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kha thi, v&i thoi gian mdé hop ly va lwong mau
mat thap. Két qua sém thuan lgi, thoi gian dan
lwu ngan, thdi gian ndm vién phu hop va ty lé
bién chirng twong dbi thap, chi yéu nhe, khéng
ghi nhan t& vong 30 ngay. Nghién ctru cung cap
thém bang ching thuc tién gop phan khang dinh
tinh hiéu qué va kha nang trién khai cta k¥ thuat
trong diéu kién l1am sang tai Viét Nam.
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DAC DIEM CHOLESTEROL TON DU & BENH NHAN NGHIEN RU'QU MAN TiNH
VA CAC YEU TO LIEN QUAN
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Muc tiéu: M6 tad dac diém cholesterol ton duw
(Remnant cholesterol - RC) va phan tich mot s6 yéu tb
lién quan & bénh nhan nghién rwou man tinh.
Phwong phap nghién ctru: Nghién clru md ta cét
ngang c6 phan tich trén 78 bénh nhan nghién rwou
man tinh didu trj tai Bénh vién Quan y 103 twr thang
11/2023 dén thang 12/2025. Két qua: Gia tri RC trung
binh la 0,79 + 0,27 mmol/L; ty 1&é RC tang chiém
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43,6%. Nhom RC tang c6 BMI cao hon, thoi gian
nghién rwou dai hon, lwong cdn tiéu thu/ngay cao
hon, triglycerid cao hon, HDL-C thép hon, AST va
GGT cao hon, ddng thoi ty 1& gan nhifm mé& cao hon
so v&i nhom khéng tang RC (p < 0,05). RC twong
quan thuan vei triglycerid, AST, GGT, BMI, thoi gian
nghién rwou va lwong cdn/ngay; twong quan nghich
v6i HDL-C. Trong mé hinh hdi quy logistic, BMI, thoi
gian nghién rwou, lwong cdn nguyén chat/ngay va
GGT la cac yéu t6 lien quan doc lap véi RC tang. Két
luan: RC tang gap v&i ty 1é kha cao & bénh nhéan
nghién rwou man tinh va lién quan voi réi loan lipid,
tdn thwong gan va gan nhidm mé&. RC 1a chi s6 don
gian, d& ap dung trong thwe hanh 1am sang dé hé tro
danh gia rdi loan chuyén héa va tén thuong gan &
bénh nhan nghién rwou man tinh.
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Tl‘l” khéa: Cholesterol tén dw; nghién rwou man
tinh; réi loan lipid méau; gan nhiém m&; GGT.

SUMMARY
REMNANT CHOLESTEROL

CHARACTERISTICS IN PATIENTS WITH

CHRONIC ALCOHOLISM AND ASSOCIATED
FACTORS

Objective: To describe the characteristics of
remnant cholesterol (RC) and analyze associated
factors in patients with chronic alcoholism. Methods:
A cross-sectional descriptive study with analytical
component was conducted on 78 patients with chronic
alcoholism treated at Military Hospital 103 from
November 2023 to December 2025. Results: The
mean RC value was 0.79 + 0.27 mmol/L; the
prevalence of elevated RC was 43.6%. Compared to
the non-elevated RC group, the elevated RC group
had significantly higher BMI, longer duration of alcohol
dependence, greater daily alcohol intake, higher
triglycerides, lower HDL-C, higher AST and GGT, and
higher prevalence of fatty liver (p < 0.05). RC
correlated positively with triglycerides, AST, GGT,
BMI, duration of alcohol dependence, and daily
alcohol intake, and negatively with HDL-C. In the
multivariate logistic regression model, BMI, duration of
alcohol dependence, daily pure alcohol intake, and
GGT were independent factors associated with
elevated RC. Conclusion: Elevated RC is relatively
common in patients with chronic alcoholism and is
associated with dyslipidemia, liver injury, and hepatic
steatosis. RC is a simple, readily available marker that
may support the assessment of metabolic and hepatic
abnormalities in this patient population.

Keywords:  Remnant  cholesterol;
alcoholism; dyslipidemia; fatty liver; GGT.

chronic

I. DAT VAN BE

Nghién rwou man tinh 1a mét rdi loan thwéong
gdp, gay anh hwéng rong rai dén chuyén hoéa
lipid, chirc n&ng gan va nguy co tim mach. O
bénh nhan s dung rwou kéo dai, tinh trang tang
triglycerid, thay ddi HDL-C va tén thwong gan
thworng xuét hién song hanh, 1am cho viéc nhan
dién sém céc chi sb nguy co tré nén can thiét [1].

Cholesterol tén dw (RC) la phan cholesterol
chtra trong cac lipoprotein giau triglycerid con lai
sau khi da loai trlr LDL-C va HDL-C. bay la chi
sb c6 thé tinh dwoc tlr xét nghiém lipid mau
thwong quy, thuan lgi cho thwc hanh 1am sang.
O bénh nhan nghién rwou, viéc khao sat RC co
thé gilp phan anh ddng thdi réi loan lipid va
ganh nang chuyén hoéa va tén thwong gan. Tuy
nhién, sb nghién ciru di sau vao dac diém RC &
nhém bénh nhan nghién rwgu man tinh van con
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han ché. Vi vay, chang t6i thwc hién nghién ctu
nay nham muc tiéu: Mé ta dic diém cholesterol
ton dw (RC) va phan tich mot sé yéu tb lién quan
& bénh nhan nghién reegu man tinh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong, dia diém, thei gian nghién
ctru

Goém 78 bénh nhan dwgc chan doan nghién
rwou man tinh/réi loan s& dung rwou mic do
nang, diéu tri ndi trd hodc ngoai trd tai Bénh vién
Quén y 103, tr thang 11/2023 dén thang
12/2025.

- Tiéu chuén lwa chon: Bénh nhan t&r 18 tudi
trd 1én, cé tién s st dung rwou kéo dai dap tng
tiéu chuan chan doan nghién rwou man tinh theo
tiéu chuan ICD-10; dwgc lam xét nghiém lipid
mau, men gan va siéu am gan trong cung dot
danh gia.

- Tiéu chuén loai trtr: Pang st dung thubc
diéu tri rdi loan lipid mau; cé bénh cép tinh ndng
tai thoi diém lay mau co6 thé anh hwéng rd dén
két qua sinh hoa; thiéu div liéu can thiét dé tinh
RC hoéc thiéu bién chinh trong phan tich.

2.2. Phwong phap nghién ctru

* Thiét ké nghién ctru: M6 ta cat ngang co
phan tich. C& mau gdm 78 bénh nhan, chon mau
thuan tién lién tiép tat ca cac truong hop da tiéu
chuan trong thdi gian nghién ciu.

* Céc bién sb nghién ctru: Bién nhan khau
hoc va lam sang (tudi, gi¢i, BMI, hat thubc 13,
tang huyét ap, dai thao dwong, thdi gian nghién
rwou, lwong cdn nguyén chét trung binh/ngay);
bién can lam sang (cholesterol toan phan,
triglycerid, HDL-C, LDL-C, AST, ALT, GGT,
glucose mau déi, albumin); bién hinh &nh hoc
(gan nhiém mé, gan to trén siéu am).

Lwong cbn nguyén chat trung binh/ngay
duwoc quy dbi tir loai dd udng, thé tich st dung
va ndéng do con, theo cong thirc: gam ethanol =
thé tich dd uéng (mL) x néng do6 coén (%) x
0,789.

Cholesterol tdn dw (RC) dwoc wéc tinh gian
tiép tir bo lipid mau thwong quy theo cong thirc:
RC = cholesterol toan phan - LDL-C - HDL-C
(mmol/L). Céach tinh nay dwoc sir dung réng rai
trong cac nghién cru vé cholesterol tén duw.
Trong nghién cru nay, RC tang dwogc xac dinh
khi RC = 0,78 mmol/L (30 mg/dL), la nguwdng
thwong dung trong cac nghién clru quan sat dé
xac dinh néng d6 RC cao.
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* Xt ly s6 liéu: Bién dinh lwong phan bb
chuan trinh bay dwéi dang trung binh + SD; bién
khéng phan bé chudn trinh bay dwéi dang trung
vi (IQR); bién dinh tinh trinh bay bang tan sb va
ty 1& phan trdm. So sanh hai nhém st dung kiém
dinh t Student hoac Mann—-Whitney U (bién dinh
lwong) va Chi-square hodc Fisher exact (bién
dinh tinh). Twong quan Spearman dwoc dung dé
danh gia méi lien quan gitra RC v&i cac bién lién
tuc. Hoi quy logistic nhi phan duwgc dung dé xac
dinh cac yéu t6 lien quan doc lap véi RC tang. Y
nghia théng ké khi p < 0,05.

* Pao dirc nghién ctru: Nghién clru da duwoc
Hoi déng dao dirc Bénh vién Quan y 103 théng
qua va chép thuan. Théng tin bénh nhan dwoc
bao mat va chi s&* dung cho muc dich nghién
ctru khoa hoc.

ll. KET QUA

Qua nghién ctu trén 78 bénh nhan nghién
reou man tinh tai Bénh vién Quén y 103 trong
thoi gian tir 11/2023 dén 12/2025, chung téi thu
dwoc cac két qua sau:

Bang 1. Bac diém chung cta déi twong nghién ctru (n = 78)

Pic diém Gia tri

Tudi (n&m), trung binh + SD 46,6 +7,9
Nam gi&i, n (%) 72 (92,3)
BMI (kg/m?3), trung binh + SD 23,9+3,0
Thoi gian nghién rwegu (ndm), trung vi (IQR) 15,3 (10,0-19,6)
Lwong cdn nguyén chét trung binh/ngay (g), TB + SD 97,0+ 34,8
Hut thube 14 hién tai, n (%) 48 (61,5)
Tang huyét ap, n (%) 16 (20,5)
Dai thao dwong, n (%) 8 (10,3)
Gan nhiém mé& trén siéu am, n (%) 31(39,7)
Gan to trén [am sang/siéu am, n (%) 24 (30,8)

Nhém nghién ctru chl]’yéu la nam gioi (92,3%‘), tudi trung nién, véi thoi giar) nghién rwou kéo dai
va lwong con nguyén chat tiéu thu trung binh gan 100 g/ngay. Ty Ié hat thude la hién tai kha cao
(61,5%). Gan nhiém mé& va gan to gap lan lwot & 39,7% va 30,8% truéng hop.

Bang 2. Bac diém cén Idm sang lipid mau, chirc ndng gan va cholesterol tén dw (n = 78)

Chisé Gia tri

Cholesterol toan phan (mmol/L), TB + SD 509+0,74
Triglycerid (mmol/L), trung vi (IQR) 1,97 (1,26-2,95)
HDL-C (mmol/L), TB + SD 1,29 + 0,29
LDL-C (mmol/L), TB £ SD 3,01 +£0,67
Cholesterol tdn dw (mmol/L), TB + SD 0,79+0,27
Cholesterol tdn dw téng, n (%) 34 (43,6)
Triglycerid tang, n (%) 44 (56,4)
HDL-C gidm, n (%) 13 (16,7)

AST (U/L), trung vi (IQR)

53,5 (43,2-70,6)

ALT (U/L), trung vi (IQR)

39,3 (30,4-48,8)

GGT (U/L), trung vi (IQR)

101,3 (67,9-139,5)

AST tang, n (%) 65 (83,3)
ALT tang, n (%) 38 (48,7)
GGT tang, n (%) 64 (82,1)
Glucose mau déi (mmol/L), TB + SD 5,59+0,75
Albumin (g/L), TB + SD 39,7+4,0

Gia tri RC trung binh la 0,79 £ 0,27 mmol/L; ty I1é RC tang chiém 43,6%. Réi loan lipid n)éu ndi bat
la tang triglycerid (56,4%), trong khi gidam HDL-C gap v&i ty |1é thap hon (16,7%). Cac chi s6 men gan,
dac biét AST (83,3%) va GGT (82,1%), tang v&i ty 1€ cao.
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Bang 3. So sénh déc diém giita nhém cholesterol tén du téng va khéng téng

Bién sb

RC tang (n = 34) RC khong tang (n = 44) p
Tudi (ndm), TB + SD 470+76 46,4 +8,2 0,749
Nam gi&i, n (%) 33 (97,1) 39 (88,6) 0,224
BMI (kg/m?), TB + SD 251+29 23,0+2,8 0,002
Théi gian nghién rwou (nam), trung vi (IQR) 16,9 (12,9-23,9) 12,6 (9,2-18,2) 0,003
Lwong cbn nguyén chat/ngay (g), TB + SD 115,5 + 35,9 82,8+264 <0,001
Hut thube 14 hién tai, n (%) 24 (70,6) 24 (54,5) 0,149
Triglycerid (mmol/L), trung vi (IQR) 3,4 (2,5-3,9) 1,3 (1,2-1,7) <0,001
HDL-C (mmol/L), TB + SD 1,1+0,2 1,4+0,3 <0,001
AST (U/L), trung vi (IQR) 67,4 (53,1-88,4) 46,6 (38,7-56,9) <0,001
ALT (U/L), trung vi (IQR) 42,0 (33,6-52,7) 36,6 (30,0-47,1) 0,066
GGT (U/L), trung vi (IQR) 130,6 (99,1-178,5) 80,0 (59,3-113,6) <0,001
Gan nhiém mé& trén siéu am, n (%) 20 (58,8) 11 (25,0) 0,002
Tang huyét ap, n (%) 9 (26,5) 7 (15,9) 0,252

So v&i nhdom khéng tang RC, nhém RC tang c6 BMI cao hon, théi gian nghién rwou dai hon va
lwong con tiéu thu/ngay Ién hon (p < 0,05). Nhém RC téng ciing ¢6 triglycerid cao hon, HDL-C thap
hon, AST va GGT cao hon, dbng thoi ty 1& gan nhiém mé& cao hon (p < 0,05). Tudi, gidi, hut thube 14
va tang huyét 4p khdng c6 sy khac biét ¢ y nghia théng ké gitra hai nhém.

Bang 4. Tuong quan gitra cholesterol ton duw va mot sé chi sé Idm sang, cén Idm sang

Bién sé Hé sb Spearman (r) p
BMI 0,226 0,046
Thoi gian nghién rugu 0,270 0,017
Lwong cdn nguyén chat/ngay 0,316 0,005
Triglycerid 0,739 <0,001
HDL-C -0,429 <0,001
LDL-C -0,038 0,741
AST 0,374 <0,001
ALT 0,223 0,050
GGT 0,423 <0,001
Glucose mau doi 0,150 0,191

RC twong quan thuan méc dd yéu dén trung binh véi BMI, thoi gian nghién rwou, lwong
coén/ngay, AST va GGT. Méi twong quan chéat nhat ghi nhan véi triglycerid (r = 0,739; p < 0,001),
trong khi RC twong quan nghich v&i HDL-C (r = -0,429; p < 0,001). Khéng ghi nhan twong quan co y
nghta thdng ké gitra RC v&i LDL-C va glucose méau dai.

Bang 5. Phén tich hdi quy logistic céc yéu t6 lién quan véi cholesterol tén duw ting

Yéu t6 OR thé (95% CI) p OR hiéu chinh* (95% CI) p
BMI (méi tang 1 kg/m?) 1,30 (1,09-1,56) 0,004 1,47 (1,12-1,94) 0,006
Thoi gian nghién rwou (méi tdng 1 nam) | 1,13 (1,05-1,22) 0,002 1,15 (1,02-1,30) 0,019
Lwong cdn nguyén chat/ngay (mdi tang | 1,41 (1,18-1,70) | <0,001 1,42 (1,13-1,78) 0,002
109)
GGT (mbi tdng 10 U/L) 1,27 (1,11-1,44) | <0,001 1,21 (1,03-1,42) 0,023

Ghi chu: Bién phu thudc: cholesterol ton du tdng (cé/khéng). *Mé hinh hiéu chinh gém 4 bién: BMI,
thoi gian nghién ruwou, /u’o’ng con nguyén chét/ngay va GGT.

Trong phan tich don bién, BMI, thoi gian nghién rwou, Iwo’ng con nguyen chat/ngay va GGT déu
lién quan co y nghla v&i RC tang Sau hiéu chinh da bién, ca bén yeu td nay van gitr dwoc y nghia
thdng ké, cho thdy RC tang gan lién v&i ganh nang chuyén héa co thé, mirc dd phoi nhiém ruou kéo

dai va hién tai, cling nhv mirc do ton thwong gan.

IV. BAN LUAN

Nhém nghién ctu cta chang tdi cha yéu 1a
nam gidi tudi trung nién, véi thoi gian nghién
rwou kéo dai va lugng con tiéu thu & mie cao,
phu hop véi dac diém dich té cha bénh nghién
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reou man tinh trong thwe hanh 1am sang. Ty 1€
hat thube 1a cao (61,5%) cung voi ty 1é gan
nhiém mé& va gan to dang ké cho thiy day la
quan thé c6 nhiéu yéu t6 nguy co chuyén héa
chdng 1ap. Bbi canh nay tao nén sinh Iy bénh
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thuan loi cho sy xuat hién cta cac rbi loan
lipid mau, trong d6 RC cé thé déng vai tro la
chi ddu phan anh ganh nang chuyén héa va
ton thwong gan.

Ti l1&é RC tang xuét hién & 43,6% bénh nhan,
v&i gia tri trung binh 0,79 = 0,27 mmol/L, cho
thdy day RC tang gap voi ty 1é twong ddi cao
trong nhém nghién rwou man tinh. Tang
triglycerid 1a réi loan lipid ndi bat (56,4%), trong
khi gidm HDL-C g&p v&i ty 1& thap hon (16,7%).
Diéu nay cé co s& sinh hoc rd rang: st dung
rwou kéo dai kich thich téng hop triglycerid tai
gan, rbi loan hoat tinh lipoprotein lipase va tc
ché thanh thai lipoprotein giau triglycerid, tor do
truc tiép lam tang RC. Méi twong quan chat gitra
RC va ftriglycerid (r = 0,739; p < 0,001) trong
nghién ctu cla chung t6i hoan toan phu hop véi
co ché nay [1], [2].

Khi so sanh gilra hai nhém, nhém RC tang c6
BMI cao hon, thdi gian nghién rvgu dai hon va
phoi nhiém rwou Ién hon, ddng thoi bidu hién
tdn thwong gan ré hon qua cac chi s6 AST, GGT
va ty 1& gan nhidm m& trén siéu am (p < 0,05).
Diéu nay goi y RC khéng chi phan anh réi loan
lipid don thudn ma con lién quan mat thiét voi
murc dd ndng ctia hdi chirng chuyén hoéa, réi loan
chirc néng gan trong bdi cadnh nghién rwou man
tinh. Mat khac, tudi va gi¢i khong khac biét gitra
hai nhédm, cho thy s gia tang RC lién quan truc
tiép dén hanh vi st dung rwvou va hé qua chuyén
héa hon la cac yéu té nhan khau hoc [3].

Phan tich twong quan bang hé sb Spearman
xac nhan RC c6 méi lién quan thuan chiéu voi
BMI, th&i gian nghién rwou, lwong cdn/ngay,
AST va GGT, ddng thoi twong quan nghich
chiéu v&i HDL-C. Sy vang mat cla twong quan
c6 y nghia v&i LDL-C va glucose mau déi goi y
rang RC phan anh chuyén héa lipoprotein giau
triglycerid mét cach twong déi doc lap véi con
duwong LDL-C cb dién, diéu nay dac biét cd y
nghia trong thwc hanh I&m sang khi LDL-C
thuwdng binh thwong & bénh nhan nghién rwou
[2], [4] : ,

Trong mé hinh hoi quy logistic da bién, BMI,
thoi gian nghién rwou, lwgng con nguyén
chat/ngay va GGT la cac yéu t6 lién quan doc lap
véi RC tang. BMI phan anh nguy co réi loan
chuyén héa nén; thoi gian nghién rwou va lwong
cén phan anh mic dd phoi nhiém kéo dai va
hién tai; GGT phan anh ganh nang tén thwong
gan tich Idy. Sy hién dién doc lap cia ca bdn
yéu té nay khang dinh RC Ia chi du giao thoa

gitra chuyén hoa lipid va tén thwong gan & bénh
nhan nghién rwou man tinh [4], [5]. V& mat thyc
tién, RC c6 wu diém la dé tinh tr bd xét nghiém
lipid mau thuwdng quy, khéng lam tang chi phi
dang ké va c6 thé ap dung trong bdi canh Iam
sang thwong ngay.

Han ché cta nghién cru: thiét ké cat ngang
nén chwa xac dinh dwgc quan hé nhan qua; c&
mau con nho; sb liéu vé lvong rwou cé thé chiu
anh huéng cta sai sb nhé lai; RC duoc tinh gian
tiép tlr cac thanh phan lipid mau, chwa phai xét
nghiém do truc tiép; chwa phan tich sau tac dong
cla ché dd &n, hoat dong thé lwc va cac bénh
gan phéi hop khac.

V. KET LUAN

O bénh nhan nghién rwou man tinh,
cholesterol ton dw tang gdp véi ty l1&é kha cao
(43,6%), voi gia tri trung binh 0,79 + 0,27
mmol/L. Nhém bénh nhan cé RC téng biéu hién
rbi loan lipid r& hon, men gan cao hon va ty 1&
gan nhiém mé& cao hon so véi nhém khéng tang
RC. Céc yéu tb lien quan doc lap véi RC tang
gdbm BMI, thoi gian nghién rwou, lwong con
nguyén chat/ngay va GGT. RC la chi s6 don
gian, dé ap dung trong thwc hanh 1am sang dé hd
tro danh gia nguy co rdi loan chuyén héa, chirc
nang gan & bénh nhan nghién reegu man tinh.
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DAC DIEM LAM SANG VA KET QUA BIEU TRI SEO DI CHO'NG BONG
O TRE EM TAI BENH VIEN BONG QUOC GIA LE HI’'U TRAC NAM 2024

Nguyén Doan Tién Linh", Trdn Van Anh', Téng Thanh Hai', Phan Thi Thuc Trang’,
D6 Trung Quyét', Nguyén Tuan Anh', Tran Thij Dién?

TOM TAT

Muc tiéu: M6 t& d&c diém lam sang va danh gia
két qua diéu tri phau thuat bdng va di chirng sau béng
& tré em tai Bénh vién Bong Quéc gia Lé Hiu Trac
nam 2024.

DP6i twong va phwong phap: Nghién ctru mé ta
cat ngang, héi cru, trén 108 lwot didu tri/phau thuat
seo di chirng bdng & bénh nhi dwéi 18 tudi tai Bénh
vién Béng Qudc gia Lé Hiru Trac nam 2024.

Két qua: Tudi trung binh 6,9 + 4,9 nam; tré dwéi 6
tudi chiém 54,6%; nam 61,1%. Béng nhiét wot la
nguyén nhan hang dau (51,9%). Trung vi thdi gian ti
béng dén diéu tri 30,0 thang; 41,7% diéu tri sau trén
36 thang. Seo co kéo Ia di chirng thwéng gép nhét
(77,8%), cht yéu & ban — ngon tay (69,4%). Ghép da
day toan 16p chiém 66,7%, chuyén vat tai chd chiém
23,1%, ghép da méng chiém 10.2%; muc tiéu giai
phéng co kéo chiém 82,4%. Da ghép/vat séng hoan
toan 85,2%; khéng bién chirng sém 91,7%. Két qua:
t6t 81,5%, kha 14,8%, trung binh 3,7%, khong cé kém.
Thoi gian ndm vién 10,2 + 4,1 ngay.

Két luan: Bong chét Idng/nhiét w6t & tré nhd 13
hinh thai phd bién, d& lai di chirng seo co kéo viing
ban — ngén tay, thwong didu tri muén. Phau thuat dat
két qua tbt cao v&i bién chirng thap, khdng dinh hiéu
qua quy trinh diéu tri.

Twr khéa: béng tré em, di chimg béng, seo co kéo,
ghép da, két qua diéu trj.

SUMMARY

" Bénh vién Béng Quéc gia Lé Hiu Tréc
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CLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF POST-BURN
SEQUELAE IN CHILDREN AT THE NATIONAL
BURN HOSPITAL LE HUU TRAC IN 2024

Objective: To describe clinical characteristics and
evaluate surgical outcomes of burns and post-burn
sequelae in children at the National Burn Hospital Le
Huu Trac in 2024.

Subjects and methods: A cross-sectional,
retrospective descriptive study was conducted. The
unit of analysis was treatment/surgical episode. A total
of 108 eligible episodes in patients under 18 years of
age with burns or post-burn sequelae who underwent
surgery at the National Burn Hospital Le Huu Trac in
2024 were included.

Results: Mean age was 6.9 £ 4.9 years; children
under 6 years accounted for 54.6%; males comprised
61.1%. Scalds were the most common cause (51.9%).
Median time from burn to treatment was 30.0 months;
41.7% were treated more than 36 months after injury.
Burn scar contracture was the most frequent sequela
(77.8%), predominantly affecting the hand and fingers
(69.4%). Full-thickness skin grafting was the main
technique (66.7%); release of contracture to restore
range of motion was the primary objective (82.4%).
Complete graft/flap survival was achieved in 85.2%;
no early complications were recorded in 91.7%.
Overall outcomes at discharge: good 81.5%, fair
14.8%, moderate 3.7%; no poor outcomes. Mean
postoperative hospital stay was 10.2 + 4.1 days.

Conclusion: Scald burns in young children are the
predominant injury pattern. Post-burn contracture scar
of the hand and fingers is the most common sequela
and is often treated late. Surgery achieved high rates of
good outcomes with low complication rates, confirming
the effectiveness of the current treatment protocol.

Keywords: pediatric burns, burn sequelae, scar
contracture, skin grafting, local flaps.



