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trinh diéu tri.

DGi vGi xa tri, viéc diéu tri han ché ngoai trir
nhitng trudng hdp chla triing xam nhap co di
can ndo, mac du hiéu qua cla xa tri so véi diéu
tri bang Methotrexate con nhiéu tranh c3i.

Trudng hgp bénh nhan_cua ching tdi dugc
phau thudt trudc, sau phau thuat BHCG giam
manh (T« 1033000U/L xudng con 1320U/L). Sau
diéu tri hda chat 4 chu ky véi Methotrexat, BHCG
da gidm dan vé muc binh thudng < 5U/L (Biéu
d6 1). Két qua cho thay bénh nhan dap Ung tot
V@i diéu tri hoa chat.

IV. KET LUAN

Chtra trirng xam nhép la bénh ly cla nguyén
bao nudi hiém gép & tudi tién man kinh va man
kinh, xd&m nhap va pha huy tai t& cung va c6 thé
di can xa. Bénh cé tién lugng tét do dap Ung tot
vGi diéu tri hda chat. Ca bénh ching toi bao cao
la chira triing xam nhadp & tudi 55, chua cd di
can. Sau phau thuat va diéu tri hoa chat cho dap
Ung tét, BHCG giam dan_vé mirc binh thudng.
Tuy nhién, bénh nhan van can dugc theo dGi
dinh ky.
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Muc ti€u: M6 ta tinh trang bénh Iy viém tai ( dich
cua tré em Ifa tudi mau gido, nha tré va tim mot s6
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viém tai ( dich chi€m ti 1€ 4,2% s6 tré, bénh gdp
nhiéu hon & gidi, tudi dudi 3 tu0| so ngerl trong gia
dinh nhiéu han 4, tién st sinh nhe can dudi 2,8kg, tan
suat viém mii hong I6n (<2 thang/lan); tré bj V.A —
Amidan qua phat Chua thay moi ‘tuong quan vé tho
ty sinh, tién st nuoi du‘dng bang siia me, tién st bénh
di img Véi nguy cd mac bénh. Két Iuan Viém tai U
dich I3 mot bénh thudng gép & tré em Iira tudi nha tré
mau gido, yeu to nguy cd terdng gap la gldl nam, tién
SLI’ sinh nhe can, tudi nho mat do nger| cung chung
s6ng ,dong, thu’dng xuyén bi tai phat viém mi hong
va méc cac bénh ly V.A — Amidan qué phét.
T khoa: viém tai (7 dich, yéu té nguy cg, tré em

SUMMARY
PREVALENCE AND RISK FACTORS OF
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OTITIS MEDIA WITH EFFUSION IN
KINDERGARTEN AGE RANGE IN
QUOCTUAN COMMUNE — ANDUONG
DISTRICT - HAIPHONG

Objectives: Prevalence and risk factors of otitis
media with effusion in kindergarten age range. Study
design: a cross-sectional study. Results Prevalence
of OME reaches 4,2% in kindergarten age range.
Prevalence is higher in male, age less than 3 years,
family size more than 4 members in the household,
low birth weight less than 2,8kg, frequency
nasopharyngitis higher (<2 months / time); adenoids
— tonsils hypertrophic. No significant correlation was
found between OME and type of feeding during the
first six months of life, birth order, allergic history.
Conclusion : OME is common disease in kindergarten
age range. Risk factor are history of low birth weight,
small age, big family size, often recurent
nasopharyngitis, adenoids — tonsils hypertrophic

Key words: OME, risk factor, children

I. DAT VAN DE

Viém tai gilra la mét van dé surc khde nghiém
trong va xay ra véi mot ty 1é cao va phé bién &
ca cac nudc phét trién va dang phat trién. Viém
tai gilta cap va viém tai ( dich la bénh thong
thuong cla tré va cd thé tién trién thanh viém
tai gitra man tinh. Mac du viéc sir dung khang
sinh dé diéu tri chi lam gidam s& lugng cac ca
viém tai gilra cép va cac bién chiing cap tl'nh,
con bénh ly viém tai & dich lai thudng bi bo quen
va ti 1& chuyén bién man tinh dudng nhu ngay
mdt téng tdng. Hiéu biét vé dich té hoc va cac
yéu t6 nguy cd cua viém tai gilta (¢ dich ¢ thé
tao diéu kién phat trién cac chién lugc can thiép
va quan ly bénh tét han.

Do d6,chlng t6i ti€n hanh nghién ctru nay véi
hai muc tiéu sau:

1-Mb ta tinh trang bénh ly viém tai i djch cua
tré em Iia tudi mau gido, nha tré tai x4 Qudc
Tuén, An Duong, Hai Phong.

2- Tim mot s6' yéu 6 lién quan dén bénh ly
viém tai  dich J tré em.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tu‘dng nghién clru. Gom 476 tré
I(fa tudi mau gido nha tré tai xa Quéc Tudn — AN
Duadng — Hai Phong

2.2. Phuong phap nghién cru. Nghién
clu mo ta cat ngang.

- Chi tiéu nghién clru: cic dic diém 1am
sang & bénh nhan viém tai  dich, ti I1é cac yéu
t6 nguy cd, tim mai lién quan yéu t6 nguy cc va
ti 1€ bénh.

- Ky thuat thu thap s6 liéu: Tré dugc
kham, ndi soi tai chan doan, hdi tién str khai thac
cac yéu t6 nguy cg

- Xtr ly s0 liéu: theo phuang phap thGng ké
y hoc, sir dung phan mém SPSS 18.0.
- Thai gian nghién clru: thang 12 nam 2015.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1. Ti lé bénh va cac yéu to6 lién quan

Khong Co
95.80 F/Z-ZO%
% 1
Biéu dé 1: Ti Ié bénh viém tai ir dich
Nhén xét: Ti 1é benh viém tai I dICh gap o}
nhém tuSi mau gido, nha tré 1a 4,2%. Ti 1& nay

c6 thap hon so v8i_mot s6 tac gia nghién clu
trude day nhu Nguyén THi Hoai An la 8,98%

Nir
42.86% Nam

57.14%

Biéu do 2: Ti I gidi
Nhan xét: ti 1€ nam/ nif trong nghién ciu la
gan nhu nhau.
Bang 1: S6 nguoi trong gia dinh

<4 >4 Tong
n 436 40 476
% 91,60 8,40 100

Nhan xét: phan I6n mo hinh gia dinh tai day
a gia dinh 4 ngudi, diéu nay phu hgp véi ddc
diém cta mo hinh khu cong nghiép c6 dong cac
gia dinh tré.

Bang 2: Cac yéu té vé tién su sinh va
nuéi dudng

n %

Tién sir Pu thang 464 97,48

sinh Thi€u thang 12 2,52

Can nang >2800g 416 87,39

khi sinh < 2800g 60 12,61
Tién sur Sita me hoan

Nuoi toan 382 80,25
duBng 6 | Sira cong thutc

thang dau | hodc hdon hop | 24 | 1975

Nhan xéet: da s6 tré déu sinh du thang du
can va dugc nuoi du’dng hoan toan bang sira
me, diéu nay thé hién y té cd s§ da lam tét cong
tac quan ly thai nghén va tu van dinh duGng cho
tre.
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Biéu dé 2: tién su’ cdc bénh di irng

chiing dudc nguyén nhan cla su khac biét nay.
MOt sé nghién clu nhan thdy su suy giam cua
IgG2 & niém mac dudng hd hap & tré nam so Vi
tré nit & dO tudi tir 2 dén 7 tudi, tuy nhién van
can nhiéu bang chiing hon dé xac dinh xem day
c6 phai can nguyén dan dén su khac biét vé ti &
bénh hay khong.

Bang 7: Tuong quan giifa yéu té tudi va
t/ Ié bénh

Nh&n xét: ti 1& tré mac cac bénh vé di ing la Nhém tudi
kha cao, chiém 15,13% Dudi3 [ Trén3 | Téng
Bang 3: Tiép xuc vdi khoi thuéc tudi tudi
Thuéng | Thinhthoang | L. Viém [Khéng| 240 216 456
xuyén hoac khong 9 tai | Co 16 4 20
n 62 414 476 Tong 256 220 476
% 13,03 86,97 100 p<0,05; r=0,11; RR=3,44

Nhéan xét. phan I6n b6 me tré da y thic
dudc tac hai cua khéi thuGe véi con tré nén ti l1é
tré phai chiu tac dong thudng xuyén cua khoi
thubc thap chi c6 13,03%

Bang 4: Tan suat viém mii hong

Duai 2 Tu 2-6 Trén 6

thang/Ian | thang/lan thang/lan Tong

Nhén xét: Ti |&é bénh & nhdm tudi dudi 3 tudi
cao han so véi nhém trén 3 tudi, sy’ khac biét nay la
cdy nghia thong ké. Tac gida Nguyen Thi Hoai An khi
nghién cfu ti 1é bénh & tré em cling cho két qua
tuong tu (i 1€ mac & nhém nha tré 13 12,09% cao
han nhém mau gido la 8,98%).

Bang 8: Tuong quan giifa yéu t6 s

n 160 294 22 476 nguoi cung chung séng va ti I1é bénh
% 33,61 61,76 4,62 100 S0 ngudi trong
Nhan xét: da s tré thudng xuyén bi viém gia dinh Téng
mdi hong vdi tan suat trung binh la 5-6 [an/nam. <4 >4
Diéu nay cling phu hgp v&i qua trinh phat trién ngudi | ngudi
vé cg quan mién dich cua tré cling nhu diéu kién viém tai Khépg 422 34 456
cham sdc tré tai dia phuang. | Co 14 6 20
Bang 5: Bénh mii hong man tinh Tong 436 40 476

Co (Viém V.A, ,
Amidan qua phat, |Khéng| Tong
viém miii xuat tiét)

n 126 350 476

% 26,47 73,53 | 100

Nhan xét: ti 1é tré mac cac bénh miii hong
man tinh 1a 26,47%; ti I& nay cling phu hgp vdi ti
Ié cac bénh Iy miii hong dac biét la V.A va
amidan mo ta trong y van

3.2. Tuong quan giira ti Ié bénh va cac
yéu t6 nguy co

Bang 6: Tuong quan giira yéu to gioi va
ti Ié bénh

p< 0,05, r=0,163; RR=4,67

Nhan xét: tré chung song chung gia dinh
cang dong ngud thi ti 16 mdc bénh cang cao,
diéu nay phu hdp véi thuc té la gia dinh cang
dong ngudi thi nguy cd nhiém cac bénh nhiém
trung dudng h6 hap cang cao han, tir d6 nguy
cd mdc bénh viém tai giifa cling gia tang.

Bang 9: Tuong quan giiia yéu té tién sur
sinh va ti Ié bénh

Tién s sinh .
Pbu Thiéu Tong
thang | thang

Gigi o
Nam N Tong
Viém | Khong 254 202 456
tai Co 18 2 20
Tong 272 204 476

p< 0,01, r=0,139, RR=6,75

Nhan xét: Ti |1é bénh & gidi nam cao hon gidi
nlr c6 y nghia thdng k&, két qua nay cling tuong
tu nu trong nghién clu cla Nguyen Thi Hoai An
(OR=1,22). Chua c6 bang chirng khoa hoc nao
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n . |[Khdng | 446 10 456
Viem tai Eg 18 2 20
Tong 464 12 476
p>0,05

Nhan xét: Khong c6 méi tuang quan gilra vé
ti 1€ bénh va tién str sinh.

Bang 10: Tuong quan giifa yéu té6 can
ndng khi sinh va ti Ié bénh

Can nang khi sinh 2
<2,8kg |= 2,8kg | '°M9
Viém tai [Khdng 52 404 456
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| Co 8 12 20 Bang 14: Tuong quan giia yéu té" mac
Tong 60 416 476 bénh ly mii hong man tinh va t/ 1é bénh
p<0,01, r=0,173; RR=4,62 Bénh miii hong
Nhdn xét: c6 méi lién quan gilra ti 1€ mac (Viém V.A — Amidan )
bénh va can nang khi sinh, tré sinh nhe can co qua phat, viém miii | Téng
nguy ¢ mac bénh cao hon. xuat tiét...)
Bang 11: Tuong quan giiia yéu t6" nuéi Khdng Co
dudng 6 thang dau doi va ti Ié bénh Viém |Khong 348 108 456
Nudi dudng 6 thang tai | Co 2 18 20
dau doi 18 Tong 350 126 476
Sira me |Sira ngoai ong p<0,01; r=0,302; RR=25
hoan toan hoac ca hai Nha&n xét: Bénh ly V.A qua phat, amidan qua
Viém |Khong 368 88 456 phat dugc xem la can nguyén chinh cla bénh ly
tai Co 14 6 20 viém tai gita. Cac tinh trang nay anh hudng truc
Tong 382 94 476 ti€p dan dén r6i loan chirc nang voi tai, tUr do
p>0,05 gay ra cac tinh trang bénh ly khac nhau cda tai

Nhan xét: Nhiéu cong trinh nghién cliu cho
thdy bu sita me hoan toan trong 6 thang dau
lam gidm nguy cd mac cac bénh dudng hd hap
trén trong do co viém tai gilra. Trong nghién ctu
nay, ching toi khong thay co su khac biét vé ti 1é
bénh gilta hai nhém tré dugc nuéi duGng hoan
toan bang sita me trong 6 thang dau dgi véi
nhém con lai, diéu nay ¢ thé do c& mau nghién
cttu chua du Idn d€ dai dién cho quan thé.

Bang 12: Tuong quan gilta yéu té tién
su’ bénh di ang va ti Ié bénh

Tién sir bénh ding | -
Khong Co Tong
Viém [Khong 388 68 456
tai Co 16 4 20
Tong 404 72 476
p>0,05

Nhan xét: trong nghién clru nay khong thay
cd su’ khac biét vé ti 1é bénh gilra hai nhéom tré
o tién sir bénh di ing (mé day, viém két mac di
Urng, hen phé quan...) véi nhdém con lai.

Bang 13: Tuong quan giifa yéu té tan
sudt tai phat viém mdi hong va ti I1é bénh

Tan suat viém miii
hon o
b2 ] rena | Tong
thang/lan |thang/lan
Viém [ Khéng | 144 312 456
tai Co 16 4 20
T6ng 160 316 476

p<0,01; r=0,206; RR=7,9

Nhin xét: c6 mdi lién quan gilia ti 1&é mac
bénh va tan suat tai phét viem mdii hong, tré
cang hay tai phat viém mdi hong thi cé nguy cd
mac bénh cao cang cao. Sy tu‘dng quan nay la
phu hgp véi sinh bénh hoc clia cac bénh ly viém
tai gilfa, trong dé cac nhidm tring vung mii
hong la can nguyén chinh cta bénh.

gilra ma dac biét la viém tai & dich. Do do, ti Ié
viém tai  dich & nhdm tré mac cac bénh ly nay
cao han la diéu phu hgp.

V. KET LUAN

Viém tai & dich la mét tinh trang bénh Iy
thudng gdp & tré em Ifa tudinha tré, mau gido
(4,2%). Cac yéu t6 nguy cd co lién quan dén
viéc lam gia tdng ti 1€ mac bénh la giGi nam, sinh
nhe can (dudi 2,8kg), tré nhd dudi 3 tudi, moi
trudng gia dinh dong ngudi, thuGng xuyén tai
phat viém mii hong va mdc cac bénh V.A -
Amidan qua phat. Trong pham vi nghién ciu
chua thay su tuong quan vé th tu sinh, tién sl
nudi dudng bang sita me, tién sir di Ung vdi ti 1&
mac bénh.
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VAI TRO CUA HUT HUYET KHOI TRONG CAN THIEP NHOI MAU THAN CAP
NHAN MOT TRUONG HO'P LAM SANG TAI VIEN TIM MACH VIET NAM

TOM TAT

Tong quan: Nh6i mau than cap la bénh ly hiém
gap trén lam sang, thudng bi bd sét hodc chan doan
nham 1an vdi cac t|nh trang bénh ly khac do bleu hién
1am sang da dang va khong d&c hiéu. Bénh can dugc
chan doan sém va diéu tri dé tranh Iam anh erdng tdi
cerc nang than. Hién nay, chua co khuyen cao ro
rang vé diéu tri t6i uu cho nhoi mau than cap Can
thlep hat huyét khoi qua dudng ong théng kém diéu
tri néi khoa ph0| hgp c6 thé la mot lua chon trong
chién lugc diéu tri be_:nh nhan nhdi mau than cap
Phu’dng phap Bao cdo ca lam sang. Két qua:
Chlng toi bao cao ca lam sang hiém gap tai Vién Tim
Mach, Benh vién Bach Mai. Bénh nhan nam, 34 tudi
nhap vién VI dau vung hong ILrng trai vai huyet khoi
cap tinh gay tac nhanh cuc trén dong mach than tra|
dudc chan doan va diéu tri kip thoi va cho két qua
didu tri tot. Két Iuan NhGi mau than cap la mét bénh
khong pho bién va dé bi bo sot. Viéc chon Iua perdng
phap diéu tri phu thuoc Vao tLrng tru’dng hdp cu thé.

Tur khoa: Nhoi mau than cap, hat huyét khoi.

SUMMARY
ROLE OF PERCUTANEOUS THROMBECTOMY
IN INTERVENTION OF ACUTE RENAL
INFARCTION THROUGH A CLINICAL CASE
IN VIETNAM NATIONAL HEART INSTITUTE
Background: Acute renal infarction is a rare
clinical condition that is often overlooked or
misdiagnosed with other medical conditions due to
diverse and nonspecific clinical manifestations. The
disease needs to be diagnosed early and treated to
avoid affecting kidney function. Currently, there are no
clear recommendations for optimal treatment for acute
renal infarction. Interventional catheter thrombectomy
with combined medical therapy may be an option in
the treatment strategy of patients with acute renal
failure. Methods: A case report. Result: We report a
rare clinical case at the Vietnam Heart Institute, Bach
Mai Hospital. A 34-years-old male patient was
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admitted to the hospital because of left flank pain with
acute thrombosis causing occlusion of the left superior
renal artery, which was diagnosed and treated
promptly and gave good results. Conclusion: Acute
renal infarction is an uncommon and easily missed
disease. The choice of treatment method depends on
the individual case.
Keywords: Acute renal infarction, thrombectomy

I. DAT VAN PE

Nhoi mau than cap la moét tinh trang bénh ly
hiém gap trén 1am sang, vdi ty I€ dao dong tur
0,7 téi 1,4% s ca nhap vién khoa cap cliu vi
dau bung tai My. Biéu hién 1am sang da dang,
khong dac hiéu lam cho nh6i mau than cap
thudng bi bd sét, chdn doan mudn hodc chan
doan nham lan véi can dau quan than va cac
nguyén nhan gay dau bung khac, lam &nh
hudng, tham chi mat hoan toan chilfic nang than.
Hién nay, chua c6 nhitng khuyén cdo that su ro
rang vé lua chon diéu tri cho nhéi mau than, chu
yéu la tuy theo kinh nghiém va kha nang cua
ting trung tam. Tuy nhién, c6 3 phuong phap
diéu tri cha yeu la: Thudc chéng d6ng; Can thiép
mach qua da va Phu thuét.

Trong bai viét nay, ching t6i bao cao vé mét
trudng hdp bénh nhdn nhdi mau than dugc can
thiép hat huyét khéi qua dudng 6ng thong, tién
hanh tai Vién Tim Mach, Bénh Vién Bach Mai va
bao ton dugc chlc nang than.

Il. CA LAM SANG

Bé&nh nhan nam, 34 tudi, tién st hdt thudc 13
10 bao/nam, ngoai ra chua phat hién bénh ly gi
khac. Bénh nhan dau vung hong lung bén trai dit
d6i cach nhap vién 20 ti€ng va dudc chup CT-
Scanner chan doan: Nhdi mau than do tdc nhanh
dong mach cuc trén than trai.

Tinh trang lic vao vién: Bénh nhan tinh,
con dau hong lung trai am i, co lic dau con
nhiéu han. Bénh nhan khong sét, khong kho tha.

Kham lam sang: Bung mém, an tic ving
man sudn trai, khdng c6 phan ing thanh bung,
Tim d&u 70 chu ky/ phat, phéi khéng rales, gan


https://www.ncbi.nlm.nih.gov/pubmed/4061076
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rovers%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/?term=Numans%20ME%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/?term=Langenbach%20E%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grobbee%20DE%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verheij%20TJ%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schilder%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=18562333
https://www.ncbi.nlm.nih.gov/pubmed/18562333

