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bao gébm: xodn rudt (1 truo’ng hop) va ro tuy (2 truomg
hop). Trudng hop xodn rudt xay ra mudn sau md 15
thang, do thoat vi ndi qua khe mac treo. Bénh nhan
dwoc chi dinh mé cét doan rudt xoan va phuc hdi luu
théng tiéu hoa, miéng nbi tuy khéng gép bién chirng
cho t&i thoi diém hién tai. 2 trwdng hop con lai co ro
tuy sinh hoa va dwoc diéu tri bdo tén. RO tuy 1a bién
chirng c6 thé gép sau cac can thiép vao tuy, phan Ién
c6 thé diéu tri bdo tén. K§ thuat ciia chung téi co duwong
m& nhu mo tuy nhd hon céac ky thuat khac, vi vay cé
thé giam kich thwdc miéng ndi tuy-rudt, cho phép gidm
nguy co rd tuy sau md. Ky thuat nay phu hop véi nhém
bénh nhan viém tuy man cé séi chi yéu & éng tuy
chinh, éng tuy gian va khong cé cac tdn thwong u hodc
gia u do viém tuy man di kem.

Thoi gian ndm vién trung binh 14 9,4 ngay (5-15
ngay), thoi gian c6 nhu dong lai la 3,4 ngay (2-5 ngay)
twong dwong so véi nhiéu nghién cliu khéc, thé hién
tinh an toan cla ky thuat cta ching t6i>*. Theo doi
bénh nhan trung binh sau 8 thang, nhan thay hiéu qua
gidm dau twong déi t6t so v&i cac nghién clru khac?2.
Tuy nhién, trong bénh Iy viém tuy man can theo dbi
bénh nhan trong thdi gian dai hon dé khang dinh duoc
hiéu qua diéu tri.

V. KET LUAN

Nghién ctru cho thay phau thuat mé ong tuy, tan
s6i 6ng tuy qua ndi soi ong mém la ky thuat an toan,
hiéu qua, it bién chirng va thoi gian nam vién ngén.
Céac tai bién va bién ching trong nghién ctru twong
dwong céc tai liéu y van trong va ngoai nwdc, khdng
dinh vai trd clia phwong phap nay trong diéu tri viém
tuy man cé séi 6ng tuy chinh. Tuy nhién, can nhiéu
nghién ctru véi sd lwong bénh nhan I&n hon va so
sanh véi cac phuwong phap khac dé danh gia chinh
xac hiéu qua cla phwong phap nay.
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tién dong hoc tén thwong gan trong giai doan séc & tré sbc
SXHD van chwa dwoc lam rd.

Phwong phap: Nghién ctu theo dai doc tién ciru thuc
hién tai Khoa Cép ctru va Hdi strc Tich cwe — Chéng déc,
Bénh vién Nhi Déng 1t 01/01/2021 dén 31/12/2023. Tré
tr 1 thang dén 15 tudi dwoc chan doan séc SXHD co xét
nghiém dengue dwong tinh dwoc thu nhan. Tén thwong gan
duoc theo ddi trong qua trinh diéu tri ké tir thoi diém vao
sbc. Phan tich duwdng cong ROC va hdi quy logistic da bién
duoc st dung dé& danh gia gia tri tién lwong tdr vong.

Két qua: Nghién ctu dwoc thyc hién 3113 bénh nhi;
tudi trung vi 8,9 (6,4—12,1) tudi; nam chiém 61%. Ty Ié ti
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vong 1a 15%. Tai thdi diém vao séc, AST trung vi 332 IU/L;
24,8% c6 AST >1000 IU/L. AST & nhém t&r vong cao hon c6
y nghia so v&i nhém sbng tai tit ca cac thoi diém (p<0,001).
Dién tich dwéi dwérng cong (AUC) clia AST tang dan theo
thoi gian: 0,809 tai TO; 0,872 tai T1; 0,913 tai T2. Ngwong
AST t6i wu tai TO 1a 319 IU/L (d6 nhay 100%; do dac hiéu
55,1%) va tai thdi diém muoén hon 1a 1366 IU/L (46 nhay
94,1%; d6 dac hiéu 82%). Trong hdi quy da bién, sé¢c néng,
sbc kéo dai va AST >1000 IU/L la cac yéu t6 tién lwong doc
lap t&r vong.

Két luan: Pong hoc AST trong 48 gi® dau co gia tri tién
lwong t& vong rd rét & tré em sbc SXHD, gép phan céi thién
phan tAng nguy co khi két hop v&i cac yéu té 1am sang.

Ttr khéa: sét xuét huyét dengue, séc, tré em, AST,
tién lwong.

SUMMARY

LIVER INJURY IN CHILDREN WITH DENGUE
SHOCK SYNDROME AT CHILDREN’S HOSPITAL 1

Background: Liver injury is common in children with
dengue shock syndrome (DSS) and may be associated
with disease severity and mortality. However, the prognostic
value of the dynamic changes of liver injury during the shock
phase in pediatric patients has not been fully elucidated.

Methods: A longitudinal study was conducted at the
Emergency Department and Pediatric Intensive Care Unit
of Children’s Hospital 1 from January 1, 2021 to December
31, 2023. Children aged 1 month to 15 years diagnosed
with DSS and laboratory-confirmed dengue infection were
enrolled. Liver injury parameters were monitored from the
onset of shock throughout treatment. Receiver operating
characteristic (ROC) curve analysis and multivariable
logistic regression were performed to evaluate predictors
of mortality.

Results: Atotal of 113 children were included; the median
age was 8.9 (6.4-12.1) years, and 61% were male. The
overall mortality rate was 15%. At shock onset, the median
AST level was 332 IU/L; 24.8% had AST >1000 IU/L. AST
levels were significantly higher in non-survivors than in
survivors at all time points (p<0.001). The area under the
ROC curve (AUC) of AST increased over time: 0.809 at TO,
0.872 at T1, and 0.913 at T2. The optimal AST cut-off was
319 IU/L at TO (sensitivity 100%, specificity 55.1%) and 1366
IU/L at a later time point (sensitivity 94.1%, specificity 82%).
In multivariable analysis, severe shock, prolonged shock, and
AST >1000 IU/L were independent predictors of mortality.

Conclusion: The dynamic changes of AST within
the first 48 hours provide significant prognostic value for
mortality in children with DSS and may enhance early risk
stratification when combined with clinical factors.

Keywords: dengue shock syndrome, children, liver
injury, AST, prognosis.

I. DAT VAN PE

Sét xuét huyét dengue (SXHD) & bénh truyén
nhiém lwu hanh rong rai tai cac qudc gia nhiét dai,
trong do6 Viét Nam la mét trong nhirng vung dich lwu
hanh cao.! Phan I&n trwéng hop dién tién tw gidi han,
tuy nhién mot ty 1& dang k& bénh nhi cé thé tién trién
thanh dengue nang vai thoat huyét twong, réi loan

huyét déng va suy da co quan.2® O tré em, séc SXHD
la bién chirng nghiém trong thwérng gap tai cac don
vi héi strc tich cwe va van la nguyén nhan quan trong
gay tlr vong. Viéc nhan dién s&m cac dau hiéu tién
lwong xAu trong giai doan sbc cé y nghia quyét dinh
dbi vai chién lwoc hdi stre va cai thién két cuc.

Tén thwong gan thuong gap trong SXHD, véi
mirc dd tding men gan tlr nhe dén rat cao. Trong
dengue nang, rdi loan twéi mau va sdc déng vai
trd quan trong trong co ché tén thwong gan. Nhiéu
nghién ctru ghi nhan AST thwdng tang cao hon ALT
va lién quan chat ché véi mirc d6 nang. Tuy nhién,
da s6 nghién ctru chi danh gia tai mot thoi diém hoac
gia tri dinh, trong khi gia tri tién lwvgng cla sy thay
dbi theo thoi gian, déc biét trong giai doan sbc, van
chwa duwoc lam ro. "4

Giai doan séc la thdi diém dién tién nhanh nhung
c6 thé ddo ngwoc néu can thiép kip thdi. Trong bbi
canh nay, ddng hoc cac chi sé sinh héa c6 thé phan
anh tét hon réi loan twédi mau va tén thwong co quan
S0 V&i gia tri don 18.°5 Tuy nhién, di liéu vé déng hoc
men gan, dac biét AST, & tré em s6¢ SXHD con han
ché, nhét 1a trong cac nghién clru theo déi sat theo
thoi gian.2#

T khodng trébng do, nghién clru nay nham mo
ta dac diém tén thwong gan va danh gia gia tri tién
lwong clia déng hoc AST trong 48 gior dau & tré em
sbc SXHD, dbng thdi so sanh vai trd clia AST véi cac
chi sb sinh héa khac trong dw bao tt vong.

Il. DOI TVONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru theo doi doc tién ctru duoc thuc
hién tai Khoa Cép ctru va Hoi stre Tich cwc — Chéng
dac, Bénh vién Nhi Ddng 1 tir ngay 01/01/2021 dén
31/12/2023.

D6i twong nghién ciru 14 tré t» 1 thang dén
15 tudi dwoc chan doan séc sbt xuat huyét dengue
(SXHD) theo hwéng dan ctia Bo Y té nam 2019, co
xét nghiém xac dinh dengue dwong tinh (NS1 hoac
ELISA IgM)."

Loai trir cac trweérng hop cod bénh tim mach
hoac réi loan noi tiét man tinh trwéc d6, da ngung
truyén dich tai thoi diém nhap khoa, hodc cé chan
doan kém theo nhuw nhiém khuan huyét, séc nhiém
trung. Sdc kéo dai khi bénh nhan van séc sau 6 gi®
diéu tri. Mtrc do tdn thwong gan dwoc phan loai theo
hwéng dan Bo Y té nam 2019 dwa trén mirc tang
men gan (AST/ALT) thanh nhe, trung binh va nang.’

Thoi diém bat dau theo déi dwoc xac dinh khi bénh
nhi dwgc chan doan sbc (T0). Cac di liéu 1am sang
va xét nghiém dwoc ghi nhan méi 6 gi®» trong subt thoi
gian diu tri tai khoa (T1 (gio 6), T2 (gio 12), T3 (gio*
12)...). Céc bién sé thu thap gdm dac diém dan sbé
(tudi, gii, ngay bénh), dac diém diéu tri (mrc d6 sbc,
st dung dich truyén va van mach, th& may, thoi gian
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nam vién, t& vong). Cac chi s6 danh gia ton thwong
gan va tudi mau md dwoc theo ddi mdi 6 giy gdm
AST, ALT, albumin va lactate mau. Cac théng s dong
hoc dwoc phan tich bao gém gia tri ban dau tai thoi
diém sbc, dién tién, gia tri dinh, mdc thay dbi trong 24
gi® dau va tinh trang tang kéo dai.

C& mau téi thiéu dwoc wdc tinh cho phan tich
dwdng cong ROC dwa trén phuong phap cla
Obuchowski vé&i gia dinh AUC ky vong 0,80, a = 0,05
va sai sb cho phép d = 0,10.5¢ Két qua cho thdy can
tdi thiéu 90 bénh nhan dé dam bao do tin cay ctia wéc
lwgng AUC. Trong thoi gian nghién ctru 3 nam, c6 113
tré sbc SXHD thda tiéu chi dwgc dwa vao phan tich.

Sé lieu dwoc phan tich bang phdn mém SPSS
26.0. Bién dinh lwgng dwoc trinh bay dwéi dang trung
binh + d6 Iéch chudn hoac trung vi (IQR), bién dinh
tinh dudi dang tan sé va ty I& phan tram. So sanh
gitra cac nhom st dung t-test, Mann—Whitney hoac
Chi-square khi thich hgp. Cac bién c6 p <0,2 trong
phan tich don bién dwoc dwa vao héi quy logistic da
bién dé& xac dinh yéu t6 lien quan dén tir vong. Phan
tich ROC dwoc sir dung dé danh gia gia tri tién lwong.
Nguéng y nghia théng ké 1a p < 0,05.

Nghién ctru da dwoc Hoi ddng Pao dirc Pai hoc Y
Dwoc Thanh phd H& Chi Minh chap thuan theo ma sb
38/HDPD-DHYD. Cha me va bénh nhi déng y tham
gia nghién ctu trude khi thu thap sb liéu.

ll. KET QUA

1. Pac diém chung ctia dan s6 nghién clru

Trong thoi gian tlr 01/01/2021 dén 31/12/2023,
nghiép c(fg thu phén 113 bénh nhi dwgc chin doan
s6c sbt xuat huyét dengue thoa tiéu chuén chon mau.
TchJ’i trung vi 1a 8,9 (6,4-12,1) tyéi; nhém tudi 5-10
chiém ty 1& cao nhat (43,4%), tiép theo la nhom =10
tudi (36,3%), nhom 1-5 tudi (13,3%) va <1 tudi (7%).
Nam gi¢i chiem 61%.

Béng 1: Pédc diém chung cta dan sb nghién ctru

Pic diém Gia tri
A s . 145
Cao phan tr, ml/kg, trung vi (IQR) (90,5-256)
N « PO . 36
Thoi gian chong soc, gid, trung vi (IQR) (31,5-45)
Van mach, n (%) 33 (29)
Thé may, n (%) 31(27)
T& vong, n (%) 17 (15)
Théi gian ndm vién, ngay, trung vi (IQR) 6 (5-9)

Ngay bénh khi vao séc cé trung vi la 5 (4-5) ngay.
Séc sbt xuat huyét chiém 63% va sbdc sbt xuat huyét
nang chiém 37%. Téng lwong dich truyén trung vi la
196 (165-258) ml/kg; lwgng cao phan tt trung vi la
145 (90,5-256) ml/kg. Thoi gian chéng sbc trung vi
la 36 (31,5-45) gio. Cé 29% bénh nhi can st dung
van mach va 27% can thé may. Ty |& t& vong chung
la 15% (17/113). Thoi gian ndm vién trung vi la 6
(5-9) ngay.

2. Dac diém ton thwong gan va dién tién sinh héa

Tai thoi diém vao sbc (T0), AST trung vi la 332,4
(132,7-1015,4) 1U/L; 44,2% bénh nhi c6 AST >400
IU/L va 24,8% cé AST >1000 IU/L. ALT trung vi la
165,2 (55,3—-383,5) IU/L; ty 1€ ALT >400 IU/L va >1000
[U/L 1an lwot 1a 23% va 11,5%.

Gia tri AST c6 xu huéng tang trong 48 gio dau &
nhém bénh nang. AST trung vi tai TO, T1 va T2 T
lwot la 332 (133-1015), 229 (93-1063) va 233 (81—
1588) IU/L. Nhém can théd may c6 AST cao hon co y
nghia théng ké so véi nhém khéng thé may tai tat ca
cac thoi diém (p<0,001). Twong tw, nhém tlr vong cé
AST cao hon r rét so véi nhém séng (p<0,001), d&c
biét tai T2 v&i trung vi 4844 (1588-7634) IU/L so v&i
162 (74-625) IU/L.

Albumin huyét thanh gidm trong giai doan s6m
clia sOc, thap nhat tai T1-T2, sau d6 tang dan. Trung
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— — vi albumin tai TO 1a 2,38 (1,67—3,07) g/dL va tai T1 I3
Bjc diem Gl trf 1,73 (1,36-2,23) g/dL.

Tudi, trung vi (IQR), nam 8,9 (6,4-12,1) Béng 2. Dién tién AST va lactate theo thoi gian va
Nam gi&i, n (%) 69 (61) theo két cuc.
Nhém tudi, n (%) Thoi diém | Séng (n=96) | Tl vong (n=17) p

— <1 tudi 8(7)

- AST (IU/L)
— 1-5 tudi 15 (13,3)
2. 250 1287

—5-10 tudi 49 (43,4) TO (112-771) (619-3019) <0,001

— 210 tudi 41 (36,3) 1892

e : T 194.(85-551) | 900 3061) | <0001
Ngay bénh khi vao soc, trung vi (IQR) 5 (4-5) 1844
Séc SXHD néng, n (%) 42 (37) T2 162 (74-625) | (15g8-7634) | <0001
Téng lwong dich, ml/kg, trung vi (IQR) 196 (165-258)
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Thoi diém | Séng (n=96) | Tirvong (n=17) | p
Lactate
(mmol/L)
3,12 8.02
1,51 588
n (1,15-2,17) 2,53-9,15) | <0001
1,43 7.86
T (1,11-1,96) (2,69-10,58) <0,001
1,39 8,04
r (1,08-1,89) (4.56-10,71) | <0001

3. Gia tri tién lwgng cta AST va lactate theo
thoi gian

Phan tich dwdng cong ROC dugc thiyc hién voi
bién phu thuéc la t&r vong, cho thay kha nang du béo
tlr vong clia AST ting dan theo thoi gian. Dién tich
dwéi dwong cong (AUC) ciia AST tai TO, T1 va T2 lan
lwot 1a 0,809 (95%Cl: 0,719-0,899), 0,872 (95%CI:
0,803-0,940) va 0,913 (95%Cl: 0,858-0,968).

Nguéng AST ti wu tai TO 1a 319 IU/L (86 nhay
100%, do dac hiéu 55,1%), trong khi tai T3 ngwdng
tdi wu la 1366 IU/L (d6 nhay 94,1%, d6 dac hiéu 82%).
AST >1000 IU/L xuét hién & 24,8% bénh nhi; ty l&
tlr vong trong nhém nay la 36%. Phan tich hdi quy
logistic don bién cho thdy AST >1000 IU/L lam t&ng
nguy co t& vong gap 6,19 lan (OR=6,19; 95%CI:
2,07-18,48; p=0,001).

Lactate cling cho thay gia tri tién lwong dang ké.
Lactate trung vi tai TO la 3,31 (2,07-5,31) mmol/L va
gidm dan theo thdi gian & nhém sbng. Nguwoc lai, &
nhém tlr vong, lactate duy tri @ mirc cao va cé xu
hwéng tang dan; tai T3, lactate trung vi & nhém t
vong la 8,04 (4,56-10,71) mmol/L so v&i 1,39 (1,08—
1,89) mmol/L & nhém sbéng. Phan tich ROC cho
thdy AUC cua lactate ting theo thoi gian, dat 0,966
(95%Cl: 0,926-1,000) tai T3. Nguwéng lactate t6i wu
tai thoi diém nay la 4 mmol/L (d6 nhay 84,2%; do dac
hiéu 98,9%).

AST TO AUC = 0,819
emAST T3 AUC = 0,917
~— Lactate TO AUC = 0,777
~— Lactate T3 AUC = 0,940

Sensitivity

0.0 02 04 06 08 10

Hinh 1. Buwong cong ROC cta AST va lactate theo
thoi gian.

4. Phan tich hdi quy logistic da bién

Trong md hinh hdi quy logistic da bién gdm sbc
nang, séc kéo dai va AST >1000 IU/L, ca ba yéu td
déu 1a yéu tb tién lwong doc 1ap tir vong. Cu thé, sbc
nang lam tang nguy co t&r vong gap 11,66 lan (95%Cl:
2,43-55,91; p=0,002), sbc kéo dai lam tang nguy co
gap 14,46 1An (95%Cl: 2,52-82,94; p=0,003), va AST
>1000 IU/L lam t&ng nguy co gap 5,28 1an (95%Cl:
1,28-21,80; p=0,022). Md hinh c6 dé phi hop tét
(Hosmer-Lemeshow p=0,929) va giai thich 50,5%
bién thién ttr vong (Nagelkerke R2=0,505).

Khi bd sung lactate T3 vao mo hinh, chi lactate
con y nghia théng ké (OR=5,52; 95%Cl: 1,66-18,35;
p=0,005), trong khi céc bién con lai mat y nghia théng
ké. Nagelkerke R2tang1én 0,820; Hosmer—Lemeshow
p=0,502. Do d4, chiing tdi Iwa chon mé hinh gbm gém
ba yéu t6: séc nang, sbc kéo dai va AST >1000 IU/L
lam mé hinh chinh.

Bang 3. Phan tich héi quy logistic da bién céc yéu
té lién quan td vong.

Bién OR 95% CI p
Sbc SXHD nang 11,66 2,43-55,91 0,002
Séc kéo dai 14,46 2,562-82,94 0,003
AST >1000 IU/L 5,28 1,28-21,80 0,022

Chi s& mé hinh: Hosmer-Lemeshow p = 0,929;
Nagelkerke R? = 0,505

IV. BAN LUAN

Nghién ciru cho thay tén thwong gan xuét hién
s&m & tré sdc sbt xuat huyét dengue va co gia tri tién
Iwong r6 khi dwoc theo déi theo thoi gian. AST tang
ngay tai thoi dlem kh&i phat sb¢c va dién tién khac biét
rd gitva nhdm séng va t&r vong trong 48 gid du. bang
cha y, kha nang du bao t&r vong ctia AST tang dan
theo thoi gian (phan tich ROC), cho thay gia tri cta
tiép can dong hoc vuot trdi so véi danh gia tai mot
thoi diém don 18. Két qua nay nh&n manh rang sw
thay déi theo thoi gian ctia AST trong giai doan sbc
€6 y nghia tién lwong doc lap, phan anh trung thyc
hon murc d6 réi loan twdi mau va tén thwong co quan
trong béi cadnh huyét dong bién déi nhanh.+*

Dac diém tudi va phan bd gi¢i trong nghién ciru
phu hop v&i mé hinh dich té dengue & tré em tai Viét
Nam.5 Ty & t& vong va nhu ciu th& may twong dbi
cao, phan anh déc diém quan thé hdi strc tich cuwc véi
cac trwdng hop sdc ndng va nguy co suy da co quan.
Do d6, can than trong khi so sanh v&i cac nghién ctru
coéng dong hoac quan thé nhap V|en chung. Viéc tap
trung vao nhém séc glup lam rd méi lién quan gitra rbi
loan huyét dong va tén thuwong gan, déng thdi ting
gia tri 1am sang cla cac chi sé tién lwong trong béi
canh héi strc.”
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Két qua nghién ciru cho thdy AST tang sém va
cao hon ALT, phu hgp véi cac bao cao truwdc day &
bénh nhan dengue nang. Tuy nhién, da sb cac nghién
ctru trwde chi yéu dwa vao gia tri tai mot thoi diém
hoéc gia tri dinh dé danh gia tién lwong.+5 Nghlen clru
hién tai cho thdy sw khac biét gitra nhém song va tor
vong tré nén rd rang hon theo thoi gian, dong thoi
AUC clia AST ting dan qua cac thdi diém, nhan manh
tinh chat phu thudc thdi gian cla chi sé nay. V& mat
lam sang, mot gia tri AST don 18 tai thdi diém vao séc
c6 thé chwa phan anh day da nguy co, trong khi xu
hwéng tadng hodc khong gidm ctia AST c6 thé goi y
tinh trang réi loan twéi mau kéo dai va ton thuwong co
quan tién trién. Do do, theo déi ddng hoc AST c6 thé
hiu ich trong danh gia nguy co' va dinh huwéng chién
lwgc hoi stre.

Lactate cho thdy kha nang tién lwong cao va tré
thanh yéu tb chi phdi trong mé hinh da bién, phu hop
V@i vai tro da dwgce ghi nhan trong danh gia mc dd
nang cta sbc. Cac nghién cru gan day ciing cho thay
lactate va dong hoc cua lactate lién quan chat ché véi
nguy co ttr vong.® Tuy nhién, trong bdi canh nghién
clru nay, AST va lactate cung cap théng tin bd sung:
lactate phan anh tinh trang réi loan twéi mau cép,
trong khi AST phan anh mtrc d6 tdn thwong co quan
dang dién tién.

Phan tich ROC cho thdy kha n&ng phan biét t
vong clia AST tang dan theo thoi gian, nhan manh gia
tri tién lwong mang tinh ddng hoc trong giai doan séc.
Nguéng AST tbi wu thay ddi theo dién tién bénh: tai
TO, nguwdng 319 IU/L dat d0 nhay cao nhwng d6 dac
hiéu con han ché, trong khi tai thdi diém muén hon
(T3), nguwéng 1366 IU/L cho sw can bang tét hon gitra
dd nhay (94,1%) va dd dac hiéu (82%). AST >1000
IU/L ciing lién quan manh véi t&r vong, cing cb gia
tri cia ngwdng cao trong phan tang nguy co.® Twong
tw, lactate c6 AUC tang theo thoi gian va dat gia tri
réat cao tai T3, v&i nguéng 4 mmol/L cé dd dac hiéu
gan nhu tuyét dbi. Nhirng két qué nay cho thay viéc
lwa chon cut-off can gan véi thdi diém do va dién tién
bénh, thay vi 4p dung mét nguwéng cb dinh trong toan
bd qua trinh diéu tri.

V. KET LUAN

Mb hinh hdi quy logistic da bién gém s6c néng,
s6c kéo dai va AST >1000 IU/L cho thay gia tri phan
tang nguy co rd rét. Két qua nay goi y rang viéc két
hop yéu t6 1am sang va sinh hoéa cé thé gidp nhan
dién s&m nhém bénh nhi nguy co cao ngay trong 24
gi& dau. Mot nguwéng AST thwe hanh cé thé hd tro
quyét dinh tdng cwdng theo déi va can thiép tai don vi
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hoi stre, phtt hop v&i khuyén céo hién hanh vé quan
ly dengue nhan manh vai tro theo doéi sat trong giai
doan nguy kich.3

Nghién ciru c6 mét sb han ché, bao gdm thiét ké
don trung tadm, c& mau con han ché va chwa danh
gia cac chi dau sinh hoc khac. Can c¢6 nghién ctru I6n
hon dé xac nhan két qua.

Tai tro kinh phi

Nghién ctru nay dworc tai trg kinh phi béi Dai hoc
Y Dwoc Thanh phé H6 Chi Minh theo hop déng sb
357/2025 /HB-DHYD, ngay 30 thang 09 nam 2025.
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