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~ DAC DIEM LAM SANG, CAN LAM SANG VA
KET QUA BIEU TRl G BENH NHI TON THUONG THAN CAP
NHAP KHOA HOI SUC TiCH cuUcC, BENH VIEN NHI PONG 1

TOM TAT

Dat van dé: Trén thé gidi, nghién ctru da trung tam
AWARE d4 ghi nhan ty lé tdn thwong than cAp tai cac don
vi hdi strc nhi [én t&1 26,9%. Tai Viét Nam, cac di liéu cap
nhat vé& md hinh bénh tat nay con han ché. Trong bdi canh
tai Bénh vién Nhi Bdng 1 hién nay, viéc ap dung théng
nhét tiéu chudn chan doan KDIGO, cling nhitng tién bd
trong k¥ thuat héi strc chuyén sau nhw loc mau lién tuc cé
thé da lam thay di két qua diéu tri theo thoi gian.
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Nguyén Minh Hung', Ngé Ngoc Quang Minh?,
Nguyén Manh Cung? Pham Vin Quang'?

Muc tiéu: Xac dinh dic diém lam sang, can lam
sang, két qua diéu tri & bénh nhi tdn thwong than cap
nhap khoa Hbi strc tich cwe, Bénh vién Nhi Bong 1.

Phwong phap: M6 ta cit ngang tir 01/01/2023 dén
31/07/2025 tai Bénh vién Nhi Béng 1.

Két qua: C6 132 trwong hop tdn thwong than cép
& tré em trong thoi gian nghién ctru. Tudi cé trung vi 49
thang (10 — 120 thang). Triéu chirng ldm sang chinh
la suy hd hép (73,5%), réi loan tri giac (66,7%), sbc
(39,4%) va phu (8,3%). B4t thwdng can Iam sang chinh
la tang lactate mau (40,2%), tang kali mau (31,1%),
toan chuyén héa (29,5%) va ha natri mau (25%). Phan
dod tén thuong than cdp giai doan 3 chiém 39,4%.
Nguyén nhan lién quan thuéng gap nhét [a nhidm tring
huyét (33,3%) va viém phéi (31,1%); trong bbi canh tén
thwong da co quan chiém ty 1é cao (74,2%). Cac diéu
tri chinh bao gdm khang sinh (92,4%), thé may (81,8%),
van mach (77,3%) va loc méau lién tuc (34,8%). Cac két
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qua diéu tri chinh bao gbm ty 1& t& vong 1a 25% va hoi
phuc chirc nang than la 63,6%.

Két luan: Can chién lwoc quan ly khang sinh hop
ly, theo d&i ndng dd thubc didu tri va xem xét chi dinh
loc mau sém & nhém nguy co' cao dé cai thién t&r vong.

Ttr khéa: Tén thwong than cép, loc mau lién tuc, tor
vong, tré em.

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF PEDIATRIC
PATIENTS WITH ACUTE KIDNEY INJURY
ADMITTED TO THE INTENSIVE CARE UNIT AT
CHILDREN'S HOSPITAL 1

Background: Globally, the multicenter AWARE
study reported the incidence of acute kidney injury
in pediatric intensive care units reaching 26.9%. In
Vietnam, updated data on this disease pattern are
limited. Currently at Children’s Hospital 1, the unified
application of KDIGO diagnostic criteria, along with
significant advancements in intensive care techniques
such as continuous renal replacement therapy, may
have altered treatment outcomes over time.

Objectives: To determine the clinical, paraclinical
characteristics, and treatment outcomes of pediatric
patients with acute kidney injury admitted to the
Intensive Care Unit at Children's Hospital 1.

Methods: A cross-sectional descriptive study was
conducted from January 1, 2023, to July 31, 2025, at
Children’s Hospital 1.

Results: There were 132 cases of acute kidney
injury in children during the study period. The median
age was 49 months (range: 10 — 120 months). Main
clinical symptoms included respiratory failure (73.5%),
altered mental status (66.7%), shock (39.4%), and
edema (8.3%). Main paraclinical abnormalities were
hyperlactatemia (40.2%), hyperkalemia (31.1%),
metabolic acidosis (29.5%), and hyponatremia (25%).
Stage 3 acute kidney injury accounted for 39.4%. The
most common related causes were sepsis (33.3%) and
pneumonia (31.1%); occurring in the context of multiple
organ dysfunction syndrome which accounted for a
high rate (74.2%). Main treatments included antibiotics
(92.4%), mechanical ventilation (81.8%), vasopressors
(77.3%), and continuous renal replacement therapy
(34.8%). Primary treatment outcomes included a
mortality rate of 25%and a renal function recovery rate
of 63.6%.

Conclusion: Strategies for rational antibiotic

management, therapeutic drug monitoring, and
consideration of early indication for continuous renal
replacement therapy in high-risk groups are needed to
improve mortality.

Keywords: Acute kidney injury, continuous renal
replacement therapy, mortality, children.

I. DAT VAN PE

Tén thwong than cip la mot hoi ching 1am
sang dac trwng bdi sw suy gidm nhanh chirc nang
than, gay ri loan can bang ndi madi va la yéu té
doc lap lam tang nguy co t&r vong & tré bénh nang.
Trén thé gisi, nghién ctru da trung tam AWARE da
ghi nhan ty 1& tbn thwong than cép tai cac don vi
hdi stec nhi lén toi 26,9%. Tai Viét Nam, cac di
liéu cap nhat vé& mo hinh bénh tat nay theo cac tiéu
chudn mé&i con han ché. Trong bédi canh tai Bénh
vién Nhi Déng 1 hién nay, viéc ap dung théng
nhét tiéu chuan chan doan KDIGO; bén canh do,
nhirng tién bod trong ky thuat héi strc chuyén sau
nhw loc mau lién tuc lam cho két qua diéu tri co
thé da thay ddi nhiéu theo thoi gian. O day, ching
t6i tién hanh nghién ctru nay nham mo ta cac dac
diém lam sang, can lam sang va két qua diéu tri
ctia bénh nhi tdn thwong than cép.

Il. DOI TUGNG VA PHUONG PHAP
NGHIEN CUU
2.1. Thiét ké nghién ctru: M6 ta cét ngang.
D6i twong nghién ctru
Bénh nhi trén 1 thang dén dudi 16 tudi dwoc
chadn doan TTTC va nhap Khoa Hbi strc tich cuc
- Chéng doc tai Bénh vién Nhi Bong 1 tir ngay
01 thang 01 nam 2023 dén ngay 31 thang 07
nam 2025.

Tiéu chuin chon mau

Bénh nhi trén 1 thang dén dudi 16 tudi dwoc
chan doan TTTC va nhap Khoa Héi strc tich cye
- Chdng doc tai Bénh viéen Nhi Bdng 1 tir ngay
01 thang 01 nam 2023 dén ngay 31 thang 07
nam 2025 thda tiéu chuédn chan doan TTTC theo
KDIGO 2012 ®

Tang it nhat 0,3 mg/dl ndng dé creatinin huyét
thanh trong vong 48 gi®, hoac
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Tang it nhat 1,5 1an creatinin so v&i gia tri nén
trong 7 ngay, hoac

Thé tich nwéc tidu dwési 0,5 mli/kg/giér trong 6
gio.

Tiéu chuan loai trir

Hb so bénh an khoéng du di liéu, bénh than
man cé do thanh thai creatinin

< 15ml/phut/1,73m2, th&i gian diéu trj tai khoa
< 24 gio.

Gia dinh bénh nhan khéng déng y tham gia
nghién clru.

C& mau va phwong phap chon mau: Chon
mau lién tiép, khdng xac suat.

2.2. Phwong phap thu thap va xt ly sé liéu

Thu thap sb liéu: tlr hd so bénh an, sir dung
bang thu thap sé liéu soan sn.

X ly s6 liéu: phan tich theo phwong phap
thdng ké y hoc, str dung phan mém SPSS 27.

2.3.Van dé y dirc

Nghién ctru dwoc Héi ddng Y dic Bénh
vién Nhi Bong 1 thdng qua (GCN so6: 690/GCN-
BVND1).

. KET QUA

Chung t6i ghi nhan c6 132 trwéng hop ton
thwong than cip nhap khoa Hdi stc tich cuc
— Chéng doc tai Bénh vién Nhi Bdng 1 trong
khodng thoi gian nghién ctru tr 01/01/2023 dén
31/07/2025 véi cac két qua nhw sau:

Béang 1. Dac diém dich té hoc va nguyén nhéan
lién quan (N=132)

S6 ca (%) hodc

Pac diem dich té hoc va Trung vi (Khoang tir

nguyén nhan lién quan

Pic diém dich té hoc va
nguyén nhan lién quan

S6 ca (%) hoic
Trung vi (Khoang t

phan vi)
Phan loai tudi
<1 tudi 37 (28%)
1 -5 tudi 36 (27,3%)
5—12 tudi 35 (26,5%)
> 12 tudi 24 (18,2%)

Phan loai tinh trang dinh dwéng

Suy dinh dwéng

20 (15,2%)

Thira can — Béo phi

18 (13,6%)

Nguyén nhan |

ién quan

Nhi&m tring huyét

44 (33,3%)

Viém phéi

41 (31,1%)

Séc nhiém tring

27 (20,5%)

phan vi)
Gigi tinh
Nam 72 (54,5%)
Nr 60 (45,5%)

Tudi (thang)

49 (10 - 120)

Suy tim 11 (8,3%)
Toan ceton dai thao dwdng 8 (6,1%)
Séc sbt xuat huyét Dengue 8 (6,1%)
Bénh ly ung bwéu huyét hoc 7 (5,3%)
Suy gan cép 7 (5,3%)
Ng6 ddc 5(3,8%)
Viém mang néo 4 (3%)

Bénh cau than 4 (3%)

Bénh ly chuyén héa 3 (2,3%)
Séc giam thé tich 3(2,3%)
Tay chan miéng 2 (1,5%)
Séc phan vé 2 (1,5%)
Ong dét 1(0,8%)
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Bang 2. Péc diém Iam sang (N = 132)

Dic diém lam sang

S6 ca (%)

Thoi diém nhap khoa

Thei diém TTTC nédng nhét

Triéu chirng cép clru

Suy hé hép

97 (73,5%)

106 (80,3%)

Thay déi tri giac

88 (66,7%)

102 (77,3%)

Séc 52 (39,4%) 61 (46,2%)
Co giat 8 (6,1%) 2 (1,5%)
Triéu chirng Iam sang khac
Nhiét do > 38,5°C 14 (10,6%) 11 (8,3%)
Tang huyét ap 13 (9,8%) 16 (12,1%)
Xuét huyét 12 (9,1%) 6 (4,5%)
Méat nwéc 18 (13,6%) 15 (11,4%)
Phu 11 (8,3%) 49 (37,1%)

Bang 3. Bac diém cén 1dm sang (N=132)

Pic diém can lam sang

S6 ca (%) hoac Trung vi (Khoang tir phan vi)

Thei diém nhap khoa

Thei diém TTTC nidng nhat

Toan chuyén héa

62 (47%)

49 (37,1%)

Lactate (mmol/L)

<2 44 (33,3%) 39 (29,5%)

2-4 38 (28,8%) 40 (30,3%)

>4 50 (37,9%) 53 (40,2%)

Trung vi (Khodng tlr phan vi) 29(1,7-5,8) 3(1,9-5,7)
Natri (mmol/L)

Ha Natri 40 (30,3%) 33 (25%)

Tang Natri 6 (4,5%) 7 (5,3%)

Trung vi (Khodng t& phan vi)

134,0 (128,9 — 138,9)

135,0 (131,0 — 140,0)

Kali (mmol/L)
Ha Kali 37 (28%) 36 (27,3%)
Tang Kali 32 (24,2%) 41 (31,1%)

Trung vi (Khodng tlr phan vi)

3,9(3,2-4,8)

4,0 (3,3-5,0)
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Dic diém can lam sang

S6 ca (%) hoac Trung vi (Khoang tir phan vi)

Thoi diém nhap khoa

Thei diém TTTC nidng nhét

Canxi ion (mmol/L)

Ha Canxi 2 (1,5%) 3(2,3%)
Trung vi (Khoang t& phan vi) 1,0 (0,9 -1,1) 1,1(1,0-1,1)
Ure (mmol/L) 8,2 (51 —12,1) 9,0 (6,5—13,9)

Creatinine (umol/L)

74,0 (52,3 — 120,7)

92,0 (65,4 — 144,7)

AST (U/L) 99,0 (49,2 — 288) 112,0 (50,5 — 375)

ALT (U/L) 40,0 (20,2 — 127,5) 41,0 (19 — 140)
CRP (mg/L)

CRP tang 70 (53%) 72 (54,5%)

Trung vi (Khodng tlr phan vi)

14,0 (1,5-61,7)

24,0 (3,0 - 100,5)

WBC (k/pl)

T&ng bach cau

73 (55,3%)

71 (53,8%)

Giam bach cau

17 (12,9%)

18 (13,6%)

Trung vi (Khodng t& phan vi)

13,5 (7,5 -21,9)

15,0 (7,8 — 22,5)

Hb (g/dL)

Thiéu méau

71 (53,8%)

85 (64,4%)

Trung vi (Khoang t& phan vi)

10,8 (9,1 — 12,6)

10,5 (9,7 — 12,5)

PLT (k/ul)

Giam tiéu cau

50 (37,9%)

55 (41,7%)

Trung vi (Khoang t& phan vi)

235,5 (96,0 — 366,0)

239,0 (101,0 — 373,5)

PT (s)

PT kéo dai

106 (80,3%)

99 (75%)

Trung vi (Khoang t& phan vi)

18,8 (16,2 — 23,9)

18,2 (15,7 — 25,3)

aPTT (s)

aPTT kéo dai

59 (44,7%)

60 (45,5%)

Trung vi (Khodng tl phan vi)

34,9 (30,4 — 49,0)

35,0 (31,0— 49,0)

Fibrinogen (g/L)

Giam Fibrinogen

29 (22%)

30 (22,7%)

Trung vi (Khodng tlr phan vi)

2,1 (1,9-2,5)

2,2(1,8-2,1)
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Bang 4. Béc diém chan doan (N=132)

Pic diém chan doan

S6 ca (%) hoic Trung vi (Khoang tir phan vi)

Giai doan TTTC theo KDIGO 2012

Thoi

diém nhap khoa Thoi diém TTTC

néng nhat

Giai doan 1 45 (34,1%) 44 (33,3%)
Giai doan 2 29 (22%) 36 (27,3%)
Giai doan 3 33 (25%) 52 (39,4%)
GFR (ml/phuat/1,73m?) 63,3 (35,5 -89,1) 44,0 (27,7 -70,3)
Bang 5. Bac diém rbi loan chirc ndng céc co quan (N=132)
Réi loan chirc ning cac co quan S6 ca (%) S6 lwong co’ quan réi loan S6 ca (%)
Cac co quan 0 co quan 13 (9,8%)
Ho hép 108 (81,8%) 1 co quan 21 (15,9%)
Than kinh 75 (56,8%) 2 co quan 29 (22%)
boéng mau 57 (43,2%) 3 co quan 28 (21,2%)
Tuan hoan 50 (37,9%) 4 co quan 29 (22%)
Gan 49 (37,1%) 5 co quan 12 (9,1%)
Bang 6. Bac diém diéu tri va st dung thubc déc than (N=132)
Pic diém S6 ca (%) Pic diém S6 ca (%)
Diéu tri Str dung thuéc doc than

Thé may 108 (81,8%) Vancomycin 101 (76,5%)
Van mach 102 (77,3%) Colistin 30 (22,7%)
Khang sinh 122 (92,4 %) Quinolon 24 (18,2%)
Thay huyét twong 4 (3%) Aminoglycoside 18 (13,6%)
ECMO 4 (3%) Imipenem 16 (12,1%)
Loi tiéu 42 (31,8%) Amphotericin B 4 (3%)
Diéu tri tdng Kali mau 45 (34,1%) Methotrexate 1(0,8%)
Bu toan 59 (44,7%) ACEI 1(0,8%)
Diéu tri ting huyét ap 11 (8,3%) Paraquat 1 (0,8%)

CRRT

46 (34,8%)
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Bang 7. Béc diém chi dinh loc méu (N=46)

Pic diém chi dinh loc mau S6 ca (%)
Tén thwong than cap kém bénh ly ning
Séc nhiém trung tdn thwong da co quan 27 (58,7%)
Suy gan cép 3(6,5%)
Sét xuét huyét Dengue néng — Tén thuwong da co quan 2 (4,3%)
Tay chan miéng dé 3 va d6 4 2 (4,3%)
Ng6 doc thube 2 (4,3%)
Ong dét 1(2,2%)
Tén thwong than cap

Qué tai dich 6 (13%)
Hoi chirng ure huyét cao 3 (6,5%)

Bang 8. bac diém loc mau (N=46)

Dic diém ky thuat loc mau

S6 ca (%) hodc Trung binh = D léch chuén hoic
Trung vij (Khoang tir phan vi)

Phwong thirc loc mau

CVVH 23 (50%)
CVVHDF 21 (45,7%)
CVVHD 2 (4,3%)
Str dung khang doéng
Heparin 25 (54,3%)
Enoxaparin 15 (32,6%)
Phéi hop Heparin va Enoxaparin 9 (19,6%)
Khéng dung khang dong 6 (13%)
Liéu lwong khang déng
Heparin t4n cong (Ul/kg) 50,2 + 3,6
Heparin duy tri (Ul/kg/gi®) 15,2+ 2.8
Enoxaparin tan cong (Ul/kg) 20,1+ 1,1
Enoxaparin duy tri (Ul/kg/gi®) 10,4 + 31

Thoi diém bat dau loc mau

Ngay th& nhat

26 (56,5%)
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Dic diém ky thuat loc mau

S6 ca (%) hodc Trung binh = D léch chuén hodc
Trung vi (Khoang tir phan vi)

Ngay th hai 11 (23,1%)

Ngay thir ba tré di 9 (20,4%)

Trung vi ngay bét dau 1,0 (1,0 - 2,0)
Thei gian loc mau va sé lan loc

Téng thoi gian loc mau (ngay) 4(3-4)

Sé 1an loc/thay qua 1,0 (1,0 - 3,0)

Vi tri dat catheter loc mau

Tinh mach dui

24 (52,2%)

Tinh mach cénh trong

19 (41,3%)

Tinh mach dw&i don 3 (6,5%)
Bang 9. Bac diém két qua diéu tri (N=132)
< s A e Nhoém TTTC nang TTTC
Ket qua dieu tri Chung (Giai doan 2,3) giai doan 1 P
T vong 33 (25%) 28 (84,8%) 5(15,2%) 0,0112
Hbi phuc chirc ndng than 84 (63,6%) 47 (53,4%) 37 (84,1%) <0,001°

(a) Phép kiém Chi binh phuong

IV. BAN LUAN

Dac diém dich té hoc, 1am sang va can lam
sang

Nghién ctru cta chung téi trén 132 bénh nhi
tdn thwong than cap (TTTC) tai khoa héi strc cho
thdy bénh chud yéu tap trung & nhém tré dwéi 5
tudi (55,3%), v&i ty 1& nam gidi cao hon (54,5%).
V& nguyén nhan, nhiém trung huyét (33,3%) va
viém phdi (31,1%) la cac bénh Iy nén phd bién
nhat, trong khi bénh ly cau than nguyén phat
chi chiém 3%. Két qua nay twong dbng véi cac
b&o céo trong nwéc clia Tran Thi Béng Dung véi
nhiém trang huyét chiém 29,7%" va D& Kiém
Théng (30,2%)2. Tuy nhién, di liéu nay cé sw
khac biét v&i nghién clru da trung tam toan cau
AWARE, nguyén nhan hang dau 1a phau thuat va
chén thuwong (30,5%)5. Sy khac biét nay phan
anh béi canh dich t& d&c thu tai cac nuéc dang

phat trién nhw Viét Nam, noi cac bénh ly truyén
nhiém va nhiém tring nang van la nguyén nhan
hang dau dan dén TTTC tai cac don vi hoi strc
tich cwc nhi khoa.

TTTC thwong di kém trong bénh canh cé
tén thwong da co quan vé&i 74,2% bénh nhi tén
thwong t¥ 2 co quan tré [én. T thdi diém nhap
khoa dén Iuc bénh dién tién ndng nhét, ty 1& suy
hé hép tang tr 73,5% lén 80,3%, sbéc ting tw
39,4% |én 46,2%, va phu tang tr 8,3% l1én 37,1%.
Vé can lam sang, sy gia tdng cla tinh trang
toan chuyén hoa, téng lactate mau (& nhém = 4
mmol/L tang 1én 40,2%) va tang kali mau (31,1%)
tai thoi diém ndng nhat phan anh tinh trang tén
thwong vi tudn hoan va thiéu mau cuc bd. Vé
mat phén dé KDIGO ghi nhan nhém TTTC giai
doan 3 tang tr 25% lén 39,4%, twong &¥ng Vo
gidm trung vi do thanh thai creatinin (eGFR) tt
63,3 xubng chi con 44,0 ml/phat/1,73m2. Ty |& tdn
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thwong da co quan cda chung t6éi cao hon so
v&i Bajracharya tai An D6 (32,4%)“. Sy dién tién
cla tén thwong than tir lic nhap khoa dén Iuc
nang doi hdi bac silam sang phai danh gia nguy
co dwa trén tinh trang huyét dong va sw twdi mau
mé ngay tir nhirng gi¢r dau thay vi chi che doi sw
giam clia eGFR.

Dic diém diéu tri

C6 81,8% tré phai th may va 77,3% st dung
thuéc van mach, ty 1& cao phoi nhiém véi thube
co ddc tinh trén than, dién hinh 13 Vancomycin
(76,5%) va Colistin (22,7%). Ty I&€ nay cao hon so
véi mirc 42,9% phoi nhiém thubc doc than trong
bao cao cta Parikh®. Trong méi trwdng vi khuan
da khang gia tang tai cac don vi héi strc, viéc st
dung khang sinh manh phé réng |a bét budc dé
kiém soat 6 nhiédm khuan, do d6 viéc giam sat
néng do thubc trong mau tré thanh chién lwoc
dé bao vé nhu mé than da bij tdn thwong do giam
twdi mau.

Viéc ap dung loc mau lién tuc (CRRT) dwoc
thwe hién trén 46 bénh nhi (34,8%). V& chi dinh
can thiép, két qua nghién ctru ghi nhan sbc nhiém
khuén bién chirng suy da co quan la chi dinh
chiém wu thé véi ty 1& 58,7%, trong khi chi dinh
do tinh trang qué tai dich don thudn chi chiém
13%. Diéu nay twong ddng véi bao céo cla
Nguyén Minh Tién (60,4%) dwoc thwc hién tai
cung don vjl'l. Co s& clia xu hwéng Iya chon nay
dwa trén vai trd cia CRRT nhw mét liéu phap hd
tro tang ngoai co thé. Phwong phap nay khéng
chi thwe hién chire ndng thay thé bai tiét ctia than
ma con dong vai trd quan trong trong viéc thanh
thai cac chat trung gian gay viém va diéu hoa con
bao cytokine. Chinh vi vay, phuwong thirc loc mau
dwa trén co ché dbéi lwu dwoc wu tién tuyét déi,
v&i CVVH chiém 50%va CVVHDF chiém 45,7%,
nham téi wu héa kha nang dao thai cac phan tr
trong lwong trung binh. Da sb bénh nhan (56,5%)
dwoc khéi dong CRRT rat sém ngay trong ngay
dau tién nhap khoa. Vé khang déng, trong diéu
kién thuwce tién, Heparin khéng phan doan (54,3%)
va Enoxaparin (32,6%) van déng vai trd chd dao
va cho thdy tinh an toan, linh hoat cao.
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Két qua diéu tri

Ty |é t& vong chung la 25%. Ty 1é nay thap
hon bao cdo cta Tran Thi Pang Dung (31%) [
hay Bajracharya (47,4%) “, nhwng cao hon dir
liéu toan cau ctia AWARE (11%)], phan anh ding
murc d6 ndng lic nhap khoa véi ty 1& séc va the
may rat cao. Phan tich théng ké cho thdy muic
do tdn thwong than: nhém bénh nhi méc TTTC
nang (giai doan 2, 3) co ty Ié tlr vong cao hon c6
y nghia théng ké so v&i nhém giai doan 1 (84,8%
tbng sbé ca t&r vong thudc nhém nang, p=0,011).
Tuy nhién, ty 1& hdi phuc chirc ndng than khi
xuét vién dat 63,6%, twong dwong véi di liéu
hé thdng toan cau ISN Oby25 Global Snapshot
(69,2%)" Du vay, nghién ciru van con han ché
nhéat dinh do thiét ké c&t ngang don trung tam va
chwa danh gia duoc ty I tién trién thanh bénh
than man tinh dai han & nhém tré séng sét, mét
canh bao |am sang quan trong vé sau & nhirng
tré TTTC.

V. KET LUAN

Tén thwong than cép chi yéu & tré dwdi 5
tudi, véi nguyén nhan hang dau do nhiém trung
huyét. Bénh dién tién ndng va nhanh ti ltc nhap
vién dén luc nang nhét, nhom TTTC giai doan 3
chiém 39,4%, thuwéng di kém trong bénh canh tén
thwong da co quan (74,2%). Nhu cau can thiép
thd may, van mach chiém ty l& cao, kém theo
nguy co phoi nhiém khang sinh doc than cao.
Loc mau lién tuc (34,8%) dwoc chi dinh sém, cha
yéu cho séc nhiém trung tén thwong da co quan,
chd yéu 1a phuong thiec CVVH va CVVHDF. Ty
lé t&r vong chung la 25% va cé mbi lién quan y
nghia v&i mirc dd nang cta TTTC (p=0,011). Can
theo d&i chat ché huyét dong, giam sat néng do
thudc doc than va chi dinh loc mau lién tuc sém
nham cai thién ty 1& séng con.
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PAC DIEM DICH TE, LAM SANG, CAN LAM SANG VA
BIEN CHUNG TIM MACH G TRE EM MAC BENH KAWASAKI TAI
BENH VIEN NHI PONG 1 TRUGC, TRONG VA SAU
PAI DICH COVID-19

Lwu Tuyét Hoa', L& Nguyén Thanh Nhan',

Pham Thi Hai Yén', Bui Thi Bich Ngoc', D6 Nguyén Tin"2

TOM TAT

Muc tiéu. Xac dinh va so sanh ti 1€, gia trj trung binh
clia cac dac diém Iam sang, can 1am sang, diéu trj lic
nhap vién clia bénh nhan Kawasaki (KD) va ty 1& tén
thwong déng mach vanh (BMV), tai cac thdi diém Iuc
nhap vién, 2 — 8 tuan va 6 — 12 thang sau khai phat bénh
@ 3 giai doan truéc dich COVID-19, trong dich COVID-19
va giai doan “binh thwéong méi” va bénh lwu hanh.

'Bénh vién Nhi Béng 1

2Pai hoc Y Duoc Thanh phé H6 Chi Minh
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Ngay nhan bai: 1/4/2026

Ngay phan bién khoa hoc: 29/3/2026

Ngay duyét bai: 251/5/2026

Phwong phap nghién ctru. Hdi clru mo ta loat ca,
vGi 412 bénh nhan tir 0 - 16 tudi dwgc chan doan va
diéu tri bénh KD hodc Hoi chirng viém da hé thdng & tré
em (MIS-C) thé KD va nhap vién tai Bénh vién Nhi Bdng
1 tlr 01/2019 dén 12/2023.

Két qua. Trong 412 ca (90 ca trwéc dich; 122 ca
trong dich; 200 ca giai doan “binh thwong méi”). Tubi
trung vi tang tr 17,5 thang trwdc dich [én 23,5 thang
sau dich; ty Ié tré = 60 thang tang tir 7,8% lén 20,5%
(p=0,002). Ty I& bénh nhan nam va bénh nhan KD thé
khong day da khac biét gitra cac giai doan khong cé y
nghfa théng ké. Cac két qua xét nghiém ghi nhan sy
thay déi v& ha natri 82,6% (so v&i ~50% truwdc do, p
< 0,001), gidm tiéu cau 11,3% (p = 0,03). V& diéu tri,
corticoid, dac biét methylprednisolone, dwoc dung trong
diéu tri ban diu tang sau dich (t¥ 0% lén 31,7%, p <
0,001). Tén thwong DMV e nhap vién tang qua 3 giai
doan, tuy nhién khac biét khong cé y nghia théng ké.
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