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IV. KET LUAN )

Tén khuyét sau phau thudt ung thu khoang
miéng thudng cé kich thudc I16n, anh erdng
nhiéu don vi gidi phiu viing mat, dat ra yeu cau
tao hinh phtic tap. Vat dui trudc ngoai dang
chim vdi nhiéu uu diém trong phuong phéap
thi€t k& va kha ndng tao hinh da cau truc la lua
chon hang dau trong phuc hoi gidi phau va chirc
nang vung khoang miéng.
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GIA TRI TIEU CAU VA BACH CAU PE CHAN POAN SOM
BENH SOT XUAT HUYET DENGUE O’ TRE EM

TOM TAT

Pat van dé: bém t€ bao mau toan bo la xét
nghlem can thiét dé chan doan va theo ddi bénh St
xuyet huyét dengue (SXHD). Muc tiéu: Xac dinh thoi
diém tht mau thich hgp de 6 gia tri chan doan SXHD
cao nhat. POi tugng va phuadng phap Dai tugng
gdm 909 bénh nhi nhap vién v@i chan doan SXHD, tir
1-14 tudi, dugc truy ctru ti bénh an luu tri tai benh
vién An G|ang trong chudng trinh nghién clu chung
ngLIa SXHD cla cong ty Sanofi, Ghi nhan két qua dem
t& bao mau toan bd gdm tiéu cau (TC), Bach cau
(BC), té bao da nhan trung tinh (Neutro), té bao
lympho (lympho) va Dung tich hong cau (DTHC) vao
ngay nhap vién. Két qua Co tat ca 909 bénh nhan
dudc dém t& bao mau toan bd, trong dé ngay 2 cla
bénh cd 65, ngay 3 c6 212, ngay 4 c6 312, ngay 5 co
235 va ngay 6 c6 68 bénh nhan. TC giam dan tir ngay
3 dén ngay 6 cua bénh. Vao ngay 4, TC <
120.000/mm3 cé d6 nhay va do dac hiéu lan lugt la
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52% va 82%. VGi tri s6 BC < 5000/mm3, d6 nhay va
d6 ddc hiéu vao ngay 3 cua bénh fan lugt la 54% va
74%. Vao ngay 4 cla bénh, do nhay va dé dac hiéu
cua bénh [an luct la 57% va 61% Két luan: Thoi
diém xét nghlem dém t€ bao mau tot nhat dé chan
doan SXHD la vao ngay thir 4 k& tir ngay bat dau sét.

Tu khoa: Sot xuat huyet dengue, dém té bao
mau toan bd, ti€u cau, bach cau.

SUMMARY
THE VALUE OF PLATELET AND LEUCOCYTE
COUNTS IN EARLY DIAGNOSIS OF DENGUE
FEVER IN CHILDREN
Background: A complete blood count (CBC) is an
essential test for the diagnosis and monitoring of
dengue hemorrhagic fever (DHF). Objective: To
determine the proper time for doing the CBC to make
the most accurate diagnosis of DHF. Materials and
methods: Subjects including 909 dengue patients
with dengue (+), from 1-14 years old, were extracted
from the medical records stored at An Giang hospital
in the dengue vaccine research program of Sanofi
company. The CBC including platelets, white blood
cells (WBC), percentage of neutrophils, percentage of
lymphocytes and hematocrit was done on the day of
admission. Results: A total of 909 patients had a
CBC, of which day 2 had 65, day 3 had 212, day 4 had
312, day 5 had 235, and day 6 had 68 patients. The
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number of platelets gradually decreased between day
3 and day 6 of the disease. On day 4, using the
platelet cut-off of < 120000/mm?3, the sensitivity and
specificity for the diagnosis of dengue fever were
52% and 82%, respectively. Using the WBC cut-off of
< 5000/mm?3, the sensitivity and specificity on day 3
were 54% and 74% respectively. On day 4, the
sensitivity and specificity for dengue fever were 57%
and 61%, respectively. Conclusion: The proper time
for doing CBC (platelet, WBC) to make an accurate
diagnosis of dengue fever is on day 4 of the onset of fever.

Keywords: Dengue fever, complete blood count,
platelets, white blood cells

I. DAT VAN DE

Bénh Sot xudt huyét dengue (SXHD) la bénh
nhiém khudn cdp tinh gay ra do virus dengue
gom c6 4 tip huyét thanh DEN-1, DEN-2, DEN-3
va DEN-4, dudc truyén bénh cht] yéu do muoi
Aedes aegypti. BEnh SXHD luu hanh quanh nam
& mién Nam Viét nam, cao diém vao mla mua.
Trong mua dich, chdn doan sém bénh SXHD
thudng dua vao cdac triéu chl'rng lam séng gom
s6t cao, nhic dau, 6i mira, niém mac mat sung
huyét, hong do va ddu day that (+) [1],[8]. Cac
dau hiéu lam sang terdng khong dién hinh, vi
vay thr mau dé xem cac tri s ti€u cau (TC),
bach cdu (BC) va dung tich hong cau (DTHC) rat
can thiét d€ chan doan bénh s6m. Trong nhiing
ngay dau cua bénh cac chi s6 nay terdng chua
bi€n d6i nén dé& chan doan lam vGi cac bénh
nhiém siéu vi hodc nhiém trung khac. Su phan
biét SXHD vdi cac bénh khac gilp cac thay
thuBc co cac bién phap xr ly sém dé lam giam
thuang tat va tr vong.

Ngoai dau hiéu day that, xét nghiém tri s6 BC
va TC c6 gia tri d€ chan ddan sdm bénh SXHD
[2-4], tuy nhién néu th qua s6m trudc ngay 3
clia bénh cd thé khdng phat hién dugc, ngugc lai
néu thr mau tre khi bénh nhan da trd nang hoac
vao soc thi viéc th&r mau sé trd nén vo ich. Vi
vay viéc thir mau vao thdi diém nao la thich hap
nhat dé chan doan bénh SXHD rét la quan trong.

Muc dich ctia nghién cru nay la xac dinh thai
diém thir mdu dé cé kha ndng phat hién bénh
SXHD cao nhat.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Péi tugng nghién clru. Gom tat ca cac
hG so bénh nhan tir 1-14 tudi dugc luu tri tai

chuang trinh hgp tac nghién cltu thuGc ching
nglra SXHD vdi cong ty Sanofi.

Tat ca cac bénh nhan nay nhap vién vao khoa
Nhi bénh vién An giang vao ndm 2003 véi chan
doan lam sang la SXHD. Tat ca cac bénh nhan
nay dudgc dém té€ bao mau toan bb trén may
dém té bao tu dong 18 chi s6 t mot dén nhiéu
[dn, chi ghi nhan tri s BC, ti Ié % BC da nhan
trung tinh, ti 1€ % BC lympho, TC va DTHC vao
ngay nhdp vién dau tién. Ngay bénh dugc tinh
tU lic bénh nhan khdi sot dén lic nhap vién. Xét
nghiém dé chan doan xac dinh SXHD gém phan
ldp virus cho cac trudng hgp nhap vién trudc
ngay 5 cla bénh va lam xét nghiém Mac-Elisa
(IgM va IgG) 2 Ian cho tat ca cac trudng hdp
Cdy mau cho cac trudng hgp nghi ngs mac
thudng han hoéc nhiém khuan huyét.

Tiéu chudn loai tri: Cic hd sd bénh nhan
co6 két qua cay mau dudng tinh vai thuong han
va céc vi khuan gay nhiém khuan huyét khac.

2.2 Phudng phap nghién ciru. Hoi ciu mo
ta, trich xuat tat ca cac thong s clia dém t€ bao
mau toan b tir ho s theo ngay bénh. Dua vao
két qua xét nghiém xac dinh SXHD khi ra vién,
bénh nhan dugc chia lam 2 nhém: SXHD (+) va
SXHD (-)

X ly dir liéu: Cac s6 liéu dugc trinh bay
bang tri trung binh va doé 1&ch chuén khi dir liéu
c6 phan phdi chudn hodc dugc trinh bay bang tri
trung vi va khoang t& phan vi (interquatile
range) khi khdng cé phén phdi chuin. Dung
phép kiém T cho céc bién s6 c6 phan phdi chuin
hodc phép kiém Mann-Whitney néu khéng ¢
phan phdi chudn. Dung dudng cong ROC va chi
sd Youden dé xac dinh diém cit clia TC va BC tbi
uu cho chan doan SXHD. Tinh AUC, d6 nhay va
do dac hiéu theo tri toi uu nay. Cac test thong
ké khac biét cd y nghia thong ké khi p < 0,05.
Dung phan mém SPSS 22.0 trong windows dé xur
ly thong keé.

. KET QUA NGHIEN CUU

3.1 Pac diém chung. Téng cdng cd 909
trudng hop dugc chan doan SXHD IGc nhap vién
dudc dua vao phan tich, trong dé c6 567 trudng
hop cd két qua duang tinh va 342 trudng hop co
két qua am tinh, d&c diém chung cla ddi tugng
nghién cltu dugc trinh bay trong bang 1.

Khoa nhi, Bénh vién San Nhi An Giang trong
Bang 1. Bdc diém chung cua déi tuong nghién ciu
Pac diém SXHD (-) (n=342) SXHD (+) (n=567) P
Gigi nam 194 (56,7%) 280 (49,4%) 0,032
Tubi (ndm) 8,4 £3,6 8,4 +3,2 0,779
Bach cdu x 1000/mm?3 6,7 £ 3,2 6,0 £ 3,3 0,002
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Neutrophile (%) 54,8 £17,2 57,3 % 15,4 0,026
Lymphocyte (%) 37,9 16,0 33,9 13,8 < 0,001
Tidu cau x1000/mm? 173 £72 102 63 < 0,001
DTHC (%) 37,4 £2,5 38,8 £3,0 < 0,001

Nh3n xét: Khong co su’ khac biét vé gidi va tudi glLra 2 nhom. C6 su khac biét cd y nghia thong
ké vé so lugng BC, ti l1é neutroph|I ti 1é Iymphocyte ti€u cdu va DTHC gura 2 nhém

3.2 S6 lugng bach ciu va tiéu ciu theo ngay bénh. C6 tat ca 909 bénh nhan dudc lam xét
nghiém dém t€ bao toan bo, trong d6 ngay 2 (65), N3 (212), N4 (312); N5 (235) va N6 (68). Két qua
xét nghiém TC theo ngay bénh gilta 2 nhém SXHD (+) va SXHD (-) dugc trinh bay & biéu do 1.
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Biéu db 1. S6 Iuong TC theo ngay bénh giiia 2 nhém SXHD (+ ) va SXHD (-)

Nhén xét: S6 lugng TC trong nhdm SXHD (+) giam dan tir N2 dén N6 ctia bénh. Cé sy khac biét
cd y nghia thdng ké (phép ki€ém Mann-Whitney) giita 2 nhdm SXHD (+) va SXHD(-) theo ngay bénh:
N2 (p=0,995); N3 (p=0,002); N4 (p < 0,001); N5 (p <0,001) va N6 (p <0,001).

K&t qua xét nghiém BC theo ngay bénh gitta 2 nhdm SXHD va SKXD dugc trinh bay & biéu do 2.
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Biéu do 2. S6 lrong BC theo ngay bénh giifa 2 nhom SXHD (+ ) va SXHD( -)

Nhan xét: SO lugng BC trong nhdm SXHD gidm dan, co tri s6 thap nhat vao N4 clia bénh. Cé Su
khac biét ¢ y nghia théng k& (phép kiém Mann-Whitney) gitta 2 nhdm SXHD (+) va SXHD (-) tir N3
dén N6 clia bénh: N2 (p=0,201); N3 (p<0,001); N4 (p<0,001); N5 (p=0,035) va N6 (p=0,022)

3.3 D6 nhay va do dac hiéu theo ngay thir mau

Chon diém cat TC < 120.000/mm3 va BC < 5.000/ mm3 1a ngudng cd su phan biét t6i uu gilra
nhom SXHD (+) va nhom SXHD (-). Dién tich dugi dudng cong (AUC), do nhay va do dac hiéu theo
ngay tht* mau vai diém cat TC < 120.000/mm?3 dugc trinh bay trong bang 2 va 3.
ong TC < 120.000/ mm?

Bang 2. B nhay va dé dac hiéu theo ngady thur mau vdi so lure

TC < 120.000/mm?| N2 (n=65) | N3 (n=212) | N4 (n=312) | N5 (n=235) | N6 (n=68)
0,50 0,63 0,74 0,82 0,81
0, 1] 1 ’ r 1]
AUC (KTC35%) | 36-0.64) | (0,56-0,70) | (0,69-0,79) | (0,76-0,86) | (0,70-0,90)
D6 nhay 0,11 0,26 0,52 0,68 0.83
D6 dic hidu 0,82 0,92 0,82 0,79 0,68

AUC: Dién tich dugi dudng cong; KTC: Khoang tin cay; N: ngay thr mau; n: s6 trudng hgp
Nh3n xét: Tri TC giam vao N2, N3 clia bénh cd do dac hiéu cao, tuy nhién do nhay thap. Tti TC
giam vao N4 clia bénh cé do nhay va do dac hiéu chdp nhan dugc.
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Bang 3. D6 nhay va dé dac hiéu theo ngay thu mau vdi s6 lvong BC < 5.000/ mm?®

BC < 5.000/ mm® | N2 (n=65) | N3 (n=212) | N4 (n=312) |N5 (N=235) | N6 (n=68)
0,59 0,67 0,63 0,58 0,67

AUC(KTC95%) | (9 45.073) | (0,59-0,74) | (0,57-0,69) | (0,50-0,64) | (0,54-0,79)
B nhay 0,18 0,54 0,57 0,47 0.24
6 dic hidu 0,02 0,74 0,61 0,58 0,59

AUC: Dién tich dudi dudng cong; KTC: Khoang tin cay; N: ngay th&r mau; n: s6 truGng hgp
Nhan xét: Giam BC mau vao N3 va N4 cla bénh cé do nhay cao. Giam BC c6 do dac hiéu vao N3

clia bénh cao han so vGi N4 cla bénh.

IV. BAN LUAN

Tiéu cau (TC) va bach cu (BC) giam la dau
hiéu dac thu trong bénh SXHD [6],[9] tuy nhién
nén th&’ mau vao ngay nao cua bénh dé c6 dod
nhay va do dac hiéu t6t nhat, néu thr sém vao
ngay (N) 1 hodc N2 cta bénh thi BC va TC chua
giam, con thur tré vao N5, N6 thi bénh nhan da
cd nguy cd vao sbc. Qua nghién clru 567 trudng
hgp SXHD (+) va 342 trudng hgp SXHD (-) dudc
thtir mau tir N2 dén N6 cua bénh, chdng t6i nhan
thay s6 lugng TC giam dan tur N3 va co tri s6
thap nhat vao N6 clia bénh, diéu nay phu hgp
vGi mot nghién clu doan hé vé s lugng TC &
tré em va ngudi I6n mdc SXHD tai BV Chgd Quan,
cac tac gia nhan thdy s6 lugng TC giam thap
nhat tir N3 dén N6 cua bénh [5]. Chlng t6i chon
diém c3t TC trong nghién cfu nay la
<120.000/mm?3, la tri s6 c6 d6 nhay va do dac
hiéu cao nhit dé phan biét chdn doan giira
SXHD va SKXP. Theo nghién cttu nay, néu cho
thir mau vao N3 ctia bénh thi d6 nhay chan doan
SXHD chi dat 26%, d0 nhay sé tang lén gap doi
(52%) khi cho th&r mau vao N4 cla bénh. Con
thr mau vao N5, N6 c6 dd nhay cao han nhung
da la giai doan tré ctia bénh. Tom lai, th&r mau
vao ngay 4 cla bénh cd kha nang pha t hién dau
hiéu giam TC t&t nhét.

Giam BC thudng gap tir 50-90% trong cac ca
SXHD [1]. Trong SXHD, s6 lugng BC ldc khdi
phat bénh cd thé giam hodc tdng nhe tuy nhién
s6 lugng BC lubn ludn giam vao giai doan sap
hét s6t [6]. Nghién clfu cla Kalayanarooj va CS
cho thdy giam BC < 5000/mm?3 c6 dd nhay la
90% va do dic hiéu la 60% trong chdn dodan
SXHD. Trong nghién clu cla chdng to6i thi do
nhay thdp hon vi d6i tuong nghién clu cua
chiing t6i bao gbm ca nhirng trudng hgp SXHD
¢ s6c ma s6 lugng BC thudng khong giam. Két
qua nghién clu nay nhan thdy dau hiéu giam BC
< 5000/mm3 c6 d6 nhay tang dan tir N2 (18%),
qua N3 (54%) va cao nhat vao N4 (57%) cla
bénh, ngugc lai do dac hiéu gidam dan tu N2
(92%), N3 (74%) dén N4 clia bénh (61%). Vi
vay, thr mau vao ngay 3 va 4 clia bénh co6 kha

nang phat hién tri s6 giam BC tot nhat.

Giam BC da nhan trung tinh va tdng BC
lympho ciing la triéu chirng dac thd trong giai
doan sap hét s6t cta SXHD [6],[7]. Tuy nhién
trong nghién cu nay, ching t6i nhan thay ti 1€
% cua BC da nhan trung tinh tang, con ti 1€ % té
bao lympho gidm & nhém SXHD duang tinh. Tuy
nhién ti I€ cta BC da nhan trung tinh va lympho
con thay d6i theo tudi ctia bénh nhi, vi vay it c6
gia tri trong chan doan SXHD. y

MOt van dé dat ra la thr mau cang tre do
nhay cang cao dé phat hién bénh SXHD, tuy
nhién l4c nay bénh nhan da trd nang hodc da
vao sic thi viéc thir mau sé khdng con gia tri dé
theo doi bénh. Qua nghién clru nay chdng toi
nhan thady coé 5/474 truGng hgp sGc xay ra vao
ngay 3 cla bénh, chiém ti 1€ khoang 1% la
khdng nhiéu, tuy nhién dé dé phong cac trudng
hgp vao s6c s6m nén cho thr mau sém vao N3
clia bénh & nhitng bénh nhan da c6 dau hiéu
canh bao.

V. KET LUAN

SO lugng TC giam dan tor N3 dén N6 cla
bénh. SO lugng BC giam thdp nhat vao N4 cua
bénh. D0 nhay va dé dac hiéu cta giam TC (=
120.000/mm3) t&t nhat d& chan doan SXHD xay
ra vao N4 cla bénh. D6 nhay va do dac hiéu cua
giam BC (< 5.000/mm?3) t6t nhat dé chan doan
SXHD xay ra vao N3 va N4 cuta bénh.

Kién nghi: D& chan doan bénh SXHD thay
thu6c nén cho bénh nhan thr mau vao dau ngay
thir 4 clia bénh ké tir ngay bat dau sét, thdi diém
ma dau hiéu giam BC va/hodc giam TC co do
nhay va do dac hiéu tugng d6i cao, tuy nhién nén
th&r mau vao N3 & nhitng bénh nhan da cé dau
hiéu nang hodc dau hiéu canh bao ctia SXHD.
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SO SANH TAC DUNG TREN TUAN HOAN VA CAC TAC DUNG KHONG MONG
CUA ONDANSETRON VOT DEXAMETHASON HOAC METOCLOPRAMID
PE DU PHONG NON, BUON NON TRONG VA SAU MO LAY THAI

TOM TAT

Muc tiéu: So sanh tac dung tren tuan hoan va cac
tac dung khéng mong mudn cla Ondansetron vdl
Dexamethason hoac Metoclopram|d dé du phong non,
bubn nén trong va sau mo lay thai. DOi tu’dng,
phu’dng phap nghién ciru: Nghién clu dugc tién
hanh tren 90 san phu ASA I-II (20 41 tu0|), cd chi
dinh md &y thai, v0 cam bang gay té tuy song, tai
khoa Gay mé h0| stic, Bénh vién phu san Ha Noi tir
thang 1 dén thang 7 ndm 2020. Cac san phu dugc
phan loai ngdu nhién thanh ba nhém b&ng nhau:
Nhém O dugc tiém tinh mach 8 mg Ondansetron,
nhém D dugc tiém tinh mach 8mg Dexamethason,
nhém M dugc tiém tinh mach 10 mg Metoclopram|d
Cac tac dung khong mong muon dugc danh g|a lién
tuc trong va 24 gi6 dau sau md. Két qua: Ty 1é tut
huyét &p clia cac bénh nhan & nhdm Ondansetron ia
36,7%); cia nhom Dexamethasone la 56,7% va cla
nhém Metoclopramide la 53,3%, khac biét cé y nghia
thong ké (p < 0,05). Ty nglfa clia ba nhom lan lugt la:
36,7% so véi 56,7% va 43,3%, khac biét khéng cd y
nghia théng ké (p > 0,05). Khong gap trudng hgp nao
bi dau thugng vi, rdi loan nhip tim hodc bi hoi chirng
ngoai thap... K&t luan: Ty Ié tut huyét ap cla cac
bénh nhan & nhéom Ondansetron thap hon cé y nghia
thong ké so vGi nhom Dexamethason hoac nhom
Metoclopramid véi p<0,05. Ty Ié cac tac dung khong
mong mudn khac nhu: nglra, dau thugng vi... khong
c6 su khac biét gilra ba nhém. Khong gap trudng hop
nao bi rdi loan nhip tim hodc bi h6i chifng ngoai thap.

1Truong Bai hoc Y HN

2Bénh vién Pa khoa tinh Vinh Phic

Chiu trach nhiém chinh: Nguyen blc Lam
Email: lamgmhs75@gmail.com

Ngay nhan bai: 21.12.2020

Ngay phan bién khoa hoc: 29.01.2021
Ngay duyét bai: 2.2.2021

64

Nguyén Pirc Lam?, Vii Viin Hiép?

Ta khoa: Gay té tuy song, Ondansetron,
Dexamethason, Metoclopramid, ma lay thai.

SUMMARY
THE COMPARISON OF THE CIRCULATION
EFFECTS AND SIDE EFFECTS OF
ONDANSETRON WITH DEXAMETHASONE
OR METOCLOPRAMIDE TO PREVENT
VOMITING, NAUSEA DURING AND AFTER

CESAREAN SECTION

Objective: To compare the effects on circulation
and side effects of Ondansetron with Dexamethasone
or Metoclopramide to prevent vomiting, nausea during
and after cesarean section. Methods: This study was
conducted on 90 ASA I-II women (20 - 41 years old)
indicated cesarean section with spinal anesthesia, at
the Department of Anesthesiology, Hanoi Obstetrics
and Gynecology Hospital from January to July 2020.
The patients were randomly divided into three similar
groups: Group O was administered intravenously 8 mg
of Ondansetron, group D with 8mg of Dexamethasone
and group M with 10mg of Metoclopramide. The side
effects were recorded continuously during surgery and
the first 24 hours after surgery. Results: The rate of
hypotension in the Ondansetron group was 36.7%; in
the Dexamethasone group was 56.7% and in the
Metoclopramide group was 53.3%, the difference was
statistically significant (p <0.05). The pruritus rates of
the three groups were 36.7% ,56.7% and 43.3%,
respectively, the difference was not statistically
significant (p> 0.05). No cases of epigastric pain,
arrhythmia or extrapyramidal syndrome ...

Conclusion: The rate of hypotension in the
Ondansetron group was statistically significantly lower
than in the Dexamethasone group or the
Metoclopramide group with p <0.05. The rates of
other side effects such as: pruritus, epigastric pain...
did not differ between the three groups. There was no
case of arrhythmia or extrapyramidal syndrome.
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