwoc st
dung khang déng kéo dai, néu nong thanh céng, va
ngwoc lai, néu sau nong tai hep, thi nén can nhac dat
stent sém. Trong hai bénh nhan cda chung t6i bi hep
miéng ndi shunt, thi déu tai hep sau nong béng va
thanh cong khéng bi tai hep sau khi dat stent.

V. KET LUAN

Theo dbi va x& tri hep shunt sau Meso-Rex
bypass can dwa trén phan tdng nguy co, két hop
Doppler va lam sang. Nong béng nén la lwa chon wu
tién, trong khi dat stent chi danh cho cac trwong hop
chon loc nhdm ctru shunt va tdi wu héa két cuc lau
dai cho bénh nhi.
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TOM TAT

D3t van dé: Tang bach cau i toan (BCAT) & tré em
la tinh trang c6 th& gdp trong nhiéu bénh ly khac nhau, tir
nhiém trung, di ’ng dén cac bénh ly huyét hoc ac tinh. Tuy
nhién, dac diém lam sang, can 1am sang va nguyén nhan
clia tdng BCAT & tré em van chwa dwoc mé ta day di trong
thye hanh lam sang.

Muc tiéu: M6 ta dac diém lam sang, can lam sang va



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 3 - NAM 2026

nguyén nhan cla tang bach cau ai toan mau & tré em.

DP6i twong va phwong phap nghién ctru: Nghién
ctru cat ngang md ta trén 34 bénh nhi tv 1 thang dén 18
tudi dwoc ghi nhan tang bach cau &i toan mau. Cac bién
sb dwoc thu thap gdm tudi, gidi, triéu chirng 1am sang, tién
can gia dinh, mirc d6 tdng bach cau ai toan, thiéu mau, gidm
tiéu cau, xét nghiém ky sinh tring va dét bién gen lién quan
bénh ly 4c tinh. Sé liéu dwoc trinh bay dwdi dang tan s, ty
|& phan tram; so sanh cac bién phan loai bang phép kiém
Chi-square hoac Fisher exact test; p < 0,05 dwgc xem la
c6 y nghia théng ké.

Két qua: Tudi trung vi cia nhém nghién ctu 1a 5,8 tudi
(khoang t& phan vi: 2,1-10,4), nam chiém 58,8%. Sang
thwong da 1a biéu hién 1am sang thudng gép nhat (47,1%),
tiép theo la triéu chirng tiéu hoa (35,3%), h hap (26,5%),
d4u hiéu thiéu mau (20,6%); 17,6% trweng hop khéng co
triéu chirng va dwoc phat hién tinh co. Tién cén gia dinh di
(rng ghi nhan & 38,2% truwdng hop. Téng bach cau ai toan
murc do nhe, trung binh va nang 1&n lwot 1a 44,1%, 35,3%
va 20,6%. Thiéu mau gép & 29,4%, giam tiéu cau 8,8%, xét
nghiém ky sinh tring duwong tinh 29,4% va dét bién gen
lién quan bénh ly ac tinh 5,9%. Nguyén nhan thwdng gap
nhét Ia di ng (58,8%), tiép theo la ky sinh trung (29,4%),
4c tinh (8,8%) va chuwa rd nguyén nhan (2,9%). Cé mdi lién
quan co y nghia théng ké gitra mirc dd téng bach cau ai
toan va nhéom nguyén nhan chung (p = 0,032). Khi phan
tich riéng trng nhom nguyén nhan, ty I1&é nguyén nhan di
rng gidm dan theo mlrc dd tang bach cau &i toan (p =
0,021), trong khi nhédm &c tinh tap trung nhiéu hon & mic
d6 tang nang (p = 0,047).

Két luan: Tang bach cau &i toan & tré em cha yéu lién
quan dén dj rng va ky sinh trung. Biéu hién thwong gép la
sang thwong da va triéu chieng tiéu hoa. Tré co tang bach
cau ai toan mirc dd nang, kém thiéu mau hodc giam tiéu
cau can dwoc danh gia sau hon dé loai trlr bénh ly &c tinh.

Tir khéa: Bach cau ai toan, di trng, ky sinh trung,
ac tinh.

SUMMARY

CLINICAL, LABORATORY CHARACTERISTICS AND
ETIOLOGIES OF BLOOD EOSINOPHILIA IN CHILDREN
AT CHILDREN’S HOSPITAL 1

Background: Eosinophilia in children is a clinical
condition that may be associated with a wide range
of disorders, including infections, allergic diseases,
and hematologic malignancies. However, the clinical
manifestations, laboratory characteristics, and underlying
etiologies of eosinophilia in pediatric patients have not been
fully characterized in clinical practice.

Objectives: To describe the clinical features,
paraclinical findings, and etiologies of blood eosinophilia in
children.

Methods: A descriptive cross- sectional study was
conducted on 34 pediatric patients aged from 1 month to
18 years with eosinophilia. Collected variables included
age, sex, clinical manifestations, family history, severity
of eosinophilia, anemia, thrombocytopenia, parasitic test
results, and gene mutations associated with malignant
disorders. Data were presented as frequencies and
percentages. Categorical variables were compared using

Chi-square or Fisher's exact test. A p-value < 0.05 was
considered statistically significant.

Results: The median age was 5.8 years (IQR: 2.1-
10.4), and males accounted for 58.8%. Skin lesions were the
most common clinical manifestation (47.1%), followed by
gastrointestinal symptoms (35.3%), respiratory symptoms
(26.5%), and signs of anemia (20.6%); 17.6% of cases were
asymptomatic and detected incidentally. A family history
of allergic diseases was found in 38.2% of patients. Mild,
moderate, and severe eosinophilia accounted for 44.1%,
35.3%, and 20.6%, respectively. Anemia was present in
29.4%, thrombocytopenia in 8.8%, positive parasitic tests
in 29.4%, and gene mutations related to malignancy in
5.9%. Allergy was the leading etiology (58.8%), followed
by parasitic infection (29.4%), malignancy (8.8%), and
unidentified causes (2.9%). There was a statistically
significant association between eosinophilia severity and
overall etiological groups (p = 0.032). When each etiology
was analyzed separately, allergic causes decreased
significantly with increasing eosinophilia severity (p =
0.021), whereas malignant causes were more common in
the severe group (p=0.047).

Conclusions: In children, eosinophilia is mainly
associated with allergic diseases and parasitic infections.
Skin and gastrointestinal manifestations are common.
Severe eosinophilia accompanied by anemia or
thrombocytopenia should prompt further evaluation to
exclude malignancy.

Keywords: eosinophilia, allergy, parasitic infection,
malignancy.

I. DAT VAN BE

Tang bach ciu &i toan mau la mét bat thuong
huyét hoc twong ddi thuwdrng gap trong nhi khoa, cé thé
gép trong nhiéu nhém bénh khac nhau, tir cac nguyén
nhan lanh tinh nhw di (rng, nhiém ky sinh trang cho
dén cac bénh ly nang hon nhw suy gidm mién dich,
héi chirng tdng bach cAu ai toan nguyén phat, bénh
tw mién hodc bénh Iy &c tinh [3,7]. Trong thwc hanh
Id&m sang, tang bach cau ai toan thwong dwoce dinh
nghia khi s lwong bach cau i toan tuyét déi tang trén
ngwdng binh thudng; tuy ting tai liéu, mirc do co thé
dwoc phan thanh nhe, trung binh va nang nham giup
dinh huéng tiép can nguyén nhan [3].

Khac v&i nhiéu bat thwéng huyét hoc khac, tang
bach cau &i toan khéng phai la mét chan doan ma
chi 1a mét ddu hiéu phan anh nhiéu co ché bénh sinh
khac nhau. O tré em, hai nhém nguyén nhan thuwéng
gap nhéat van la bénh ly di ’ng va nhiém ky sinh tring
[2,3]. Tuy nhién, & nhitng trwérng hop tang bach cau
ai toan n&ng, kéo dai, hodc kém béat thuwdng nhiéu
dong té bao mau, can nghi dén cac bénh ly nang hon
nhw rdi loan tang sinh tdy, bénh ly lympho, bénh ac
tinh hodc hoi chirng ting bach cau ai toan [3,4].

Mot s6 nghién ctru trén thé gidi cho thay déc diém
nguyén nhan ting bach cau ai toan & tré em thay dbi
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tuy theo dan sb nghién ctru, mirc do tang eosinophil
va bbi canh dich t& cla tirng khu vic 29, Tai Viét
Nam, céc sb liéu vé dac diém lam sang, can lam
sang va nguyén nhan clia tdng bach cau &i toan & tré
em con chwa nhiéu . Viéc nhan dién cac dac diém
thwong gédp cé thé giup ich cho dinh hwéng chan
doan ban dau, lwva chon xét nghiém hop ly va phat
hién s&m cac trwdng hop can khao sat chuyén sau.
Vi vay, chiing t6i thwc hién nghién clru nay nhdm
mo ta dic diém lam sang, can lam sang va nguyén
nhan cla tang bach cu ai toan mau & tré em.
1. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
P6i twong nghién clru: 34 bénh nhi tlr 1 thang
dén 18 tudi dwoc ghi nhan tng bach cau &i toan mau
trong th&i gian nghién ciru.
Thiét ké nghién ctru: Nghién ctvu c&t ngang mé ta.
C& mau: 34 trwdong hop.

Ill. KET QUA NGHIEN cUU

Bang 1. Pé&c diém chung ctia nhém

Tiéu chuan chon mau:

Tré tir 1 thang dén 18 tudi.

C6 ghi nhan tang bach ciu &i toan mau ngoai vi.

C6 day da cac di¥ liéu 1am sang va can l1am sang
can thiét cho phan tich.

Phwong phap thu thap sé liéu: Tir danh sach
bénh nhi dwgc chin doan ting bach cau &i toan
mau, chung toi lién hé phong lwu trir hd so bénh an
dé& mwon hé so. Sau do tién hanh héi ctru, thu thap
théng tin dwa trén cac bién sb nghién ctru.

Xt ly va phan tich s6 liéu: Sé liéu dwoc nhap
va x& ly bang phan mém théng ké. Cacbién dinh tinh
dwoc trinh bay dwéi dang tan sbé va ty & phan tram.
Céc bién dinh lwgng duoc trinh bay bang trung vi va
khoang t&r phan vi do phan bé khéng chun. So sanh
cac ty & dwoc thwe hién bang phép kiém Chi-square
hoac Fisher exact test khi thich hgp. Gia tri p < 0,05
duwoc xem la cé y nghia théng ké.

Dic diém Tan s6 (n) Ty 1& (%)
Nhém tudi
1 thang - < 1 tudi 5 14,7
1 - <5 tudi 12 35,3
5- <10 tudi 9 26,5
10 - 18 tudi 8 23,5
Gioi

Nam 20 58,8
Ncr 14 41,2

Nhén xét: Tudi trung vi cla tré trong nghién ctwu 1a 5,8 tudi (khoang t&r phan vi: 2,1-10,4). Nhém tubi tir 1
dén dudi 5 tudi chiém ty 1& cao nhat (35,3%). Ty 1& nam/nir la 1,43/1.

Bang 2. Pac diém triéu chirng Iam sang

Triéu chirng l1am sang Tan s6 (n) Ty 1é (%)
Sang thuvong da 16 471
Triéu chirng ti€u hoa 12 35,3
Triéu chirng ho hép 9 26,5
Thiéu mau 7 20,6
Tinh c&, khong triéu chirng 6 17,6

Nhén xét: Sang thuwong da |a biéu hién thwdng gép nhét, chiém 47,1%; tiép theo la triéu chirng tiéu hoa

vGi 35,3%.
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Bang 3. Tién cén gia dinh

Tién can gia dinh Tan sé (n) Ty 1é (%)
Di trng 13 38,2
Ty mién 4 1,8
Ac tinh 2 59
Khéng ghi nhan banh Iy 15 44,1

Nhén xét: Tién can gia dinh di ’ng gép & 38,2% trwéng hop, cao hon cac nhém bénh ly khac.

Bang 4. Pac diém céan lam sang

Dac diém can lam sang Tan s6 (n) Ty 18 (%)
Mdrc do ting bach cau ai toan
Nhe 15 441
Trung binh 12 35,3
Nang 7 20,6
Hb <11 g/dL 10 29,4
Tiéu cau < 150 k/uL 3 8,8
Xét nghiém ky sinh trung dwong tinh 10 29,4
Dot bién gen lién quan bénh &c tinh 2 59

Nhan xét: Tang bach clu ai toan m&c d6 nhe chiém ty 1& cao nhat (44,1%) tiép dén 1a trung binh va néng.
Thiéu mau va nhidm ki sinh tring gap trong 29,4% trwéng hop. Mot ti 18 nhé (5,9%) trwdng hop cé dot bién
gene lién quan bénh ly ac tinh.

Bang 5. Phan bb nguyén nhén téng bach céu &i toan

Nguyén nhan Tan sé (n) Ty 18 (%)
Di trng 20 58,8
Ky sinh trung 10 294
Ac tinh 3 8,8
Chwa ré nguyén nhan 1 29

Nhén xét: Nguyén nhan thuwdng gap nhét la di rng, chiém 58,8%; tiép theo la ky sinh trung v&i 29,4%.
Nhém bénh ly &c tinh chiém 8,8%.

Bang 6. Lién quan gitka mirc d6 tdng bach cau &i toan va nguyén nhan

Mtrc do ting bach cau ai toan .
Nguyén nhan Tong P-value
Nhe n (%) Trung binh n (%) Nang n (%)
Di &rng 12 (80,0) 7(58,3) 1(14,3) 20 0,021
- ) 3 4 3
Ky sinh trung (20,0) (33,3) (42,9) 10 0,418
Ac tinh 0(0,0) 1(8,3) 2(28,6) 3 0,047
Chuwa rd nguyén nhan 0(0,0) 0(0,0) 1(14,3) 1 0,159
34 0,032

Nhén xét: C6 méi lién quan cé y nghia théng ké gitra mirc d6 tdng bach cu i toan va nhém nguyén nhan
chung (p=0,032). Ty Ié nguyén nhan di (rng gidm dan theo murc dd tang bach cau &i toan va sy khac biét cé
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y nghta théng ké (p=0,021). Ngworc lai, nguyén nhan
4c tinh gap nhiéu hon & nhém tang bach cau &i toan
nang (p=0,047).

IV. BAN LUAN

Trong nghién ctru nay, tudi trung vi cta tré ting
bach c3u ai toan Ia 5,8 tudi, nhém 1 dén dwdi 5 tudi
chiém ty & cao nhat. Day |4 giai doan tré bat dau
boc 16 ré cac biéu hién di trng co dia va cling co
nhiéu co hoi phoi nhiém véi cac yéu td moéi trudng,
trong dé c6 ky sinh trung. Ty 1&é nam cao hon ni¥
trong nghién clru clia chung t6i twong tw mot sé
bao cao trwdc day, tuy nhién gi¢i tinh khong phai la
yéu t6 dac hiéu trong tiép can tang bach cau ai toan
& tré em [2,6].

V& lam sang, sang thwong da la biéu hién
thwong gap nhét, chiém 47,1%. Két qua nay phu
hop v&i vai tro ciia eosinophil trong cac bénh ly di
rng nhw viém da co dia, cham va cac phan (rng
qua man [3,7]. Nghién ctu cta Bui Dirc Hiéu va
cong sw cling ghi nhan tén thwong da 1a mét trong
nhirng biéu hién ndi bat & tré tang bach ciu &i toan
[1]. Vi vay, khi g&p tré cé tén thwong da kéo dai
kém tang bach cau &i toan mau, can chu y khai thac
bénh s di 'ng ca nhan va gia dinh. Triéu chirng
tiéu héa dirng hang thv hai, chiém 35,3%. Day 1a
nhém biéu hién quan trong vi thwéng gép trong
nhiém ky sinh trung va trong cac bénh ly ting bach
cau ai toan tai dwdng tiéu hoéa [3,5]. Trong nghién
clru clia chung t6i, nhém ky sinh tring c6 xu hwéng
biéu hién tiéu héa nhiéu hon nhom di trng, du khac
biét chwa cé y nghia théng ké.

V& nguyén nhan, di &ng la nhém thwong gép
nhat, chiém 58,8%, tiép theo la ky sinh trung voi
29,4%. Két qua nay phu hop véi y van, trong dé di
&ng la nguyén nhan hang dau cla tang bach cau i
toan & tré em [2,6]. Ty Ié ky sinh trung trong nghién
ctru clia chung téi twong ddi cao, co thé lién quan dén
d&c diém dich t& dia phwong va thywc hanh tam soat
ky sinh trung trong nhi khoa [3,5]. Mot két qua dang
chu y la cé méi lién quan gitra mirc dd tang bach cau
ai toan va nhdm nguyén nhan chung (p = 0,032). Khi
phan tich riéng tirng nguyén nhan, ty 1é di ’ng giam
dan tr nhém tang nhe dén nhom tang néng, trong
khi nguyén nhan ac tinh gap nhiéu hon & nhém tang
nang. Diéu nay phu hop véi cac khuyén nghi hién
nay rang tré cé tang bach cau &i toan mau nang, kéo
dai ho&c kém biéu hién toan than can dwoc khao sat
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sau dé loai trir cac bénh ly tang sinh tdy ho&c &c tinh
[3,4]. Ngoai ra, thiéu mau va gidm tiéu ciu gap nhiéu
hon & nhém &c tinh/chwa rd nguyén nhan, véi p lan
Iwot 1a 0,028 va 0,011. Bay la mét goi y thwee hanh
quan trong, vi tdng bach cau ai toan kém bt thwong
nhiéu dong té bao mau thwéorng khéng con don thuan
14 tinh trang lanh tinh, ma can dwoc danh gia chuyén
sau hon [1,4].

V. KET LUAN

Qua 34 trwdng hop tré em tang bach cAu ai toan
mau, chung t6i ghi nhédn di &ng la nguyén nhan
thwong gdp nhét, tiép theo 1a ky sinh tring; nguyén
nhan &c tinh va chwa rd nguyén nhan chiém ty lé
thdp. Sang thuwong da va triéu chirng tiéu hoa la
nhirng bidu hién Iam sang ndi bat. Tang bach cau
4i toan mirc dd ndng cé lién quan nhiéu hon dén
nguyén nhan ac tinh, trong khi tang mc dé nhe
thwdng gap hon trong cac bénh ly di wng. Tré cé
tang bach cau &i toan kém thiéu mau hodc giam tiéu
cau can duwoc danh gia chuyén sau dé loai trir cac
bénh ly huyét hoc nghiém trong.

TAI LIEU THAM KHAO

1. Bui Dirc Hiéu, Nguyén Thi Hwong Mai, Lé Manh
Trwong. Déc diém huyét hoc 1am sang clia bénh nhan
tang bach cau ai toan tai Bénh vién Nhi Trung wong.
Tap chi Y hoc Viét Nam. 2025;546(1).

2. Getinkaya PG, Soyak Aytekin E, Esenboga S, et al.
Eosinophilia in children: characteristics, etiology and
diagnostic algorithm. Eur J Pediatr. 2023;182(6):2789-
2798.

3. Costagliola G, Di Marco S, Comberiati P, et al.
Practical Approach to Children Presenting with
Eosinophilia and Hypereosinophilia. Curr Pediatr Rev.
2020;16(2):81-88.

4. Gotlib J. World Health Organization-defined
eosinophilic disorders: 2022 update on diagnosis,
risk stratification, and management. Am J Hematol.
2022;97(1):129-148.

5. O’Connell EM, Nutman TB. Eosinophilia in
infectious diseases. Immunol Allergy Clin North Am.
2015;35(3):493-522.

6. Schwartz C, Fulkerson PC. An approach to the
evaluation of persistent hypereosinophilia in pediatric
patients. Front Immunol. 2018;9:1944.

7. Simon D, Wardlaw A, Rothenberg ME. Organ-
specific eosinophilic disorders of the skin, lung

and gastrointestinal tract. J Allergy Clin Immunol.
2010;126(1):3-13.





