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PpAC PIEM VA KET QUA PIEU TRI BAN PAU
] ‘TANG PHAN UNG VIEM NANG TRONG
SOT XUAT HUYET DENGUE TAI BENH VIEN NHI DONG 1
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Ding Nguyén Huy Hoang', Tran Minh Vwong', Pham Van Quang'?

TOM TAT

Dat van dé: Tang phan (rng viém nang 1a mét bién
chivng hiém gap nhuwng co thé de doa tinh mang & bénh
nhan SXHD.

Muc tiéu nghién ctru: Mo ta cac dac diém dich t&,
lam sang, can 1am sang, tén thwong cac co quan va
két qua diéu tri ting phan ng viém nang & tré em mac
SXHD.

Phwong phap nghién ctru: Nghién clru md ta
hang loat ca trén 12 bénh nhi SXHD cdé tang phan &rng
viém nang diéu tri tai Bénh vién Nhi Déng 1 t&r thang
09/2025 dén thang 01/2026.

Két qua: C6 12 trieong hop SXHD c¢6 ting phan (g
viém nang dwoc ghi nhan trong thdi gian nghién clru.
TP 1& nam/ni¥ la 2:1, nhém tré 1 — 13 tudi chiém 83,3%
va sb tré thiva can — béo phi chiém 83,3%. Khéng bénh
nhi nao ¢é tién can mac SXHD ciing nhw chich ngira
vac xin SXHD trwéc dé. Ti 1é sbe tai thdi diém nhap
vién la 33,3%. Trwdc didu tri tdng phan (ng viém nang,
50,0% bénh nhi c6 séc, 100,0% co suy tang va 25,0%
c6 xudt huyét nang. Tat ca bénh nhi déu cé sét = 7
ngay, gan to va suy hé hap. Can lam sang thwong gap
nhét 13 ferritin tdng = 5.000 ug/L va AST = 1.000 U/L
dwoc ghi nhan & 100% trwdng hop; 75% co fibrinogen
< 1,5 g/L va 66,7% cé gidm = 2/3 dong té bao mau. Tat
ca bénh nhi déu dwoc diéu tri voi Dexamethasone. Cac
can thiép diéu tri khac gdbm théd may (41,7%), loc mau
lién tuc (41,7%) va thay huyét twong (25,0%). Trong
qua trinh theo dai tir ngay 0 dén ngay 7, cac chi sb nhiét
dd, mach, AST, ALT va ferritin gidm cé y nghta thdng ké
theo th&i gian (p < 0,05). Ty Ié t&r vong chung la 33,3%,
chd yéu do xuét huyét nao va nhiém trung bénh vién.

Két luan: Tang phan (rng viém nang trong SXHD &
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tré em déc trwng béi sét kéo dai, tang ferritin rat cao, tén
thwong gan nang va ty Ié t&r vong cao. Nhan dién sém
va diéu tri didu hoa mién dich kip thdi két hop hdi strc
tich cuc co thé cai thién két cuc 1am sang.

Twr khéa: Tang phén tmg viém nédng, sot xuét huyét
Dengue, corticoid.

SUMMARY

CHARACTERISTICS AND INITIAL TREATMENT
OUTCOMES OF SEVERE HYPERINFLAMMATION
IN DENGUE HEMORRHAGEAL FEVER AT
CHILDREN’S HOSPITAL 1

Background: Severe hyperinflammation is a rare
but potentially life-threatening complication in patients
with DHF.

Objectives: Todescribe the epidemiological, clinical,
and laboratory characteristics, organ involvement, and
treatment outcomes of severe hyperinflammation in
pediatric patients with Dengue.

Methods: A case series study was conducted on 12
pediatric patients diagnosed with Dengue-associated
severe hyperinflammation at Children’s Hospital 1 from
September 2025 to January 2026.

Results: Twelve cases of Dengue with severe
hyperinflammation were identified during the study
period. The male-to-female ratio was 2:1. Children aged
1-13 years accounted for 83.3% of cases, and 83.3%
were overweight or obese. None had a prior history of
Dengue infection or dengue vaccination. The proportion
of shock at admission was 33.3%. Before initiation of
immunomodulatory therapy, 50.0% had shock, 100.0%
had organ dysfunction, and 25.0% had severe bleeding.
All patients presented with fever 27 days, hepatomegaly,
and respiratory failure. The most common laboratory
findings were ferritin 25,000 ug/L and AST 21,000 U/L
(100% of cases); 75% had fibrinogen <1.5g/L,and 66.7%
had cytopenia affecting at least two hematologic cell
lines. All patients received dexamethasone. Additional
interventions included mechanical ventilation (41.7%),
continuous renal replacement therapy (41.7%), and
plasma exchange (25.0%). From day O to day 7, body
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temperature, heart rate, AST, ALT, and ferritin levels
significantly decreased over time (p < 0.05). The overall
mortality rate was 33.3%, primarily due to intracranial
hemorrhage and hospital-acquired infection.

Conclusions: Severe hyperinflammation in
pediatric Dengue is characterized by prolonged
fever, marked hyperferritinemia, severe hepatic
injury, and high mortality. Early recognition and timely
immunomodulatory therapy combined with intensive
supportive care may improve clinical outcomes.

Keywords: Severe hyperinflammation;
hemorrhagic fever; corticosteroids.

Dengue

I. DAT VAN PE

Sét xuét huyét Dengue (SXHD) la bénh truyén
nhiém cép tinh do vi rut Dengue gay ra. Nhirng
ndm gan day, tdng phan &ng viém ndng duoc ghi
nhan cé vai trd quan trong trong co’ ché bénh sinh
va dién tién n&ng ctia SXHD. Tang phan (rng viém
néng 1a tinh trang hoat héa mién dich méat kiém
soat sau nhiém Dengue, dan dén réi loan chirc
néng da co quan va nguy co tl vong cao néu
khéng dwoc nhan dién va diéu trj kip thoi.'2 Tinh
trang nay c6 thé biéu hién dwéi dang héi ching
hoat héa dai thyc bao (MAS) hoac hdi chirng thyc
bao mau (HCTBM). Tuy nhién, cac biéu hién 1am
sang cla tinh trang nay thwong chong lap voi
SXHD nang, bao gébm sbt, gan to, xuat huyét, rbi
loan dong mau va suy da co quan, gay kho khan
cho chan doan sém.1®! Cac phan tich gan day cho
thdy HCTBM co6 thé hién dién & khoang 22% cac
trwdng hop SXHD nang dac biét 1a & tré em véi ty
I& t& vong duwoc ghi nhan cé thé 1én dén 20%.64
DU vay, phan I&n dir liéu hién c6 tap trung & nguoi
I&n, trong khi bang chirng & tré em con han ché.
Hién chwa c6 tiéu chuan chan doan sém rd rang
ciing nhw diéu tri dac hiéu cho tinh trang nay & tré
méac SXHD. Viéc nhan dién sém tinh trang nay co
thé tao co s& cho chién lwoc diéu tri hwéng dich
bang céc liéu phap diéu hda mién dich, nham cai
thién két cuc 1am sang.B” Do d6, ching t6i thuc
hién nghién clru nham xac dinh dac diém dich té,
lam sang, can lam sang, tén thwong co quan va
két qua diéu tri tang phan (rng viém nédng & tré em
mac SXHD.

Il. PHUGNG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru: Hang loat ca

DP6i twong nghién ctru: bénh nhan dwoc
chan doan SXHD c6 t&ng phan (rng viém nang
diéu tri tai Bénh vién Nhi Ddng 1 tir thang 09/2025
dén thang 01/2026

C& mau va phwong phap chon mau: Lay
tron mau

2.2. Tiéu chuan chon mau:

Bénh nhan thda tiéu chuén sau:

Bénh nhan c6 du tiéu chuan chan doan SXHD
claBo Y té nam 2023 va két qua xét nghiém NS1(+)
hoac IgM Dengue (+) hoac PCR Dengue (+).

Sét cao = 38,5°C va kéo dai = 7 ngay

Kém c6 = 4/6 tiéu chuan sau:

Tang Ferritin mau = 5000 pg/L

Tén thwong gan nang: tdng men gan = 1000
Ul/L

Tén thuwong huyét hoc: gidm = 2/3 dong té bao
mau vé&i: Hb < 9g/dl, Neutrophil < 1000/mm?, Tiéu
cau < 100.000/mm3

Gidm Fibrinogen mau < 1,5 g/L

C-reactive protein 2 30 mg/L

Tang Triglycerid mau khi doi = 265 mg/dL (= 3
mmol/L)

Tiéu chuan loai trir:

Tré dang diéu tri bang corticosteroid kéo dai
( = 14 ngay lién tuc) hodc thubc rc ché mién
dich (cyclosporin, methotrexate, mycophenolate
mofetil,...).

Tré méc cac bénh ly viém hé thédng man tinh
nhw lupus ban dd hé théng (SLE), viém khop tw
phat thiéu nién (JIA), viem mach mau...

Xt ly s6 liéu: D lieu dwoc nhap béng phan
mém Microsoft Excel va phan tich bang phan
mém Stata 14.0. Nguéng y nghia théng ké duoc
xac dinh khi p < 0,05.

2.3. Y dirc: Nghién ctru dwgce thdng qua Hoi
ddng Y drc Bénh vién Nhi Déng 1.
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ll. KET QUA NGHIEN cUU

Dac diém mau nghién clru

Trong thoi gian tlr thang 09/2025 dén thang 01/2026, chuing t6i ghi nhan 12 trwdng hop tédng phan
(ng viém nang trong SXHD. Phan I&n céc trwdng hop xay ra & tré tir 1-13 tudi (chiém 83,3%) va cd
xu hwéng gép nhiéu hon & nam gidi (66,7%). Dang lwu v, 83,3% bénh nhi thudc nhém thra can — béo
phi. Khéng c6 bénh nhi ndo c¢é tién can mac SXHD hodc tirng tiém vac xin Dengue trwdc dd. Tai thoi
diém nhap vién, triéu chirng kha da dang véi sbt (91,7%), gan to (91,7%), chdm xuét huyét (83,3%),
dau bung (66,7%) va non 6i (58,3%).

Béng 1: Chan doén phan dé SXHD (N = 12)

Loz A Thoi diém trwéc diéu tri ting
Thei diem nhéap vién .. Ln <
N (%) phan rng viém nang

N (%)

SXHD c6 DHCB 5(41,7) 0(0,0)

Sbéc SXHD 2(16,7) 4 (33,3)

Séc SXHD nang 2(16,7) 2(16,7)

SXHD nang
8 (66,7) 12 (100,0)
Xuét huyét nang 1(8,3) 3(25,0)

Bang 2: Tén thuong co quan tai thoi diém nhép vién va ndng nhét (N = 12).

Thoi diém nhap vién

n (%) hoac Trung vi (TPV)

Thoi diém nang nhéat
n (%) hoac Trung vi (TPV)

N Théng ké N Théng ké

Tén thwong hé hap
Suy hé hép 12 6 (50,0) 12 12 (100,0)
Tran dich mang phéi 6 (50,0) 12 (100,0)
Tran dich mang bung 6 (50,0) 11 (91,7)

Tén thwong gan cép
AST (U/L) 1.808,5 (540,5 — 2.301,5) 7.268,5 (2.129,0 — 14.163,5)
AST > 1000 U/L 12 8 (66,7) 12 12 (100,0)
ALT (U/L) 542,0 (139,5 — 798,0) 2155,5 (510,5 — 2.999,5)
ALT > 1000 U/L 2(16,7) 8 (66,7)
Tén thwong than cap 12 0 (0,0) 12 1(8,3)

Tén thwong huyét hoc

Tiéu cau (x1000/mm3) 12 39,5 (17,5 -56,5) 12 17,0 (9,0 — 27,5)
<20.000/mm3 3(25,0) 7 (58,3)
> 20.000 — < 50.000/mm? 5(41,7) 4(91,7)
> 50.000 — < 100.000/mm?3 2(16,7) 0(0,0)
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Thoi diém nhap vién
n (%) hoac Trung vi (TPV)

Thoi diém nang nhét
n (%) hoac Trung vi (TPV)

N Théng ké N Théng ké
Réi loan déng mau 10 12
PT > 20 giay 6 (60,0) 3(25,0)
aPTT > 45 giay 9 (90,0) 12 (100,0)
Fibrinogen < 1.5 g/l 6 (60,0) 10 (83,3)

Khi mau dong mach - Lactate mau

Lactate mau > 2 mmol/L 12 8 (66,7) 12 11 (91,7)
Lactate mau > 4 mmol/L 2 (16,7) 4 (33,3)
Toan chuyén héa 3(25,0) 7 (58,3)

Pic diém tang phan trng viém ning trong SXHD

Bang 4: Lam sang va cén Iam sang truéc diéu tri ting phan tng viém nang (N=12)

Tan sé Ty 1é (%) Trung vi (TPV)
Lam sang
Sét = 7 ngay 12 100,0
Gan to 12 100,0
Suy hé hap 12 100,0
Réi loan tri giac 8 66,7
Mach nhanh 7 58,3
Huyét ap binh thuong 12 100,0
Vang da 0 0,0
Can lam sang

Ferritin = 5.000 pg/L 12 100,0
AST 2 1.000 U/L 12 100,0
ALT = 1.000 U/L 6 50,0
Giadm = 2/3 dong té bao mau 8 66,7

Hgb <9 g/dL 5 25,0

BCDNTT < 1.000/mm?® 4 33,3

Tiéu cau < 100.000/mm? 1 91,7
Fibrinogen < 1,5 g/L 9 75,0
Triglycerid mau = 3 mmol/L 3 25,0
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Tan s6 Ty 1& (%) Trung vi (TPV)
CRP 2 30 mg/L 2 16,7
Procalcitonin > 0,5 ng/ml (N = 9) 7 77,7
Bilirubin toan phan (umol/L) 25,4 (17,7 —43,7)
NH, (umol/L) 80 (50 — 93)
EBV DNA dwong tinh 0 0,0
CMV DNA dwong tinh 0 0,0
Bang 5: Piéu trj tdng phan tng viém ndng (N=12)
Tan sé Ty 1é (%)
Dexamethasone 12 100,0
IVIG 0 0,0
Loc mau lién tuc 5 417
Thay huyét twong 3 25,0
Khang sinh 12 100,0

Bang 6: Dién tién Iam sang, cén Iam sang truéc va sau diéu tri tdng phan g viém nang (N = 12).

Ngay 0 Ngay 1 Ngay 3 Ngay 7
Gia
N Trung vi N Trung vi N Trung vi N Trung vi tri p
(TPV) (TPV) (TPV) (TPV)
Lam sang
Nhiét do 38,9 37,3 37,0 36,5 <0.001
(°C) (38,7 —39,6) (36,6 — 38,8) (36,0 —-37,0) (36,4 —37,0) ’
Mach 12 139,0 12 118,5 T 85,0 T 100,0
(Ié-n/ hat) (122,0 — (84,0 — (70,0 — (85,0 — 0,004
P 140,0) 134,0) 100,0) 110,0)
Can lam sang
AST 4346,5 3280,0 1184,0 443,0
(UML) (1746,0 — (1995,5 — (585,0 — (304,0 — <0,001
5776,0) 9081,5) 3413,0) 539,0)
12 12 11 11
ALT 1046,5 1342,5 661,0 294,0
(L) (472,0 — (491,5 - (330,0 - (183,0 — 0,001
1748,5) 2265,5) 1303,0) 541,0)
Bilirubin TP 25,4 25,8 23,7 29,3
(umol/L) M (17,7 -43,7) M (19,5-74,2) 10 (17,3-79,9) 8 (13,0 -93,5) 0.678
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WBC 8,4 8,0 75 8,3 0977
(mm®) (3,4 -14,4) (3,1-12,2) (5,0-9,1) (5,9 — 12,5) ’
Neu 5,0 3,9 4,3 5,2 0515
(mm?®) (0,9-8,6) (12-7,9) (1,4-6,9) (1,6-9,7) ’
Hgb 12 11,5 12 12,0 10 11,2 10 10,5 0341
(g/dL) (9,2 -12,6) (10,1 - 12,5) (9,2 - 11,9) (9,0 - 12,3) ’
L 124,5 128,5 142,5
Tiéu cau 55,5
’ (80,5 — (73,0 - 41,0 - 0,041
3 —_
(x1000/mm?®) (24,5 - 83,0) 136,0) 168,0) 193,0)
36608,0 38598,5 8836 5563,0
Ferritin (ug/lL) | 12 | (17500,5— | 12 | (21404— | 11 6643 - | 11 (1357 — <0,001
56890) 171776) 65933) 13750)
Triglycerid 2,0 23 2,7 2,8
(mmol/L) 20 waz30) | O s28 | 8| @429 | 7| @6-32 | *6
Fibrinogen 1,3 1,7 1,4 1,7
(glL) 2 wa-1e | M as-24 |0 @1-15 | 0] (1-30) | &7

Gié tri p dwoc tinh bang phép kiém xu hwéng phi tham sé (nonparametric test for trend) nham danh
gia xu hwéng thay ddi clia cac chi sb theo thei gian (ngay 0, ngay 1, ngay 3 va ngay 7).

Bang 7: Két qua diéu tri (N=12)

Tan sé Ty 18 (%) Trung vi (TPV)

Pap (rng diéu tri
Dap tng tét 7 58,3
Dap ng mét phan 4 33,3
Khéng dap wrng 1 8,3

Két qua diéu tri
Séng 8 66,7
T vong 4 33,3

Nguyén nhan tir vong (N = 4)

Xuét huyét ndo 2 50,0
Nhiém tring bénh vién 1 25,0
Suy tang nang 1 25,0
Thoi gian ndm hdi strc (ngay) © _821)
Thoi gian nam vién (ngay) (11 —123 5)
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IV. BAN LUAN

Dé&c diém ndi bat ciia nhém nghién clru la tt
ca bénh nhi déu c6 sét kéo dai = 7 ngay trwéc
khi dwoc chdn doan tang phan (rng viém ning.
Trong SXHD théng thwong, sét thwong giam khi
bwéc vao giai doan nguy hiém; do dé, tinh trang
sbt kéo dai sau ngay thtr 6-7 1a dau hiéu canh
bao can nghi dén bién ching tdng phan (ng viém
nang. Twong dong v&i nghién clru cla tac gia
Nguy&n Minh Tuan va Angelos Sourris vé HCTBM
lién quan SXHD.52 Tac gia Kay Chong See ciing
nhan manh rang sét kéo dai & mét trong nhirng
d4u hiéu goi y HLH lién quan Dengue.

100% bénh nhi c6 suy hé hép tai thoi diém
nang nhat, 100% cé suy tang trwdc diéu tri ting
phan &ng viém nang, va 50% co sbc. Diéu nay
cho thdy tédng phan &ng viém thuong xuat hién
trén nén SXHD da dién tién nang, 1am trdm trong
thém tinh trang suy da co quan.

Tang ferritin = 5.000 ug/L ghi nhan & 100%
trwong hop, véi trung vi trwde khi diéu tri 1&n toi
36.608 pg/L. Mc ferritin nay cao hon nhiéu so
v&i SXHD néng don thuan va phu hop véi co ché
hoat hoa dai thwc bao qua mire. Twong déng vOi
nghién ctru clia Angelos Sourris v&i mirc ferritin
trung vi Ién dén 28.060 ug/L.1! Mdc ferrintin trung
vi trong nghién ctvu ctia tac gid Nguyén Minh Tuén
va Nguyé&n Lam Vwong lan lwot [a 9.604 pg/L va
4.809 pg/L thap hon so véi nghién clru ctia ching
t6i.28 T4c gid Nguyén LAm Vwong va cong sy da
chi ra rang réi loan chirc nang té bao NK va tang
san xuéat cytokine déng vai trd trung tdm trong
sinh bénh hoc cla tang phan rng viém Dengue.
B Ferritin khéng chi 1a chat phan &ng pha cdp ma
con tham gia diéu hoa mién dich va khuéch dai
phan &ng viém.

Tén thwong gan nang la biéu hién néi bat, voi
100% bénh nhic6 AST = 1.000 U/L va 50% c6 ALT
>1.000 U/L trwéc didu tri. Mirc ting AST vuot troi
so v&i ALT goi y tén thuwong phdi hop gitra té bao
gan, co va tinh trang viém hé théng. Cac nghién
cu cta Angelos Sourris va Nguyén Minh Tuén
ghi nhan mac d6 tdn thwong gan thap hon so véi
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clia chung t6i v&i trung vi AST ghi nhan la 966,0
(188,5 — 2.144,0) va 462,3 (243,0 — 1.037,0).162
Su khéac biét nay cé thé do sb lwong mau trong
nghién cru cla ching téi con thap hay sy khac
biét vé dan sé nghién ctru.

Giadm = 2/3 dong té bao mau dwoc ghi nhan &
66,7% trwong hop va 75,0% trwong hop céd gidm
fibrinogen mau. Pay 1a cac d&c diém dién hinh cua
HCTBM th& phat va da dwoc xac nhan trong phan
tich gép cla Leong Tung Ong. Su két hop gitra
tang ferritin rat cao, giam fibrinogen va gidm nhiéu
dong t& bao mau cho thdy sw chdng l&p dang ké
gitba tang phan (rng viém nang trong SXHD va
HCTBM lién quan Dengue.™

bang chu y, CRP chi tang & 16,7% bénh nhi,
trong khi procalcitonin tang & 77,7% (trong nhom
dwoc xét nghiém). Diéu nay dat ra thach thirc
trong phan biét ting phan ¢ng viém véi nhiém
trung huyét, déng thoi ly gidi viec 100% bénh nhi
dwoc st dung khang sinh.

Tt cd bénh nhi dwoc diéu tri bang
Corticosteroid, day 1a liéu phap diéu hoa mién
dich dwoc st dung phd bién trong HCTBM nham
&c ché hoat hoa dai thwc bao va gidm san xuét
cytokine.®! Cac can thiép khac cling dwoc ghi
nhan véi 41,7% can thé may, 41,7% loc mau lién
tuc va 25% thay huyét twong. Thay huyét twong
c6 thé gilp loai bd cytokine Iwu hanh va cac yéu
t6 viém trung gian, trong khi loc mau lién tuc hd
tro kiém soat toan chuyén héa va suy da co quan.
Khoéng co trwdng hop nao dwoc str dung IVIG, co
thé do can nhac chi phi — hiéu qua. Hién nay, cac
liéu phap nham tring dich cytokine nhuw trc ché
IL-1 dang dwoc nghién ctru. TrAn Bang Huyén va
cobng sy da cong bd dé& cwong thkr nghiém lam
sang ngau nhién danh gia anakinra trong tang
phan (rng viém do Dengue, cho thdy xu hwéng
chuyén dich sang diéu tri hwéng mién dich dac
hiéu.[™

Sau khi khoi tri dexamethasone, nhiét do va
mach gidm cé y nghia théng ké theo thei gian (p <
0,01), phan anh sy kiém soat dan phan &ng viém
toan than. AST gidm ro rét tr trung vi 4.346,5 U/L
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ngay 0 xudng 443 U/L ngay 7 (p < 0,001). Ferritin
gidm tir 36.608,0 pg/L xubng 5.563,0 pg/L sau 7
ngay (p < 0,001). Xu hwéng gidm nay cho thay
dap (rng sinh hoc tich cwc véi diéu tri diéu hoa
mién dich. Tiéu ciu cai thién cé y nghia théng ké
(p = 0,041), phan anh sw phuc héi tiy xwong va
gidm tiéu thu ngoai vi khi phan &ng viém dwgc
kiém soat. Tuy nhién, fibrinogen va triglycerid
khéng thay dbi cé y nghia théng ké, cé thé do c&
mau nhd. Sy cai thién cac chi sé viém va men gan
cuing ¢b vai trd cua liéu phap corticosteroid trong
kiém soat tang phan (ng viém. Ezgi Deniz Batu
da nhan manh rang can thiép sém trong con b&o
cytokine cé thé l1am gidm murc do tén thwong co
quan va cai thién tién lwgng.®!

Ty 1& dap wng tt dat 58,3%, tuy nhién ty 1&
tlr vong van cao (33,3%). Nguyén nhan t& vong
cht yéu la xuat huyét ndo (50,0%) va nhiém trung
bénh vién (25,0%). Biéu nay cho thdy mac du diéu
hoa mién dich gitp cai thién chi s viém, nguy co
bién chirng xuat huyét va nhiém tring van dang
ké trong bbi canh suy da co quan va réi loan déng
mau sau. Phan tich gdp gan day cho thay ty & t&
vong clia HLH lién quan Dengue dao dong khoang
20%, tuy nhién c6 thé cao hon & nhém bénh nhi
néng can hdi stre tich cwe. Ty 1é t&r vong 33,3%
trong nghién ctru clia ching téi phan anh mc dod
n&ng cao cla quan thé nghién ctu.

V. KET LUAN

Tang phan (rng viém nang trong SXHD & tré
em la bién chirng hiém gap nhung dién tién ndng
va co ti Ié t& vong cao. Bénh canh dac trwng bdi
sbt kéo dai, tang ferritin rat cao, tén thwong gan
néng va suy da co quan. Diéu tri corticosteroid
két hop hdi strc tich cwe cung cac bién phap hd
trog chuyén sau nhw IVIG, loc mau lién tuc va thay
huyét twong gidp cai thién cac chi sb 1am sang va
can lam sang. Viéc nhan dién s&m va can thiép
kip thoi c6 y nghfa quan trong trong cai thién két
cuc bénh.
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