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nhe, két qua nay cling tuong dong vdéi nghién
cltu clia Yuen et al. Biéu nay dudc Iy giai do
vung AZFc la ving xa tam dong nhiém s&c thé Y,
vi thé 6 thé it anh hudng dén toan bd qua trlnh
sinh tinh.

Ching ti tim dugc rat it nhiing nghién ciu vé
mai lién quan glu’a mat doan AZF va bat thu’dng
nhiém sic thé. Tuy nhién, & nghién clu cua
ching téi cho thay mot ty I& khong nhd (24,31%)
bt thudng nhiém sic thé di kém, trong dé bat
thudng & cap NST gidi tinh chiém phan I6n hon
(13,89%); diéu nay cd th€ md ra mét hudng
nghién cltu khac nham tim hleu mdi lién quan
gita mat doan AZF va nhiém séc thé gidi tinh.

O nhém bénh nhan dugc chdn doan mat
doan AZF terdng chua ¢ xu hudng tién hanh hd
trg sinh san ngay, co Ié la mot phan do chung toi
luva chon d6i tugng sém, cling mot phan nhitng
truGng hdp nay déu cé chi dinh lam IVF/ICSI,
mot phuong phap cé chi phi I6n nén ngudi bénh
can thdi gian can nhic va chuén bi.

V. KET LUAN

Nghién clru nay la mot nghién ctu Ién vé vi
mat doan AZFc don thuan va phoi hgp, cé dén
45,83% cac trudng hgp mat doan phéi hgp cung
vGi mat doan AZFc. Tuy thudc loai mat doan di
kem ma cho két qua tinh dich d6 la khac nhau:
cac trudng hgp mat doan AZFc di kém AZFa cho
ty 1€ Azoo 100%, con di kém vaéi mat doan AZFb,
AZFd thi cho tinh dich dd tir thi€u tinh ndng dén
thi€u tinh nhe. C6 dén 40,97% cac bénh nhén
dudc chadn dodn méat doan AZF chua tham gia
diéu tri, co 1€ vi lua chon diéu tri duy nhat trong

trudng hop nay la IVF/ICSI, mot phudng phap co
chi phi tuong déi I6n.
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PAC PIEM LAM SANG VA TON THUONG X- QUANG PHOI
O’ TRE VIEM TIEU PHE QUAN CO NHIEM RSV
TAI BENH VIEN NHI THANH HOA

P6 Thanh Hiil, Nguyén Thi Diéu Thiiy?, Pham Thu Nga2, Phan Viin Nh3?

TOM TAT .

Viém ti€u ph& quan (VTPQ) la bénh nhiem khuén
ho hap cap thudng gdp G tré nho, déc biét 1a tré dudi
1 tudi. Bénh thudng do vi rdt hd hap gay ra, hang dau

1Bénh vién Nhi Thanh Hoa.
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la vi rat hdp bao hé hap (RSV). Muc tiéu; M6 ta ddc
dlem Idm sang va tén thuong Xquang phdi cla VTPQ
c6 nhiém RSV & tré em tai Bénh vién Nhi Thanh Hoéa.
Doi tugng: 73 bénh nhi_tir 2 - 24 thang tudi dugc
chan doan VTPQ cb nhiém RSV trong thdi gian tur
1/4/2021 dén 30/4/2022 Phu‘dng phap Nghién ctu
ti€n ctru, mo ta cat ngang. Két qua: VTPQ chu yeu
gap 6@ nhom 12 -24 thang tudi (61 6%). Cac triéu
chirng 1am sang thudng gap la s6t, ho, kho khe, thd
nhanh. Hau hét bénh nhan _nghe ph0| o rale rit va
rale ngabenh nhan nhap vién VTPQ mirc dd trung
binh va nang. 64,4% bénh nhan khéng cé hinh anh
ton thuany (98, 6%) 74% g trén Xquang phdi. Két

27



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2022

ludn: Triéu chdng |am sang cla VTPQ c6 nhiem RSV
rat da dang nhu s6t , ho, kho khé, thé nhanh, hinh
anh Xquang ph0| thu’dng khong dac hiéu. Vi the can
luvu y khi khdm hd hap & tré nhd dudi 2 tudi dé chan
doan sém VTPQ.

T khoa: Viém tiéu phé quan, RSV

SUMMARY
CLINICAL CHARACTERISTICS AND X-RAY
LESIONS OF RSV INFECTED
BRONCHIOLITIS IN CHILDREN AT

THANH HOA CHILDREN'S HOSPITAL

Bronchiolitis is a common acute respiratory
infection in young children, especially children under 1
year old. The disease is usually caused by respiratory
viruses, primarily respiratory syncytial virus (RSV).
Objectives: To describe clinical characteristics and
radiographic lesions of bronchiolitis with RSV infection
in children under 2 years old at the Thanh Hoa
Children's Hospital. Subjects: 73 patients from 2
months to 24 months old diagnosed bronchiolitis with
RSV infection during the period April 1, 2021 to April
30, 2022. Methods: A prospective, cross-sectional
study. Results: Bronchiolitis was mainly seen in
children between 12-24 months (61,6%). Common
clinical symptoms were fever, cough, wheezing, and
fast breathing. Lung sound was mainly rhonchi
(98.6%). 74% of bronchiolitis were classified as
moderate and severe bronchiolitis 64.4% of children
were normal  chest X-ray. Conclusion: Clinical
symptoms of RSV-infected bronchiolitis are variable
such as fever, cough, wheezing, fast breathing. Chest
X-ray images are usually non-specific. It should be pay
attention when examination of the respiratory system
in children less then 2 years old in order to find out
the bronchiolitis.

Keywords: Bronchiolitis, RSV

I. DAT VAN DE )

Viém ti€u ph& quan (VTPQ) la bénh nhiém
khuén hé hap cap tinh rat phd bién, nhat 1a & tré
nhd ddc biét Ia tré dudi 1 tudi (1). Bénh do vi rit
ho hdp gay ra, hang dau la vi rit hgp bao ho hap
(Respiratory syncitial virus- RSV)(2). Bénh coé
biéu hién 1dm sang da dang tir nhe tSi ning,
tham chi gay suy hé hap de doa dén tinh mang
cla tré(1). Trong nam vira qua do bung phat
dich Covid-19, ty |é tré mdc cac bénh hé hap
dudi nhu VTPQ nhap vién it hon. Vay thuc té
nhém tré VTPQ nao thudng nhap vién, dic diém
Idm sang va can lam sang cla nhom tré nay
nhu thé nao can dugc quan tdm. Bénh vién Nhi
Thanh Hoa la bénh vién Nhi dau nganh cla tinh
Thanh hoa, ndi s6 lugng bénh nhan dén kham va
d[éu tri hang nam rat dong. Xuat phat tir thuc
tien trén, chung t6i ti€n hanh nghién clu: "Pac
diém 15m sang va tén tera’ng Xquang phéi cua
tré viém tiéu phé quan cé nhiém RSV tai Bénh
vién Nhi Thanh Hoa” .
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién clru. Tat cd cac bénh
nhén tir 2 thang dén 24 thang tudi nhap vién tai
Bénh vién Nhi Thanh Héa dugc chan doan VTPQ
cd nhiem RSV trong thdi gian tur 1/4/2021 dén
30/4/2022.

Tiéu chuén loai tra: Tré kho khé do cac
nguyen nhan xac dinh khac; kho khé [an 2 trd di.

Chan doan muc do nang cla VTPQ theo
erdng dan phan loai vé viém tiéu phé& quan cla
Uc ndm 2019(3)

Phu’dng phap nghién ctu:
ti€én c(ru, mo ta cdt ngang.

Bénh nhan du tiéu chuén nghlen cu dugc
hoi bénh, kham lam sang theo mau bénh an
nghién clru c6 san.

Tat cd bénh nhan dudgc lay dich ty hau lam
test nhanh tim RSV.

Chup Xquang nguc thang tai thai diém nhap vién

Xt ly sd liéu: bang phan mém thdng ké y
hoc SPSS 22.0.

Pao dirc nghién ciru: Nghién clru da dugc
thong qua Hoi dong khoa hoc truGng Dai hoc Y
Ha NOi va dugc Bénh vién Nhi Thanh Hoa cho
phép ti€n hanh.

INl. KET QUA NGHIEN cUU

Trong thdi glan tir 1/4/2021- 31/4/2022 co 73
tré du tiéu chudn chan doan VTPQ cé nhiém RSV
dugc mai tham gia nghién cru

Bang 1. Pac diém chung doéi tuong
nghién ciru

Nghién clru

v g Sobénh | Tylé

bac diem ahan (n) | (%)

GiGi Na~m 40 54,8
N 43 45,2

2 - < 6 thang 11 15,1

Nhém | 6- <12 thang 17 23,3
tudi 12 - 24 thang 45 61,6

Nhan xét:'TPQ gdp G tré trai cao hon tre gai.
Ty I tré trai / tré gai la 1,21 /1. Nhom tudi chu yéu
hay gdp la nhom 12-24 thang tuoi chiém 61,6%.

VTPQ
nang
4.1%

VTPQ
nhe
26,0%

VTPQ
trung
binh

69.9% \—/

Biéu do 1. Muc dé ndng cda viém tiéu phé quan
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Nhan xét: Tré VTQP nhap vién chu yéu &
mic do trung binh, chiém ty Ié 69,9%. VTPQ
mUrc do ndng la 4,1%.

mdi, bu kém. ]
Bang 3. Triéu chirng thuc thé tai duong
hé hap

Bang 2. Cac triéu chirng co nang viém <n . S0 bénh Tylé
tiéu phé quan Trigu chung nhéan %
‘A , SO bénh L A Thg nhanh 70 95,7
Tricuchting | [ pann) | TY 1€ (%) RGt 16m 15ng nguc 28 38,4
Ho 73 100 Con nglng tha 0 0,0
Chay nudc miii 72 98,6 Kho khe 71 97,3
BU kém 47 64,4 Rales rit, rales ngay 72 98,6
Sot 73 100 Nhin xét: Cac bénh nhan VTPQ déu co triéu
Tim 4 5,5 chiing thuc thé phdi, trong dé chi yéu la nghe

_Nhan xét: Cac triéu ching cd ndng cla viém
tiéu ph€ quan thudng gap la cac triéu ching
viém dudng h6 hap trén nhu: Ho, s6t, chay nudc

thay ral ran rit, ran ngay chiém ty Ié 98,6%, sau do
[an lugt ty Ié bénh nhan kho khe, thd nhanh, rat
I6m [6ng nguc la 97,3%, 95,7%, 38,4%.

Bang 4. Mé ta Xquang phoi theo mirc dé ning cua VTPQ

Hinh anh tén thuong
. o s Tham nhiém tirn Khéng c6 » ~
Tong so U khi dam tap trung 9 ton thgrdng Tong so P
n % n % n % n %
VTPQ nhe 2 10,5 0 0,0 17 89,5 19 26,0
VTPQ trung binh 14 27,5 7 13,7 30 58,8 51 69,9 <
VTPQ néng 3 |100,0 0 0,0 0 0,0 3 41 | 055
Tong cong 19 26,0 7 9,6 47 64,4 73 | 100,0 !

Nhén xét. 64,4% bénh nhan khdng ¢ thay dbi trén X-quang phdi. Hinh anh (& khi chd yéu gdp

trén bénh nhan viém tiéu phé& quan néng.

IV. BAN LUAN

Trong s6 73 tré VTPQ trong nghién clu cla
chiing toi ¢ ty & tré trai/tré gai la 1,2/1. Téng
quan. hé thdng vai 20 nghién cliu vé yéu t6 nguy
cd gay nhiém khudn ho hap dudi nhiem RSV &
tré < 5 tudi cla Shi va cdng sy’ (2015) cho thdy
tré nam la yéu t6 cb lién quan dang ké véi OR =
1,23 (95 % CI 1,13-1,33) (4) Theo Cristiana va
cong su, gen. dleu hoa mién dich trén nhiém sic
thé X & nit c6 gap doi s6 gen nay & nam, vi vay
kha nang diéu hoa mlen dich & nam kem hon,
nén & tré nam dé bi nhiém khuan han (5). Ly do
s tré nam mac VTPQ cao han cling c6 thé la do
thuc té€ hién nay & Viét Nam s6 lugng tré nam
von nhiéu han tré nr.

Tré VTPQ trong nghién ctu c6 dd tudi tir 2
dén 24 thang vdi tudi trung binh 13 16,6 £ 0,5
thang tudi. Trong d6 hau hét tré ¢ nhdm tudi tir
12-24 thang (61,6%). Két qua nay khac biét vdi
nghién clru cla Doan Thi Mai Thanh nam 2005
vGi nhém tudi < 12 thang chiém 87,7% (6). Nam
2004, Pham Thi Minh HOGng nghién tai Bénh vién
Nhi dong II thanh phd H6 Chi Minh, véi két qua
trong sG 3221 tré nbép vién vi ho va/hoac kho
thd thi 1202 tré nhiem RSV chiém ty 1€ 37,7%,
trong dé 67,6% gap § Ilra tudi < 12 thang, nhdm
tudi 3-6 thang co ty 1é nhiém cao nhat 45 ,3%,

sau dd 1& nhdm 6-12 thang véi ty & nhiém 13
39,2% (7). Nhu vay, nhom treé < 12 thang la Ira
tudi hay VTPQ do nhiém RSV nhat. Biéu nay
dudgc ghi nhan trong hau hét cac nghién cliru. Su
khac biét trong nghién ctu cla ching téi c6 thé
do su khdc nhau vé& thdi diém nghién cliu vi
dich Covid bung phat nén ty Ié tré nhdp vién
thay ddi. K&t qua cho thay phan 16n tré VTPQ &
mic do trung binh (69,9%). 4,1% tré VIPQ &
mic d0 nang, trong d6 nhdom tir 2 -< 6 thang
tudi la 66,7%. Tré cang nhd, dic biét tré dudi 3
thang tudi mdc VTPQ do RSV thudng tién trién
nang han tré I6n.

VTPQ thudng bdt dau vdi cac triéu ching
tuang tu’ nhu cam lanh théng thuGng do la triéu
ching viém long dudng ho hap trén nhu s6t nhe,
hat hoi, chdy nudc miii... nhung sau dé tién trién
thanh ho, kho khé va doi khi khd thd. Cac triéu
chiing clia VTPQ cd thé kéo dai vai ngay dén vai
tuan. Ho, chay miii déu la nhitng triéu ching
thudng gap & VTPQ do virus va kho khe la triéu
chiing dugc coi la tién quyét trong chan doan
VTPQ(8). Trong nghién cltu clia ching t6i, ho la
tri€u chirng cd nang xuat hién & 100% tré VTPQ,
chay nuéc miii 98,6%.

Triéu chirng thuc thé hay gdp nhat & VTPQ Ia
thd nhanh (95,9%). Khi kham phdi, ching t6i ghi
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nhan bénh nhan trong nghién cltu co6 ti€ng rale
bénh ly, trong dé chua yéu la rale rit/ngay
(98,6%). Ty Ié rit Idm 16ng nguc 38,4%. Két qua
nghién clu cda chdng toi tuong tu nhu két qua
trong nghién cru ctia Pham Thi Minh Hong nam
2004, ty |é rut I6m I6ng nguc la 48,5% (7).

Bénh nhan VTPQ c6 bat thudng trén phim
Xquang c6 ty & 26,0% vdi chu yéu la hinh anh
 khi. Nghién c(ru trén 499 tré VTPQ nhiém RSV,
Pham Thi Minh HOong (2004) ghi nhan 31,3% co
hinh anh (& khi, 28,5% c6 ton thugng tham
nhiém phdi radi rac va 1,8% xep phdi trén X-
quang(7). Chan doan VTPQ chi yéu dua vao 1am
sang va HG6i Nhi khoa Hoa Ky khuyén cao khong
nén chi dinh chup X-quang & tré VTPQ khong cé
bién chiing. Tuy nhién & nhiéu tré vdi triéu
cerng lam sang khong dién hinh thi viéc co két
qua X-quang cling c6 gia tri ho trg chan doan.

V. KET LUAN 3

Triéu chirng lam sang cta VTPQ cé nhiém
RSV rat da dang nhu s6t, ho, kho khe, thd
nhanh, hinh anh Xquang phdi thudng khéng dac
hiéu. Vi thé can luu y khi kham hé hap & tré nho
dudi 2 tudi d€ chan doan sém VTPQ.
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PANH GIA TINH TRANG MAT ON PINH VI VE TINH TRONG
UNG THU PAI TRU’C TRANG VA LIEN QUAN MO BENH HOC

TOM TAT

Ung thu dai truc trang (UTDTT) la mot trong
nhu‘ng loai ung thu ac tinh nhat trén thé gidi. Sy mat
on dinh vi vé tinh (Microsatellite instability — MSI)
trong UTDTT lién quan chét ché& dén hoi chitng Lynch
va xay ra ¢ khoang 12-15% UTDTT don lé. Xac dinh
tinh trang MSI gitp sang loc hoi chiing Lynch, cho
phép du bado kha nang dap Ung vdi hda tri cling nhu
liéu phap mién dich. Muc tiéu: banh giad tinh trang
MSI trong UTDTT va lién quan md bénh hoc. DOi
tugng va phuong phap nghién cru: 97 bénh nhéan
UTDTT dugc nghién clu bdng phudng phap HMMD
véi cac dau an MLH1, PMS2, MSH2, MSH6. Két qua:
Ty 1€ MSI 12,4%. Do tudi <50 hay gap trong nhoém
MSI (41,7%) hdn nhdm MSS (30,6%), vi tri dai trang
phai c6 ti 1& cao 83,3%. Tuyén ché nhdy 50%, kém
biét hda 66,7%, tham nhiem lymphd bao trong mé u
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58,3% la nhitng dac dlem thudng gap ‘trong nhom
MSI. K&t luan: UTDTT cd tinh trang mat on dinh vi vé
tinh (MSI) co déc diém 1&m sang va md bénh hoc dac
trung: do tudi tré terdng <50, vi tri dai trang gan tip
moé hoc ch& nhay va thé tuy, kém biét héa va tham
nhdp lymphd bao trong md u thudng gép. Xac dinh
tinh trang MSI giup sang loc hdi chiing Lynch, cho
phép du bag kha nang dap ung vdi hoa tri cling nhu
liéu phap mién dich.

Tu‘khoa. mat 6n dinh vi vé tinh, hdi ching Lynch,
héa md mién dich, mé bénh hoc.

SUMMARY

MICROSATELLITE INSTABILITY STATUS
AND CORRELATE WITH HISTOPATHOLOGY
IN COLORECTAL CANCER

Introduction: Colorectal cancer (CRC) is one of
the most common malignancies in the world.
Microsatellite instability (MSI) is a hallmark feature of
Lynch syndrome cancers and occurs in about 12-15%
of sporadic colorectal cancers as well. Determining the
status of MSI helps screen Lynch syndrome, a
predictive marker for response to chemotherapy as
well as immunotherapy. Objective: Evaluate MSI
status in CRC and correlate with histopathology.



